State Board of Agricultural Research & Education

Preproposal Form (3 page limit, including budget sheet)

Project Title:__________________________________________________________________

Principal Investigator:__________________________________________________________
Address/Department: ______________________________________________________

Telephone Number:_____________ E-Mail Address:____________________________ Fax Number: _______________________

Organization: _________________________________________________________________

Project Duration: ______________________________________________________________

*Total Budget Request: $______________________
*Amount Requested from SBARE $___________________

*If a multi-year proposal, please indicate how much is requested per year

Anticipated Source(s) of Matching Funds: _________________________________________

**List SBARE committee(s) applying to and the amount requested from each committee: 
_______________________________________________________________________
**SBARE has eleven representative granting committees: animal agriculture, barley, corn, dry beans, hay, new & emerging crops, potato, soybeans, sugarbeets, sunflower, and wheat. Please designate the committees to which you are applying and the amount requested from each committee designated. The proposal must be applicable to the commodity growers represented by the granting committee. 
 Is this project a continuation from the previous year? ____Yes ____No
If yes, please attach a brief summary of results from the previous year.

Plan of Work (Include objectives, rationale or justification, and approach or methodology):

Signatures
Principal Investigator/Project Director: ______________________________________

Signature: ______________________________________________________________ 

Sponsoring Organization: __________________________________________________

Authorized Representative: __________________________________________________

Title: ________________________________________________________

Address: ________________________________________________________

________________________________________________________

________________________________________________________

Phone: ________________________________________________________

Signature: ________________________________________________________

Date: ________________________________________________________

Budget Information (for multiple year projects submit an overall budget plus a budget for current year.) 
Use Supplement B – Project Budget
