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Above Total Includes Sponsored Funds of: Project Total:
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Project Leader REI Coordinator Head of Department Date

Assistant Dean Dean and Director Date

*If available funds are not adequate, attach sheet specifying additional funds and manpower needed to accomplish
this project.

**Anticipated amount available to be committed from budget for 1 FY and subsequent years.

***Make concise statement of expected nature and value of research findings naming the public or private sector(s)
who probably will benefit from research.
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