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Collaborator Statement of Work
	Title
	Click or tap here to enter text.

	Project Lead
	Click or tap here to enter text.
	Academic Institution 
	Click or tap here to enter text.

	Faculty Name
	Click or tap here to enter text.

	Faculty Email Address
	Click or tap here to enter text.



External Collaborator: Please describe your role on the proposed project by answering the following questions.
1. Provide a description of your role and contribution to this project.
Click or tap here to enter text.

2. Describe the skills, knowledge, and expertise you contribute to the project.
Click or tap here to enter text.

3. How many hours will you require towards the project?
Click or tap here to enter text.

4. What is the requested grant amount to support this work and what will the funds support?
Click or tap here to enter text.

5. Will students participate or assist with this project?     
   ☐ Yes		☐ No
a. If yes, how will students be involved?
Click or tap here to enter text.
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