
REQUEST FOR VARIANCE TO INDIRECT COSTS OF 
SPONSORED RESEARCH POLICY 

Request Date 

Funding Source 

Matching Funds (if applicable)

Value of Grant / Contract 

Indirect Cost Rate Required by University Policy  

   Other rate:

Describe the return on investment for Queen’s, if approved. Justification may 
include, for example, in-kind contributions, access to specialized equipment/
infrastructure or other resources, significance and/or unique nature of the partnership.

Requested by: 
Principal Investigator 

Submit signed form to research@queensu.ca for internal review. The completed form with approval signature(s) will be returned to 
the PI for attachment to the relevant TRAQ DSS. 

Approval Signatures (Vice-Principal Research or delegate)

The personal information collected on this form is collected under the authority of the Queen's University Royal Charter of 1841, as amended. The information collected will 
form part of the records held within the Vice-Principal (Research) portfolio at Queen's University. It will be used in the administration of your research program. 

If you have any questions or concerns about the information collected, please email research@queensu.ca 

 Signature  Date (mm/dd/yyyy) 

Signature  Date (mm/dd/yyyy)

Name Date (mm/dd/yyyy)

Principal Investigator

Department/Faculty

Project Title 

(mm/dd/yyyy)

TRAQ DSS# 

TRAQ DSS# 

Date of Grant/Contract
(mm/dd/yyyy)

Requested Indirect Cost Rate (%) 

Budget Attached (required) 

Other:

I have consulted with my Associate/Vice-Dean (Research) Yes No

 Name 

KHSC/KHSCRI (only required if hospital-based study) 

Dr. Steven Smith
Vice President, Health Sciences Research, Kingston Health Sciences Centre  
President & CEO, Kingston Health Sciences Centre Research Institute

Internal Use Only 

 Signature  

https://www.queensu.ca/secretariat/policies/research-policies/indirect-costs-sponsored-research-policy
schmelj
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