
Request to Substitute Nonresident Tuition Remission for a GSR From
 Block Grant  Other Funds

(Please submit to CeCe Coyle, Office of Graduate Studies)

Date of Request: ________________

Student Name: ______________________________   Banner ID: ________________  Payroll ID: _________________

Student’s Graduate Program:_________________________________________ Advanced to Candidacy:  Yes  No

Hiring Unit: ________________________________________________________________

Salary Information:
DaFIS Account Number: _____________________________     Sub Fund Group:_______________________________

If grant/contract:  Proposal submission date:  _________________ Start date: __________________

Principal Investigator:  ____________________________________

NRT requested for   ____ Fall  ___ Winter   ___Spring    Academic Year: _____________________
(Check all that apply)

Diversion Information: 
DaFIS Account to Charge NRT:  ______________________________

Prepared By:____________________________  E-mail: __________________________   Phone: _________________

Reason for Substitution (check one):
For existing grants (application submitted prior to October 1, 2003):

 a written statement from program officer, that re-budgeting is not allowed; or
 evidence that re-budgeting will compromise the programmatic objectives of the grant

For new grants (application submitted on October 1, 2003 or later):
 written statement from program officer that the granting agency prohibits NRT remission as a direct charge

 
Justification: (use additional sheets as necessary)

____________________________________ ________________________
etaDrotagitsevnI lapicnirP

I certify that there ( are are no) other allowable non-federal fund sources available to fund this NRT remission.

_____________________________________ ________________________
etaD tinU gniriH fo daeH

I certify there ( are are no) Block Grant Funds available to fund this NRT remission (only needed for substitution from
Block Grant)

_____________________________________ ________________________
etaD riahC margorP etaudarG

___ Approved ___ Disapproved

________________________________________________________________________
etaDseidutS etaudarG fo eciffO
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