THE WiLLiaAM F. ANE ERITH R.
MEGGERS PROJECT AWARD

Proposal Information:

Name of Author(s):

Organization(s):

Proposal Title:

Project Duration: Requested funds:

Approximate start date:

Principal Contact:

Street Address:

City: State: Zip Code:
Daytime Phone: Evening Phone: Fax:
E-mail Address:

Secondary Contact:

Street Address:

City: State: Zip Code:
Daytime Phone: Evening Phone: Fax:

E-mail Address:
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Number of Copies:
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