
 

PREPROPOSAL FORM A 
 
Submit a signed original and 2 copies. 

      

    
   Project Manager’s Signature: ___________________________________ Date: _________________ 

 

Information given on this form is considered public information and is subject to disclosure. 

g.  Request and justification for confidentiality – attach additional pages if necessary.  Identify the specific sections 
     of your proposal, either content or outcome, or both, that your request be granted confidentiality.   Provide a  
     justification for each section. 

f.  Coinvestor – add additional pages if needed to describe more than one coinvestor. 

Name: _______________________________________________ 

Organization/ 
Business Name: _______________________________________ 

Position/Title: ________________________________________ 

Phone: (       ) _______________ Fax: (        )_______________ 

Address: 
 
 
 
 
e-mail address 

Attach copies of letters of endorsement or agreements from coinvestor(s) in this proposed project if available at this time. 

a.  Pro ject Title:  

b.  Pro ject Description                  c.  Funding Sought 

Project  Type: [  ]  Knowledge Development        [  ]  Technology Development 

e.  Coapplicant – attach additional pages if needed to describe more than one coapplicant 

d.  Project Manager  – designate a single individual.  All communications regarding this preproposal will be directed to 
      this person. 

Name: _______________________________________________ 
 
Phone: (        )_______________ Fax: (        )________________  
Affiliated Organization/  
Business Name: _______________________________________  
Position/Title: ________________________________________  

Phone:  (       )  Fax: (        )  

Address: 
 
 
 
 
 
 
e-mail address: 

Name: ______________________________________________ 

Organization/ 
Business Name: ______________________________________ 

Position/Title: _______________________________________ 

Phone: (       ) _______________ Fax: (        )_______________ 

Address: 
 
 
 
 
 
e-mail address: 

If you want the coapplicant(s) to remain confidential, then attach a separate sheet with a justification for your request. 

CCHRC Project #: 
 
Technical Area: 

 

 

 

Provi 
 

de a brief, simple description of the project: Indicate the total funds you will need 
from CCHRC for this project: 
    $ _________________ 
Indicate the total cost of this project: 
    $ _________________ 

 
 
 
 

 

 

 

CCHRC   Internet Web Site:  http://www.cchrc.org 
 515 7th Avenue, suite 310, Fairbanks, AK 99701  Phone: (907)457-3454 Fax: (907)457-3456 


