Attachment 1

Emerging Opportunities Program Proposal Cover Worksheet

Project Title:      _______________________________________________________
Organization: (Legal name as it should appear in the contract)

Principal Investigator:      


Organization:      

Address:      


Phone:      
E-mail:      
Personnel:

Principal Investigator:


Organization:      

Address:      


Phone:      
E-mail:      
Anticipated Co-Principal Investigator:
      


Organization:      


Address:      


Phone:      
   E-mail:      
Anticipated other personnel:      


Organization:      


Address:      


Phone:      
   
E-mail:      
Authorized Representative: Original Awards and amendments will be sent to this individual for review and acceptance, unless otherwise indicated.

Name:      


Title:      


Organization:      


Address:      


Phone:      

E-mail:      
Accounting Contact:  Individual authorized to accept payments. 

Name:      


Title:      


Organization:      


Address:      


Phone:      

E-mail:      
All Other Anticipated Participating Organizations (not listed above):

	Organization
	City/State/Country

	     
	     

	     
	     

	     
	     


Project Period:      
Foundation Funds Requested:  
$      
Anticipated In-Kind or other Contributions:  $      
TOTAL PROJECT BUDGET: 

$       (Total of Foundation Funds 





and In-kind)
