ND NASA EPSCOR
PROPOSAL COVER SHEET

Name (First and Last):
Department:
Institution:

Proposal Title:

Campus Mailing Address:

Phone Number:
Email:
Date of Submission:

Total Funding Requested from ND NASA EPSCoR:

Institutional Match:

Department Chair Name:

Department Chair Signature and Date:

Travel or Research Proposal (Select One): Travel O Research O
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