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Duke University Direct Cost Exception Form I
Administrative and Clerical Costs
Required for: 
Federal Funding and Federal Flow-down Funding

	
	
	SPS #
	

	Principal Investigator
	
	Agency ID #
	

	Sponsor
	
	WBS/Fund code #
	

	Budget Period Start Date
	
	Budget Period End Date
	

	Title
	

	Email address for copy of  
approved form
	


The purpose of this form is to provide documentation of an approved “exception” to normally unallowable direct costs on federally funded projects.  Please refer to instructions for additional information [link].
ADMINISTRATIVE AND CLERICAL SALARIES
1.
Select the example that best describes your project [from OMB A-21]:
_____
Large, complex programs such as research centers, program projects, environmental research centers, engineering research centers, and other grants and contracts that entail assembling and managing teams of investigators from a number of institutions. 

_____
Projects which involve extensive data accumulation, analysis and entry, surveying, tabulation, cataloging, searching literature, and reporting. 

_____
Projects that require making travel and meeting arrangements for large numbers of participants, such as conferences and seminars. 

_____
Projects whose principal focus is the preparation and production of manuals and large reports, books and monographs (excluding routine progress and technical reports). 

_____
Projects that are geographically inaccessible to normal departmental administrative services, such as research vessels, radio astronomy projects, and other research fields sites that are remote from campus. 

_____
Individual projects requiring project-specific database management; individualized graphics or manuscript preparation; human or animal protocols; and multiple project-related investigator coordination and communications. 

2. Please explain how your project qualifies for the above major program designation:

	


3.  List the Administrative or Clerical project role(s) and employee name(s) below.
	Project

Role
	NAME OF EMPLOYEE
(if available)
	DESCRIPTION OF DUTIES ON PROJECT

(if not included in budget Justification)
	Exempt

(Monthly)

Salary Amount
	Non-Exempt (Hourly) Salary Amount
	ORA/ORS APPROVAL

(initial and date)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL$
	
	
	


Funds will be reassigned from the Personnel category into the G/L account associated with the Administrative/Clerical position.  If funds are coming from a non-labor category, a re-budget form is required.
Principal Investigator Certification
I certify to the best of my knowledge that costs identified above should be charged as direct costs. 

Signature: _______________________________________
Date:  ________________________

Department Chair/Business Manager Approval

I approve these budget items with the understanding that these costs are subject to audit review and if disallowed, the cost will be transferred to departmental funds.
Signature: _______________________________________
Date:  ________________________
Administrative Approvals

The budget request has been reviewed and approval for an exception to OMB A-21 F.6.b. has been granted. 

ORS/ORA Approval:  
___________________________________
Date:  ________________________

OSP Approval:

___________________________________
Date:  ________________________

PAGE  

