AES/CE MAR 84	Workgroup/Department:                   


	University of California
	Division of Agricultural Sciences

	PROJECT PLAN/RESEARCH GRANT PROPOSAL

Project Year   ___________        Anticipated Duration of Project __________                          

Project Leader        _______________   Location ___________________________                                    

Cooperating Personnel: ______________________________________________________                                                                 

Project Title:                                                                            

Keywords: _________________________________________                                                                                                    
Commodity(s) European Pear 

Relevant AES/CE Project No.              

Problem and its Significance:


Objectives:

                                                                                                                                                                                                                                                                                           





Plans and Procedures:


_______________________________________________________________________________________
	BUDGET REQUEST	Budget Year             
Funding Source                                                                         
   Salaries and Benefits	                         
   Postdocs/RA's                                   	                       
   SRA's                                           		                           
   Lab/Field Assistance                            	                       
Subtotal	Sub 2                        
Employee benefits	Sub 6                        
	TOTAL                        
  Supplies and Expenses	Sub 3                        
  Equipment	Sub 4                        
  Travel     							    Sub 5                        
  
	TOTAL                        
Department account number                  
                                                                                      
























                                                                    Date               
                              Originator's Signature
COOPERATIVE EXTENSION         County Director _____________________ Date ______________  				      	Program Director_____________________ Date ______________
AGRICULTURAL EXPERIMENT       Department Chair_____________________ Date               
STATION
LIAISON OFFICER                               _____________________ Date ______________
D2454-2(1/84)
(Rev. 9/96)

