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Proposal





Number____________________________ PI /Col___________________________

Proposal Title_______________________________________________________

Administrator Name / Title___________________________________________

Date__________________Signature______________________________________

A.  SALARIES AND WAGES
   Monthly         No. of    (%) of      Subtotal
Total


Title

    Rate
   Months      Time



______________________
   ___________
   ______    _______
 $_______

______________________
   ___________
   ______    _______   $________

______________________
   ___________
   ______    _______   $________

______________________
   ___________
   ______    _______
 $________

______________________
   ___________
   ______    _______   $________

______________________
   ___________
   ______    _______   $________    $_______

B. FRINGE BENEFITS
      Rate

Base


_____________________
   __________%  x  $ _________        =$________

_____________________
   __________%  x  $ _________
=$________

_____________________
   __________%  x  $ _________
=$________    $_______

C. TRAVEL

     Destinations
Transp.

Subsistence
No. Days
        
     


Costs

Costs

In Travel 








Status

___________________
____________
___________
__________
      $________

___________________
____________
___________
__________
      $________

___________________
____________
___________
__________
      $________         

D. SUPPLIES, MATERIALS, COMPUTER SEVICES, EQUIPMENT

________________________________________________________
$________

________________________________________________________
$________

________________________________________________________
$________

________________________________________________________
$________

________________________________________________________
$________     $_______

E.    PUBLICATION COSTS/PAGE CHARGES

________________________________________________________
$________

________________________________________________________
$________     $_______

F. SUBGRANTS/SUBCONTRACTS

Co-investigator Name
       Co-investigator Institute

________________________
________________________
$________


________________________
________________________      $________


________________________
________________________      $________    

________________________
________________________      $________     $_______

G.  Other

________________________________________________________
$________

________________________________________________________    $________

________________________________________________________
$________     $________

H. INDIRECT COSTS

Date of Negotiation Agreement with Federal Agency


Agency__________________   ______% of _______ (Base)$___________



Agreement Date _________   ______% of _______ (Base)
$___________  $________








TOTAL PROJECT COSTS   $________
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Fax  _________________
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  ________________________________________

Proposal Title
____________________________________________________________
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Number of targets_________   |  Total Time______   |   Too Proposal?_______
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First Name________   Last Name_________   Institute ________   Country ___

Co-I contact? ____________________
E-mail  _____________________________

Abstract___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Institute Endorsement (required by NASA only for stage 2)

Name of Administrator______________________________________________________

Administrative Authority___________________________________________________

Institute__________________________________________________________________

Signature: ________________________________________    Date  ______________
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 Target Form

PI ________________________________________________________________________

Proposal Title ____________________________________________________________





Target Summary

Tar| Target Name | R.A. | Dec | Obs Time | Num | Time | XRS   | Est.  |  XiS  | Rem

No 


         (ksec)
   obs   crit  Filter   XRS CR  Modes
Y/N





Target Constraints

Tar 
Coordinated 

Monitoring 

Phase  



Roll

No
Observations

Obs


Dependent


Depend







Observations   

Obs

   Start time stop time
Intervals (ksec)
epoch  period  min max
      min  max





  Target Remarks

Tar No
|


Remarks

