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PROJECT SUMMARY

Instructions:

The summary is limited to 250 words. The names and affiliated organizations of all Project Directors/Principal Investigators (PD/PI) should be 
listed in addition to the title of the project. The summary should be a self-contained, specific description of the activity to be undertaken and 
should focus on: overall project goal(s) and supporting objectives; plans to accomplish project goal(s); and relevance of the project to the goals 
of the program. The importance of a concise, informative Project Summary cannot be overemphasized.

Title: Title Of Project – 144 Character Limit Including Spaces

 PD: PD/PI Name (Last, First, MI) Institution:

CO PD: PD/PI 2 Name (Last, First, MI) Institution:

CO PD: PD/PI 3 Name (Last, First, MI) Institution:

CO PD: PD/PI 4 Name (Last, First, MI) Institution:

CO PD: PD/PI 4 Name (Last, First, MI) Institution:

CO PD: PD/PI 5 Name (Last, First, MI) Institution:

CO PD: PD/PI 6 Name (Last, First, MI) Institution:

CO PD: PD/PI 7 Name (Last, First, MI) Institution:

CO PD: PD/PI 8 Name (Last, First, MI) Institution:

CO PD: PD/PI 9 Name (Last, First, MI) Institution:

   The project summary is limited to 250 words.

This file MUST be converted to PDF prior to attachment in the electronic application package.

Public reporting for collection of information is estimated to average XX minutes, including the time for reviewing instructions, searching existing

data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not 

conduct or sponsor, and a person is not required to respond to, a collection of information, unless it displays a current valid OMB control 

number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing 

this burden to NIFA, OGFM, 2312 East Bannister Road, Mail Stop 10,000, Kansas City, MO 64131, Attention Policy Section. Do not return the 
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