
 

 
Request for Equipment Cost-Sharing                  
Requiring Central Administration Funds 

Texas Tech University   Vice 
President for Research  

 
Project Title: 
      
Principal Investigator(s):       Phone:       
Department Name(s):       
Project Start:     

  
/      /      Project End:     

  
/      /      

Proposed Budget: $      
TTU fiscal year in which matching funds are to be provided : 
      
Sponsor:       Program:       
Sponsor-required Cost Share Amount $      or      % 
Remarks:        

 
--FUNDS REQUESTED FROM TTU-- 

 Source Amount Fund 
Department(s):       $      $      

       $      $      
College(s):       $      $      

       $      $      
University:  Central Administration $      $      

TOTAL MATCHING THIS REQUEST: $       =       % of award 

 
Department/College Priority Statement:        

   
 
APPROVAL SIGNATURES 
 
_____________________________________ ________________________________________ 
Investigator             Date Department Chair  Date 

_____________________________________ ________________________________________ 
Dean of College             Date ORS Administrator  Date 

_____________________________________ ________________________________________ 
VP for Research/Graduate Studies             Date Provost/Academic VP  Date 
 


