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PROJECT REQUEST FORM


Project # (Assigned by CEIS): 	________________	 Technology 	⁯ Business 	
Start Date:	___________________		Completion Date:	___________________
Project Title:	_________________________________________________________________________ PI Name/Contact Information:	____________________________________________________________
Company: _______________________		Company Contact:	____________________________
						E-mail for Contact:	____________________________

Company Address: 	_____________________________________________________________
Company Phone:   _____________________		Company Fax:	_____________________
[bookmark: _GoBack]Funding: Contribution from Company: _______________ Match from CEIS/STAR: ________________

Project Summary:
    







Statement of Work including Deliverables and Milestones:








Projected Economic Impact: 
 (
⁯
 
New 
Jobs ____ (number)
⁯
 Retained Jobs ____ (number)
⁯
 Increased Company Revenues ________ (dollar amount)
⁯
 
Cost Savings ________ (dollar amount)
Source of Savings ___________________________
⁯
 
Funds Acquired ________ (dollar amount)  
Funding Source ____________________________
_
⁯ 
Capital Expenditures _______ (dollar amount)
 
Description ____________________________
____
)



	
