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EXPLANATION/JUSTIFICATION: Briefly cite scientific, technical or administrative reason(s) for this action.  
	     


REQUIRED APPROVAL SIGNATURES: I have examined this request for its scientific and/or administrative merits.  This request will result in effective utilization of college and project resources and is consistent with the scope and objectives of the project, college policy, and OMB Expanded Authorities. The PI, dept. head, and dean must sign before forwarding this form to the Director of Sponsored Programs for review.
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