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1. Title of Project:

2. Principal Investigator:

Name:
Highest Degree Earned:
Institution / Department:
3. PI Contact Information

Mailing address:
Phone:

Fax:

e-mail: 

4. Co-Investigator(s): (include the following information for each Co-I)

Name:
Highest Degree Earned:
Institution / Department:

5. Total NASA EPSCoR Funds Requested:  $_________________________
6. Sponsored Programs Office Contact

Name:
Mailing address:
Phone:

Fax:

e-mail: 

7. Total Institutional Match Committed:  $$_________________________
By signing and submitting this proposal, the signatories are certifying that the institution and the proposed project are in compliance with all applicable Federal and State laws and regulations.  By signing, you also agree to allow the SC Space Grant Consortium and SC NASA EPSCoR to issue news releases if your project is selected. 

Name and Signature(s) of All Investigators



/ Date signed

Name and Signature of Authorized Institutional Official

/ Date signed

