
May 10, 2019 

UNIVERSITY OF COLORADO COLORADO SPRING 
PROPOSAL ROUTING FORM 

 
 

GRADUATE RESEARCH IN-STATE TUITION SUPPLEMENTS (GRITS) ADDENDUM 
 
Principal Investigator:   
 
Proposal Title:   
 
Sponsor:   
 
This proposal includes 1) F&A at the full, federally negotiated rate and 2) salary and in-state tuition for a graduate 
research assistant (s).  I want to opt in to the GRITS program. 
 
___________________________________________  
Principal Investigator   Date   
 
 
********************************************************************************************************************* 
 
Participation in the GRITS program automatically changes F&A return.  In accordance with the program 

guidelines (https://www.uccs.edu/osp/resources/policies-and-procedures) F&A returns will be as follows:   

 
19% to Academic Affairs 
27% to the VCAF 
8% to the Library 
38% to the College/Unit 
8% to the Graduate School 

 
****************************************************************************************************************************** 
 
Approvals (all required signers must approve) 
 
 
      I approve participation       I decline participation ________________________________________ 

Dept. Chair    Date 
 

 
 

      I approve participation       I decline participation ________________________________________ 
Dean/VC for Student Success/   Date 
VC for Administration & Finance, as applicable  
 

 
 
      I approve participation       I decline participation ________________________________________ 

Center/Institute Director, if applicable Date 
 

  
  
      I approve participation       I decline participation ________________________________________ 

Provost, if applicable    Date 
 
 
 

      I approve participation       I decline participation ________________________________________ 
Chancellor, if applicable    Date 
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