Boston University
Cost Sharing Documentation Form

Cost Sharing is the contribution to a sponsored project that supplements agency funding. The contribution may be met
with University and/or non-federal funds. All cost sharing expenses claimed on a federal project must meet the
allowability criteria of OMB Circular A-21. All expenses must be documented. Refer to the reverse side of this form
for documentation instructions. A copy of this form will be maintained with the permanent financial records for the
sponsored project and is subject to audit by the sponsoring agency.

Pl School/Department
Agency Award No. BU Source No.
Cost sharing expenses are reported for the period through

Foritems 1, 2, 3, 5, 6 and 7 include the account numbers where these expenses were charged.

Direct Cost Sharing Amount Source/Account Number

1. Professional Salaries

2. Support Staff Salaries

3. Graduate Student Salaries (research projects)

4, Fringe Benefits

Professional %
Support Staff %
Graduate Students %

5. Student Support (training projects)
Tuition

Stipends

6. Equipment

7. Maintenance/Supplies/Other

8. In-kind Contributions

Total Direct Cost Sharing

Indirect Cost Sharing

9. F&A on Direct
Cost Sharing %

10. F&A Underrecovery %

Total Cost Sharing

I certify this information is true and correct to the best of my knowledge.
Pl Name

Pl Signature Date

Research Accounting Signature Date



Documentation of Cost Sharing Expenses

Lines 1, 2 & 3: Attach copies of all PARs that support this cost.

Line 4: Leave blank for Research Accounting to calculate.

Line 5: For student tuition, attach a list to include the name, University ID Number, Year/Semester and dollar
amount. For student stipend payments, attach a copy of the Budget Status Report which supports the expense

with the cost sharing item identified.

Lines 6 & 7: Attach a copy of the Budget Status Report which supports this expense with the cost sharing
item(s) identified.

Line 8: In-kind contributions are not a direct charge to any Boston University account. Maintain departmental
records supporting the value of each in-kind item. Provide copies of this documentation to Research
Accounting.

Lines 9 & 10: Leave blank for Research Accounting to calculate.

Please contact the Office of Research Accounting (353-4555) with questions regarding completion of this form.
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