
January 2015 

DIFFERENTIAL F&A DISTRIBUTION ADDENDUM BETWEEN COLLEGES/UNITS 

Principal Investigator:  

Proposal Title:  

Sponsor:  

The following distribution of indirect cost return (of the portion normally credited to the college) has been 
agreed upon: (insert details)  

NOTE:  This does NOT include agreements on the amount of indirect costs returned to individual 
department(s) and/or investigator(s). 

PI Signature & Date ____________________________________________ 

CO-PI Signature & Date _________________________________________ 

CO-PI Signature & Date _________________________________________ 

PI Department/Dean Signatures: 

____________________________________________________ 
Dept. Chair  Date 

____________________________________________________ 
Dean/VC for Student Success/ VC for Administration   Date 
& Finance, as applicable  

____________________________________________________ 
Center/Institute Director, if applicable Date 

Co-PI Department/Dean Signatures: Co-PI Department/Dean Signatures: 

________________________________________ ________________________________________ 
Dept. Chair    Date Dept. Chair      Date 

_____________________________________________ ____________________________________________ 
Dean/VC for Student Success/VC for Administration Dean/VC for Student Success/VC for Administration 
and Finance, as applicable    Date and Finance, as applicable   Date 

_________________________________________ ________________________________________ 
Center/Institute Director, if applicable    Date Center/Institute Director, if applicable Date 

**This form is due to the Dean for signature two weeks prior to the due date.**
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