
Approved	
  04/04/17

Type	
  of	
  Request:	
  	
  o	
  Equipment	
  	
  	
  o	
  Remodeling/Repairs*	
  	
  o	
  Faculty	
  Hire	
  	
  	
  o	
  Staff	
  Hire	
  	
  	
  o	
  Travel	
  	
  	
  o	
  Research	
  Corp	
  

	
  	
  	
  o	
  	
  IDC	
  Return	
  	
  	
  	
  o	
  Other	
  ________________________	
   *Must	
  attach	
  estimate	
  from	
  Facilities

o	
  FY	
  Budget	
  Increase	
  Needed	
  	
  	
  	
  	
   	
  o	
  Recurring	
  Budget	
  Item	
  	
  	
   	
  	
  	
  o	
  Annual	
  Distribution	
  

Description/Justification/Deliverable:	
  Include	
  a)	
  Benefit	
  to	
  the	
  State	
  of	
  Florida,	
  b)	
  Benefit	
  to	
  the	
  Research	
  Mission,	
  and	
  c)	
  Why	
  current	
  Budget	
  cannot
support.	
  Attach	
  additional	
  pages	
  if	
  needed.	
  

Total	
  Funding	
  Request	
  Amount:	
  $___________________	
   	
  	
  	
  Funding	
  Requested	
  from	
  DOR:	
  $__________________	
  

Duration	
  of	
  Commitment	
  Request	
  ______________________________________________________________________	
  

List	
  additional	
  Funding	
  Sources:	
  

Item	
  Type	
  
(e.g.	
  Salary,	
  OPS,	
  Expense)

Source/TAG#	
   Amount	
  

Department	
   $	
  
College	
   $	
  

Other	
  VP	
   $	
  
Pillar	
   $	
  
Other	
   $	
  

TOTAL	
   $	
  

o	
  	
  APPROVED	
   	
   o	
  DENIED	
  

AsstVP	
  for	
  Research	
  Finance:	
  _________________________	
  	
  	
  Date:	
  _________________	
  

VP	
  for	
  Research:	
  _________________________	
  	
  	
  	
  Date:	
  __________________	
  

DOR Supplemental Funding Request Form 

Requestor	
  Name:_________________________	
  Phone#:	
  _____________	
  	
  	
  	
  Campus	
  Address:______________________	
  

Requestor	
  is:	
  	
  	
   o	
  Faculty/Staff	
  	
  	
  	
  	
  	
  	
  o	
  	
  College/Department	
  (Include	
  Dean/Chair	
  Memo)	
  

Department:	
  ____________________________	
  	
  	
  	
  College:	
  __________________________________________________	
  

Signature(s)	
  of	
  Requestor:	
  	
  ________________________________________________	
  	
  	
  	
  Date:	
  _______________

SUBMIT	
   COMPLETED	
   FORM	
   TO: OFFICE	
   OF THE	
   VP RESEARCH, AD-10	
  Room	
  392	
  
A memo is required with this completed form. For a template, click here. 

 Allow 7 business days for review and decision.

http://www.fau.edu/research/docs/forms/ovp/DOR_Funding_Request_Memo.docx
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