Partners Project Title Page

Proposal for a Partners Project
Title:



Date:   

Signatures for University



Signatures for NWS

University Name: _______________________
NWS Office:_______________________

Address:______________________________
Address:____________________________

_____________________________________
____________________________________

_______________________ 



_______________________

Principal Investigator 




Principal Investigator

Name (typed): 




Name (typed): 

Telephone number: 




Telephone number:

FAX number: 





FAX number:

Address: ___________________


Email:

__________________________







Email:



_______________________ 



_______________________

University Official (usually dept. chair) 

MIC/HIC

Name (typed):





Name (typed):

Title: 






Telephone number:

Telephone number: 




FAX number:

FAX number:


_______________________ 



_______________________

University Official (contract sent to) 


SSD Chief

Name (typed):





Name (typed):

Title:

Address: ___________________

__________________________


_______________________ 

Telephone number: 




Regional Director

FAX number:





Name (typed):

Email:
SUMMARY OF BUDGET REQUEST:

COMET FUNDS:  Year 1_________ 

NWS FUNDS:    FY 1_________    FY 2_________

