Appendix A

Cover Page for the Full Proposal 
	PI Name: 

	2011 Economic Development Generating Excellence 
(EDGE) – FY12


	1. Title of the Project: 

	2. Amount of EDGE funds requested: 

	Year 1: 
	Start Date: 

	Year 2 and Beyond: 

	Areas of Focus: Please mark only ONE area as the Primary Area of Focus.  Any other applicable areas of focus should be designated as secondary.

________Aerospace                                     ______________ Sensors
________Agriculture                                     ______________ Weather Science 
________Biotechnology                                ______________Other
________Energy

________Information Technology/ Telecommunications
_______Nanotechnology


	4. Principal Investigator (PI) Information:

Name of Principal Investigator:

	Position or Title:

	Address: Include Organization and Department, Division or Equivalent

	Phone:


	Email:



	Fax:
	URL:

	Signature of PI:
	Date:


	PI Name:

	5. Official Acting as Fiscal Agent:

If multiple contractors, name official of organization designated as Fiscal Agent. This is the official to whom EDGE will send all contract payments.

	Name:

	Title:

	Name of Applicant Organization Acting as Fiscal Agent:

	Address: Include Organization and Department, Division or Equivalent. No P.O. Boxes.

	Phone:


	Email:



	Fax:
	URL:

	Organization NAICS Code:

	Organization Federal Employee Identification Number (FEI):

	6. Designate Contract Official

Name official designated as the Contracting Official for the project. This is the official to whom EDGE will send all award of contract correspondence including (1) the award letter, (2) requests for information and documentation, (3) the initial contract, (4) the executed contract and (5) progress report and performance evaluation information and requests. If multiple applicants, the designated Contracting Official is responsible for sharing contractual information with all other applicant organizations.

	Name:

	Title:

	Name of Applicant Organization Acting as Designated Contract Official:

	Address: Include Organization and Department, Division or Equivalent. No P.O. Boxes.

	Phone:


	Email:



	Fax:
	URL:

	7. Certification of Assurances

I certify that the statements and budget figures herein are true and complete. If an EDGE contract is awarded, I accept the obligation to comply with the laws of the State of Oklahoma and the EDGE policies as they pertain to the performance of this project.

	Signature of Official Signing for Applicant Organization                          Date

Acting as Fiscal Agent (same name as in Item 5)                                          

	Signature of Official Signing for Applicant Organization                             Date

As Designated Contract Official (same name as in item 6)


