The University of Rhode Island Transportation Center

Statement of University/Industry/Government/School/Citizen Cost Sharing

Name of Project:  


Name of Principal Investigator on the project:  


Name of authorizing cost sharing person (Please Print):

Title:                                                                                Phone number:  

Name of firm/agency/group: 

Address: 


If the above project is funded, I will provide the following:

Financial contribution in the amount of                                 $


Labor having a total value of:                                                $                                 *  

Materials & Equipment having a total value of                   $                               **
Total Cost Sharing of:                                                            $  

(  Please indicate the number of hours, cost per hour, basis for the cost per hour, and activity.



((  Please indicate the quantity of materials or equipment, the cost per unit, the basis for the per unit calculation, and the use of the materials and/or equipment.



 

Signature  






                     Date


Please return completed statement of cost sharing to:  Project Principal Investigator

For G. & C. Accounting Use: FY ‘01 
