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Research Partnering Project Close-Out Evaluation Form
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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 Research Programs Manager.
	Part A: General Project/Program Information

	Date: Click or tap to enter a date.
	Solicitation or Project Number: 
[bookmark: _GoBack]Click or tap here 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 or tap to enter name.

	
	
	Technical Representative: 
Click or tap to enter name.

	Title: Click or tap here to enter title.


	Project/Program Begin Date: 
Click or tap to enter date.
	Project/Program End Date: 
Click or tap to enter date.
	Total Cost to MDT: 
Click or tap here to enter total MDT cost.



	Part B: Close-Out Evaluation – Technical Representative

	What knowledge and/or deliverables did MDT receive from this project/program? 
Click or tap here to enter text.

	Do you anticipate that any results of this study will be implemented at MDT?
	☐ Yes
	☐ No

	If yes, please describe implementation actitivites. 
Click or tap here to enter text.

	If no, please explain why. 
Click or tap here to enter text.

	What value did MDT receive from participation in this project/program? 
Click or tap here to enter text.

	What value did you receive from participating in this project//program? 
Click or tap here to enter text.



	Part C: Close-Out Evaluation – Bureau Chief

	What benefits did participation have on your Bureau and/or MDT? 
Click or tap here to enter text.




	Part D: Approval

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

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