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Project Title: 
 
 
Proposing Agency:  (Use name that will appear on contract include address and telephone number) 
 
 
Person Submitting the Proposal:   (Name and Title) 
 
 
Proposal Written By:  (Name and Title) 
 
 
Proposal Date:   
 
 
Principal Investigator:  (Name and title, address, telephone number, and email address) 
 
 
Administrative Officer:  (Name and title, address, telephone number, and email address) 
 
 
Proposed Contract Period:  (In months) 
 
 
Total Contract Amount: 
 
 
Indirect Cost Portion at ____% 
 
 
Technical Oversight Committee (TOC) Member Disclosure:  
(Please disclose the name(s) and employer(s) of any WHRP TOC members who are part of the proposing team. 
If no TOC members are part of your team, please simply indicate None.) 
 


