
 

 

 

 

Request for Indirect Adjustment Form (ICAF)  
Tuskegee University Office of Sponsored Programs 

 

For a grant that DOES NOT reimburse indirect cost in accordance 

with the negotiated agreement with DHHS 

 
 

Instructions:  This form must be submitted to the Office of Sponsored Programs with the proposal. 
 

DATE:        

Title of Proposed Activity:         
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