______ University Direct Cost Exception Form II

NON-LABOR DIRECT COSTS

Required for: 
Federal Funding and Federal Flow-down Funding

The purpose of this form is to provide documentation of an approved “exception” to normally unallowable non-labor direct costs on federally funded projects.  The form may also be used to rebudget funds to cover an approved exception not included in the original budget submitted to the sponsor.
	
	
	SPS #
	

	Principal Investigator
	
	Agency ID #
	

	Sponsor
	
	WBS/Fund code #
	

	Budget Period Start Date
	
	Budget Period End Date
	

	Title
	

	Email address for copy of  
approved form
	


Section A. 
In lay terms, please provide a brief description of your project.  Be specific so that ORA/ORS can determine the “unlike” circumstances that may justify your request for exception from the CAS requirements.  Use additional pages if necessary.


Section B.
Please describe the specific purpose of each non-labor direct cost.  Include the dollar amount requested.  Explain why this project requires extensive costs beyond those normally paid by the department in conducting usual department business. Your explanation should directly relate to the project’s purpose and scope of work.  The costs must significantly exceed the amount typically supported by the department.   

	Budget Category (G/L Account)
Justification
	Amount
	ORA/ORS

APPROVAL

(initial and date)

	1.   Office Supplies and Materials 
	
	

	Justification:
	
	

	2.   Copier Supplies and Materials 
	
	

	Justification:
	
	

	3.   Office Subscriptions, periodicals, books
	
	

	Justification:
	
	

	4.   Computer Supplies and Materials  

	
	

	Justification:
	
	

	5.   Postage 
	
	

	Justification:
	
	

	6.   Local Phone/Cell Phone/Pagers/internet 
	
	

	Justification:
	
	

	7. Non Capital General Purpose Equipment, including computers or software 
	
	

	Justification:
	
	

	8.   Association Dues, Memberships and Certification Fees
	
	

	Justification:
	
	

	9. Additional cost items required for project – provide description and GL account number
	
	

	Justification:
	
	

	TOTAL
	
[image: image1]$


CERTIFICATION AND APPROVALS

Principal Investigator Certification
I certify to the best of my knowledge that costs identified above should be charged as direct costs. I have attached the required documentation in support of this request.

Signature: _______________________________________
Date:  ________________________

Completed by: ____________________________________        Date: ________________________

Department Chair/Business Manager Approval

I approve these budget items with the understanding that these costs are subject to audit review and if disallowed, 

the cost will be transferred to departmental funds.
Signature: _______________________________________
Date:  ________________________
Administrative Approvals

The budget has been reviewed and approval for an exception to OMB A-21 F.6.b. has been granted.

Director, ORA/ORS:  ___________________________________
Date:  ________________________

Att:  ______  Original project budget approved by sponsor

       ______   Original budget justification approved by sponsor

       ______   Modification of administrative/clerical role on project submitted to sponsor (if applicable)
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