Partner Identification Form and Cost Share Worksheet

Please complete one form for each partner .
1.
  Institution / Organization________________________________________________________________

Point of Contact: Name__________________________________________________________________ 


Title_______________________________Department__________________________________________ 


Address__________________________________________________________________

City _______________________________  State_________________________   Zip ________________

Telephone _______________________   e-mail ______________________Fax _____________________

2. Type of organization: __________________________________________                                                                                       
3.  Non-State fund contributions:

	Material / Activity
	Time (Date / Length)
	Matching Funds

	
	
	

	
	
	

	
	
	


4. Summary of the partner’s support and commitment to the project. 

5. Additional information:


