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January 30, 2013
Office of Research and Graduate Education

Proposal Processing

PO Box 115500

208 Grinter Hall 

University of Florida

Gainesville, Florida 32611-5500

To Whom It May Concern:

The purpose of this letter is to document cost sharing for the proposal  “(Title of Grant/Contract)” with the main Principal Investigator (PI) being  (main PI name).

(Name of person cost sharing on grant) will be devoting (total percent of effort) with (percent of effort funding requested) salary reimbursement from the grant. The department approves this due to (reason(s) the department is asking for an exception).

We hope that you will permit this exception to the University of Florida College of Pharmacy Cost Sharing Policy.

Sincerely ,

_____________________________       
__________________________      


(Name of Principal Investigator)
(Name of Department Chair)
(Title of Principal Investigator)
(Title of Chair)

_________________________             


William H. Riffee, R.Ph., Ph.D.

Dean, College of Pharmacy

Equal Opportunity / Affirmative Action Institution
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