This page must be used as the cover page of your proposal.  Please complete required fields, print, sign and give to your Sponsored Programs Office for signature prior to making your PDF copy for electronic submission.

Cover Sheet
Education Enhancement Grants
Project Director             ●      
Institution
                 ●      
Application Title            ●      
Public Information Summary

Maximum 50 words or less:  This information may be used to provide information about your proposal to the public.
     
$   Amount requested from the North Carolina Biotechnology Center 
Required Signatures

By my signature, I certify that I have read, understand and agree to be bound by the conditions stated in the Application Instructions.

Project Director Signature
____________________________________________ Date _____________________
Name and Title:

     


Phone:


Mailing Address/E-mail Address:

     
By my signature, I certify that I am authorized to approve and sign off on proposals for the Institution.
Authorized Official Signature
____________________________________________ Date _____________________

Name and Title:
     

Mailing Address/E-mail Address:
     
Education and Training Program ● North Carolina Biotechnology Center

15 T.W. Alexander Drive ● P.O. Box 13547 ● Research Triangle Park, NC 27709-3547


