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Louisiana State Universisity
Office of Accounting Services

Sponsored Program Accounting
240 Thomas Boyd Hall 

REBUDGET REQUEST* AS555 

Request Details 

Sponsor Award ID 

Principal Investigator (PI) Proposal # 

Grant ID(s) 

Project Title 

Rebudget 

Current Budget Revised Budget Difference 

Salaries and Wages 
1. 

2. 

3. Other Investigators (list on justification) 

4. Postdoctoral Associates 

5. Other Professionals 

6. Graduate Assistants 

7. Student Workers 

Subtotal Salaries and Wages 

Fringe Benefits @ % 

Total Salaries, Wages and Fringe Benefits 

Travel 

Supplies 

Operating Services 

Professional Services 

1. Subcontracts/Subrecipients 

2. Consultants 

3. Other Services 

Other Charges 

Participant Support Costs 

Equipment 

Total Direct Costs 

Facilities & Administrative Costs @ % 

Total Project Costs 
Note: Justification is required and must be attached. 

Approvals 

Principal Investigator Print Name Date 

*Refer to the “Rebudgeting” clause of your award to determine if your request may be approved internally. For Rebudget Requests which cannot 

be approved internally, a request letter to the sponsor, along with justification and this rebudget form or budget information in similar format, 
must be routed through OSP. 

Finance and Administration • Office of Accounting Services • Sponsored Program Accounting 
240 Thomas Boyd Hall • Baton Rouge, LA 70803 • P 225-578-5337 • F 225-578-7217 

REV 8/25/16 
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