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Request for Exemption from Administrative Overhead Fee

VP Area ______________________________________   Unit__________________________
Contact Name _________________________________
Email ________________________________________   Phone_________________________


Account number: __________________ Account title: _____________________________________

Reason for request:

_______ Revenue is already assessed by the university
_______ Account is not for profit service center
_______ Restrictions exist preventing imposition of overhead charges
_______ Other (specify) _____________________________________________________________

Department Head signature ____________________________
Dean/Director/VP signature ____________________________   Date _________________________
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Reviewed by: _____________________________________________    Date: __________________

Recommendation:  __________________________________________________________________
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Revenue Categories

Beginning Balance

Tuitionand Fees

Investment Income

Other Source

Total Income

Expense Categories

Regular Wages

ERE

Student Wages

Other Wages

Operations

Capital

Travel

Interdept Transfers

        Specify account and purpose:

Total Expenses

Balance


