
WASHINGTON UNIVERSITY SCHOOL OF MEDICINE
GRANTS & CONTRACTS

COST SHARING ACCOUNT
REQUEST FORM

Date:

Please establish a    Mandatory (X)  Mandatory (U) * Voluntary (V) Cost Sharing Account for:

PI OF PROJECT X/U/V DEPT/DIVISION FUND (X, U OR V)

The following debit account(s) should be charged effective
(date)

50
LC DEPT BO FUND $  LIMIT

($ limit only needed if 2
 debit accounts are used.

50 The limit is applicable 
LC DEPT BO FUND to the Fiscal Year.)  **

** At the beginning of each FY, the system recalculates
against the 1st debit account limit.  To change this
amount, submit a new Cost Sharing Account Request

Dept. Authorized Signature Form by the second week in July for the new fiscal year.

  *  U Accounts - Unsolicited Statutory Cost Sharing Accounts - NSF FUNDS ONLY

To establish and/or change the debit account, submit this form to the appropriate Grant
Analyst assigned to your department:

Michelle Abernathy 362-6830 abernathym@msnotes.wustl.edu

Rob Andersson 362-6877 anderssonr@msnotes.wustl.edu

Amanda Bernhardt 362-6947 bernhara@msnotes.wustl.edu

Sonia Fix 362-6168 fixs@msnotes.wustl.edu

Hatice Goshtaiy 362-6879 goshtaiyha@msnotes.wustl.edu

Michelle Kenney 362-2010 kenneym@msnotes.wustl.edu

Teri Medley 747-4444 medleyt@msnotes.wustl.edu

Keith Page 747-3901 pagek@msnotes.wustl.edu

Tanya Sawyer 362-6878 sawyert@msnotes.wustl.edu

Regina Thompson 362-6019 thompsre@msnotes.wustl.edu

Dyanna Vitale 747-1696 vitaled@msnotes.wustl.edu
G&C Fax 362-0315

Angela Williams 362-6875 williama@msnotes.wustl.edu

Created 2/05; Updated 8/06
g://Grants Contracts/Cost Sharing/Cost Sharing Form
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