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Project Title: _________________________________________________________ 
 
Research Topic: _______________________________________________________                        
 
Organization: (Legal name as it should appear in the contract) 
Principal Investigator:  
Organization:  
Address:  
  
Phone: ____________ E-mail: ________________________ 
 
Anticipated Co-Principal Investigator:   
Organization:  
Phone: ____________   E-mail: ________________________ 
 
Anticipated other personnel:  
Organization:  
Phone:_____________  E-mail: _________________________ 
 
 
All Other Anticipated Participating Organizations (not listed above): 
 

Organization City/State/Country 
  
  
  

 
Project Period: _____________________ 
 
Foundation Funds Requested:   $ ______ 
 
In-Kind or other Contributions:  $ ______ 
 
TOTAL PROJECT BUDGET:   $ ______  (Total of Foundation Funds  
    and In-kind) 
 
Type of Organization                                                                            Research or Demonstration 
 Public   For Profit  State                    Is this Research? 
 Private Non-Profit  Federal  Local Government          Or a technology demonstration? 
 
Has this research already been submitted to WRF or another organization?   
 Yes, please explain below      No 
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