
1994 and 1862/1890 Cooperative Research Agreement

PROJECT

TITLE:____________________________________________________________________________________________________________

1994 INSTITUTION:______________________________________________________________ 

1862  OR 1890  INSTITUTION:______________________________________________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

PART I -- TO  BE  COMPLETED BY THE 1994  INSTITUTION:

A. DESCRIBE THE EXPECTED BENEFITS OF THE COOPERATIVE AGREEMENT FOR YOUR INSTITUTION

(EXPLAIN HOW THE PROJECT WILL HELP YOUR INSTITUTION ATTAIN ITS GOALS):

___________________________________________________________________________________________________________

             (S igna ture  of  1994  Pro jec t  Di rec tor /Pr inc ipa l Inves t iga tor )                                        (Date )

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

PART II  --  TO BE C OMPLETED BY THE 1862  OR 1890   INSTITUTION:

A. I HAVE REVIEW ED TH E TRIBAL C OLLE GES RESEAR CH G RANT PR OPO SAL FOR T HE PR OJEC T LISTED ABO VE

AND COMMIT MY INSTITUTION'S SUPPORT FOR THE PROJECT AS INDICATED:

G   IDENTIFYING  THE  NEED  FOR THE  PROJECT G   DEVELOPING  A  CONC EPTUAL  APPROACH

G   ASSISTING  WITH  PROJECT  DESIGN G   IDENTIFYING/SECURING  RESOURCES

G   DEVELOPING  THE  PROJECT  BUDGET G   PROMOTING  INSTITUTION AL  PARTN ERSHIPS

G   HELPING  TO  LAUNCH AND MANAGE  THE  PROJECT G   PROVIDING  TECH NICAL  ASSISTANCE

G   PROVIDING  CONSULTATION G   PARTICIPATING IN  PROJECT  EVALUATION

G   DISSEMINATING  FINAL PROJECT  RESULTS G   ENSURING  PROJECT  SUCCESS  IN  OTHER  WAYS

G   PROVIDING  ASSISTANCE  AS NEEDED G   OTHER___________________________________________

B. DESCRIBE THE EXPECTED BENEFITS OF THE COOPERATIVE AGREEMENT FOR YOUR INSTITUTION  (HOW THE

PROJECT WILL ADVANCE  RESEARCH COLLABORATION BETWEEN THE  INSTITUTION AND THE APPLICANT, 1994  LAND-GRANT INSTITUTION:

C. THE FOLLOWING PERSON(S) WILL SERVE AS MY INSTITUTION’S LIAISON/CONTACT FOR THE PROJECT:

N AM E_____________________________________________________________ 

PHONE________________________________

________________________________________________________________________  __________________________________

                       (Signatu re of 18 62  or 189 0 L and-Gra nt AO R)                                                        (Da te
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