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By signing this form, | confirm that the project lead(s) has/have discussed this project with me, and that |
{please check all that apply): -

approve the stated project to be conducted on the University of Washington-Seattle campus
(this approval can only be given by campus units or by individuals on behalf of campus units)
(REQUIRED)

D agree to be part of the project team

will provide support to the project by being a partnering organization, department, or
individual. ,
am the administrator for my campus unit and agree to be responsible for the financial and
human resources transactions associated with this project.

El agree to take over the operational costs of this project.
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RS Oeney Sl ME— ™ [u205
Title: ,

]>LRECFOQ/{ g/ | S

Department/Organization:

2 GUC

o .
4 Email:

i
20b B~ 1L : i rcp/\@mg&i@ W}f@QIx_

Additional Notes: .
Ft-celeZrerse pnd o Bt CE o (oIS TRS 7 O
PERSONNEAL. rom Jfem 50/ BOkS T Spmpar L2l F55037—
g~ ﬁ/f/c’a/mf“
Please save this completed form as “Project Contact Name_Project Name” and email it to uwcsf@uw.edu. The
email originating directly from the approving body will be considered a signature. Paper copies may be sent

through campus mail to Attn: CSF Fund Coordinator, Box 351248 or dropped off to the CSF Office at 280
Gerberding Hall and must include an original signature of the approving body. &
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