FP#
Department

Cost Share Type

Principal Investigator

Direct Sponsor

Proposal Title

Cost Type

Personnel Effort

Employee Name

Other Direct Cost

Committed Cost Sharing Authorization Form
Rev 05.27.2026

Mandatory

Voluntary

Refer to Controller's website for rates:
https://controller.vcu.edu/cost-analysis/fringe-benefit-rates/

Employee Classification

(Faculty, Postdoc, Grad Cost Share
Student, Hourly, Staff) % Effort  Amount Fringe Rates Amount
A. Total Salary B. Total Fringe

Description (Equipment, Supplies, etc) = Amount

C. Total Other Direct

Total Committed Cost Share (A+B+ ()

The above direct cost items will be cost shared by a designated school / department non-sponsored project ledger to be requested at
the time of award setup. Authorized department / school fiscal representative for cost sharing:

Employee Name

Signature


https://controller.vcu.edu/cost-analysis/fringe-benefit-rates/
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