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	Strategic Support Grants


	Contact Information

	Point of Contact
	

	Institution
	

	Mailing Address
	

	Telephone Number
	

	Fax Number
	

	Email
	

	 

Project Information

	Project Title
	

	Proposed Budget in Dollars
	

	Duration of Project
	

	Partner Institutions' Contact Information
Enter "None" or "TBD" if no information
	

	Collaborators' Contact Information
Enter "None" or "TBD" if no information
	

	Abstract
	Please state the specific aims of the proposal; a short paragraph on the background and significance, including any preliminary work; followed by a description of the proposed work.

	How will this project contribute to BEP's objectives?
	Please use this section to state the potential outcomes of the project and how this would accomplish the goals of your institution and BEP.


