Winthrop University

In-Kind Match Worksheet – Personal Services
OMB Circular A110 provides the following:

Sec.23(d) – Volunteer services furnished by professional and technical personnel, consultants and other skilled and unskilled labor may be counted as cost sharing or matching if the service is an integral and necessary part of an approved project or program.   Rates for volunteer services shall be consistent with those paid for similar work in the recipient’s organization.  In those instances in which the required skills are not found in the recipient organization, rates shall be consistent with those paid for similar work in the labor market in which the recipient competes for the kind of services involved.  In either case, paid fringe benefits that are reasonable, allowable, and allocable may be included in the valuation.
Sec.23(e) When an employer other than the recipient furnishes the services of an employee, these services shall be valued at the employee’s regular rate of pay (plus an amount of fringe benefits that are reasonable, allowable, and allocable, but exclusive of overhead costs), provided  these services are in the same skill for which the employee is normally paid.

Winthrop University Employees – When an employee of the University allocates 10% or more effort on a grant program, the portion of the employee’s salary and benefits allocable to the time working for the program will be directly charged to a cash match account for the program.  When the time spent in program activity is less than 10% of the total employee work effort, this in-kind form will be used to document the allocable cost.
Enter the information in the chart below for the facility being used as In-Kind Match:

	TITLE OF GRANT PROGRAM:          
PRINCIPAL INVESTIGATOR:              GRANT ACCOUNT NUMBER:      

	NAME OF INDIVIDUAL:              DATES OF SERVICE: START:        End:      

	
TYPE OF SERVICE:  FORMDROPDOWN 

UNIT OF SERVICE:       (EXAMPLE –HOURS, CASE STUDIES, VISITS, ETC.)

NUMBER OF UNIT:      
VALUE PER UNIT:        FRINGE BENEFIT RATE:       FRINGE BENEFIT AMOUNT:      
EXPLAIN HOW VALUE WAS ESTABLISHED:       
          

	DESCRIBE SERVICES PERFORMED:      



I certify that the individual named above did provide the stated services and this calculation is accurate and complete, representing the value of in-kind contribution to the grant program for the stated time period.
_____________________________________________________         ______________________________

                     Signature of Principal Investigator



            Date

IKM-P 06/01/04


