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Name of Project: _____________________________________________________ 
 

           _____________________________________________________ 
 
Submission Date: __________ Sponsoring Department:  ________________ 
 
Anticipated completion date or project due date: _______________ 
 
Researcher Information (print): 
 

Name: _________________________________________________________ 
 

Address: _______________________________________________________ 
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Phone: __________________________ email: _______________________ 
 
 
Researcher's Signature: ________________________________  
Date: ____________________ 
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