THE NATIONAL OPERATING COMMITTEE ON
STANDARDS FOR ATHLETIC EQUIPMENT

RESEARCH GRANT APPLICATION - COVER PAGE

Title of Research Project:

Exact Corporate Name of Institution:

Principal Investigator:
(include address, phone, FAX, and e-mail)

Signature:
Date:

Payee on check front:

Official authorized to sign for institution:

Signature:

Date:

TAXID #

Official to whom checks are to be sent:
(include address)

Amount Requested (Not more than 2 years):

Total $ for Years

1st year $ ; 2nd year $

Fiscal officer responsible for disbursement reports:
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YEARS
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