Please complete required fields, print, sign and give to your Sponsored Programs Office/Authorized Official’s Office for signature prior to attaching to the electronic application.
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Maximum 50 words or less:  Summary of project for a lay audience.
     
$      Amount requested from the North Carolina Biotechnology Center (may not request more than $3,000.00).
$      Amount available from other sources.
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Event Director
By my signature, I certify that I have read, understand and agree to the conditions stated in the Application Instructions.

Event Director Signature
 ____________________________________________ Date ____________________
Sponsored Programs Officer/Authorized Official Statement:
By my signature, I certify that I am authorized to approve and sign off on proposals for the Organization/Institution and 
thereby authorize the submission of this proposal.

Authorized Official Signature
____________________________________________ Date _____________________

Authorized Official’s Name and Title:
     

Must Include:  Authorized Official’s Email Address:
     
Science and Technology Development Program ● North Carolina Biotechnology Center

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

FY2021 BES

