Issued: 8/2025

Grants and Contracts Office

One Gustave L. Levy Place Box 1075
New York, NY 10029-6574

Phone: 212.824-8300

Facsimile: 212.241-3294

Email: grants@mssm.edu

m Icahn School of Medicine at
Mount Sinai

Non-Profit Indirect Cost (IC) Waiver Form

Click here for GCO’s Non-Profit Indirect Cost (IC) Waiver Policy Implementation Guidance.

GCO #:

Funding Agency Name:
Project Title:

Project Period Dates:
Indirect Cost Rate:

Amounts Requested: List the amounts requested in the table below.

Y1 Y2 Y3 Y4 Y5 Grand Total
DC: DC: DC: DC: DC: DC:
IC: IC: IC: IC: IC: IC:
TC: TC: TC: TC: TC: TC:

Justification from Chair (Select one.)

|:| Junior Faculty hired within the last 3 years . Add hire date.

D Senior Faculty with robust IC reimbursement. Add IC recouped last year amount.
|:| Exceptional Circumstance not covered above. Please justify.

Approval:
Department Chair Name Date Signature
Dean Name Date Signature



mailto:grants@mssm.edu
https://icahn.mssm.edu/files/ISMMS/Assets/Research/GCO/Nonprofit_ICWaiver_Policy.pdf

	GCO: 
	Funding Agency Name: 
	Project Title: 
	Project Period Dates: 
	Indirect Cost Rate: 
	DC: 
	DC_2: 
	DC_3: 
	DC_4: 
	DC_5: 
	DC_6: 
	IC: 
	IC_2: 
	IC_3: 
	IC_4: 
	IC_5: 
	IC_6: 
	TC: 
	TC_2: 
	TC_3: 
	TC_4: 
	TC_5: 
	TC_6: 
	Exceptional Circumstance not covered above Please justify 1: 
	Exceptional Circumstance not covered above Please justify 2: 
	Exceptional Circumstance not covered above Please justify 3: 
	Department Chair Name: 
	Name: 
	Date_2: 
	Check Box1: Off
	Check Box 2: Off
	Check Box 3: Off
	Date: 
	Hire Date: 
	IC Recoup: 


