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Florida Citrus Production Research Advisory Council

ﬂ Project Type

[_INEW [ ICONTINUING [ JREVISED [ ]JEXTENSION

ﬂ Category of Grant ﬂ Continuing Projects and Extensions ONLY
|:| Plant Improvement |:| Management/Physiology | (Continuing projects reapply each year)
|:| Plant Pathology |:| Other (specify below) Year of
|:| Entomology Project No.

ﬂ Proposal Title

5 | Principle Investigator(s) | @ Other Investigators
Name:
Affiliation:
Address: ibl Cooperators
Telephone:
email:
7 | Duration and Financial Information (numbers only) i, Breakdown of Funds (this year)
Project Duration (years) Salaries
Funding $ Requested (this year) Expenses
Funds $ Requested (total project) Equipment

]

9 | Provide a concise statement on your valuation of this research (see Instructions for explanation)

Please be sure that this Application is filled out completely and legibly according to the Preproposal Form Checklist. Difficult to read Applica-
tions will not be returned. This form will be reviewed by the Council. Signing below indicates that you have read and reviewed the information
contained within this Application and that the information is complete and accurate to the best of your knowledge.

Signature of Pl: Print Name: Date:
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