STCU PARTNER PROJECT PROPOSAL                                         PR-1

___________________________________________________________________________

1. Title of Project: _____________________________________________________________

2. Partner (signing authority to partner project agreement) _____________________________

Address: ____________________________________________________________________ 

Tel: ________________ Fax: ________________________ E-mail: _____________________

2. a. Technical Monitor (partner’s designee to oversee project progress, review project reports and other deliverables): ________________________________________________________

Address: ____________________________________________________________________ 

Tel: ________________ Fax: ________________________ E-mail: _____________________

3. Project Manager: (list name and title of overall project leader and contact information)._____
Address: ____________________________________________________________________
Tel.: ______________ Fax ___________________ E-mail: ____________________________

3. a. Participating CIS Institution(s):_______________________________________________ 
Address: ____________________________________________________________________ 

Tel: ________________ Fax: ________________________ E-mail: _____________________
4. Person-days of Effort of Weapons Scientists/ Total Person-days of Effort:_______________

5. Project Duration: ____________________________________________________________

6. Total Estimated Project Cost

Payments to participants

____________
Equipment



____________
Materials



____________
Other Direct Costs


____________
Travel




____________
Overhead



____________
Estimated Project Cost

____________
STCU Fee



____________
Total Cost



____________

Financial Contribution from Partner   ____________


Non-financial Contributions

- from Partner



____________
- from CIS Participating Institutions
____________

7. Project Location and Equipment Location (s):

__________________________________________________________________________
__________________________________________________________________________

PARTICIPATING INSTITUTIONS                                                PR-2

(Provide the following information for each participating institution)

Name of Institution:___________________________________________________________

Address: ___________________________________________________________________

Telephone:__________________Fax:______________E-mail:_________________________
Name and signature of individual authorized to make commitments on behalf of Institution:

Name:

Title:

Signature (stamp):

Institution Project Leader:

Name:

Title:

Cost Estimate (in U.S.dollars)

Payments to 




Participants



_______________
Equipment



_______________
Materials



_______________
Other Direct Costs


_______________
Travel




_______________
Overhead



_______________

Estimated Cost


_______________

PROJECT DESCRIPTION (for unrestricted circulation)               PR-3

PARTICIPATING INSTITUTION CONCURRENCE                         PR-4

__________________________________________________________________________

Title of Project: _____________________________________________________________

Participating Institution _________________________________ has reviewed the above project proposal and fully accepts the goals and activities described in it. We acknowledge that project support from the Science and Technology Center in Ukraine (STCU) will be subject to the relevant conditions required by the Agreement establishing the STCU, the STCU Statute, decisions of its Governing Board, and by a Partnering Agreement that the institution may enter into with the STCU and___________________(Name of Partner)
Name and signature of individual authorized to make commitments on behalf of Institution:

Name:

Title:

Signature (stamp):

Date:

PERSONNEL COMMITMENTS                                                PR-5
__________________________________________________________________________

CIS PARTICIPANTS IN STCU PROJECTS

List all participants who will devote at least 10% work time (based on a 250-day work year) per year to the project and who will receive payment from the STCU.

1. Former Weapons Scientists, Engineers and Technicians

	Name 
	Data of Birth
	Previous Area of Expertise (WMD code)
	Area of Project Expertise
	Scientific Rank 


	Work days
	Daily Rate

	
	
	
	
	
	
	


2. Other Scientists, Engineers and Technicians.

	Name 
	Data of Birth
	Previous Area of Expertise
	Area of Project Expertise
	Scientific Rank
	Work days
	Daily Rate

	
	
	
	
	
	
	


1
5

