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INSTRUCTIONS 
Complete this form to request funding for research projects and programs where MDT will not be the lead and will not contribute all funds for the project/program, such as AASHTO pooled fund programs/projects (TPF) and Technical Service Programs (TSP). Send completed form to the Research Programs Manager.
	Part A: General Project/Program Information

	Date: 
Click to enter a date.
	Solicitation or Project Number: 
Click to enter text as applicable. Pooled funds will either have a 4-digit solicitation number or a TPF number (e.g., TPF-5(309)).

	Lead Entity:
 Click to enter name.

	Title of Project or Program: Click to enter title.


	Project/Program URL: If applicable, click to enter URL.

	Project/Program Duration: 
Click to enter project duration in years. years, Click to enter project duration in months. months
	Project/Program Begin Date: 
If known, click to enter a date.

	Total Cost: 
Click to enter total project cost. Enter N/A if a TSP or otherwise total cost is not applicable.
	Total Cost to MDT: 
Click to enter total MDT cost.
	Annual Cost to MDT: 
If an annual allotment is being requested, click to enter annual cost to MDT.

	Total Years Funding Requested:  3 Click to enter total number of years for which funding is requested, up to three.



	Part B: For Bureau Chief

	Click to enter name of MDT’s technical representative for this project/program. will be the Technical Representative for this project/program.

	☐ Yes
	☐ No
	This employee will be encouraged to request travel approval to attend panel meetings 
in-person, as funded by the project/program.

	☐ Yes
	☐ No
	If the employee is not granted travel approval, employee will be allowed to attend via conference call or web meeting, as provided through the project/program.

	☐ Yes
	☐ No
	I will annually review MDT’s participation in this project/program to determine value to 
MDT.

	☐ Yes
	☐ No
	If this project/program is funded, but becomes no longer of significant value to MDT, I 
will alert the Research Programs Manager.



	Part C: For Technical Representative

	☐ Yes
	☐ No
	I will attend project/program meetings, as funded by the project/program.

	☐ Yes
	☐ No
	If I cannot attend in-person, I will attend via conference call or web meeting, as provided.

	☐ Yes
	☐ No
	I will review documents and deliverables, determining their value to MDT.

	☐ Yes
	☐ No
	I will complete an annual evaluation form, for this project/program, and provide comprehensive feedback on its value to MDT.

	☐ Yes
	☐ No
	If this project/program is no longer of value to MDT, I will alert my Bureau Chief and 
the Research Programs Manager.



	Part D: MDT Benefits

	Please explain the benefits MDT is expected to achieve through participation in this project/program. 
Click to enter text.




	Part E: Approval (Technical Representative and Bureau Chief Sections are to be
completed prior to submitting form)

	Click to enter name.	☐ Yes
	☐ No
	Click to enter a date.
	Technical Representative Name
	Technical Representative Approval
	Date

	Click to enter name.
	☐ Yes
	☐ No
	Click to enter a date.
	Bureau Chief Name
	Bureau Chief Approval
	Date

	RRC Approval
	☐ Yes
	☐ No
	Date: Click to enter a date.
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