NTREC/MOR Project Proposal
Project Name: 

___________________________

Date:               

___________________________

Project Contacts:


· District/Subarea       ______________

· Sponsor                    ______________

· Project investigator  ______________

Funding:



· Amount requested
$______________

· District hard match (cash)
$______________

· District soft match/contributions of:
 FORMCHECKBOX 
 Equipment
 FORMCHECKBOX 
 Labor

 FORMCHECKBOX 
 Material

1. Project Description:

2. To the best of your knowledge, has this or something similar been tried before?

3. Proposed starting date?

4. Proposed completion date?







 
 FORMCHECKBOX 
 6 Month

 FORMCHECKBOX 
 1 Year

 FORMCHECKBOX 
  Other

5. How will the project be evaluated or measured?
6. Proposed completion date?








 FORMCHECKBOX 
 6 Month

 FORMCHECKBOX 
 1 Year

 FORMCHECKBOX 
 Other

7. What are the potential implementation opportunities?

NOTE:     Please include all information, vendor brochures, pictures, video etc, and send to Farideh Amiri, Mail Stop 722. For questions or other information contact Farideh Amiri at 651/282-5434 or John Tarnowski 651/297-1843.
