ANNEX I

Work Plan

I. Summary Project Information

1. Project Title

Full title of the project
2. Project Manager

	Name:
	

	Title:
	
	Position:
	

	Street address:
	

	City:
	
	Region:
	

	ZIP:
	
	Country:
	

	Tel.:
	
	Fax:
	

	E-mail:
	


3. Participating Institutions

3.1. Leading Institution

	Short reference:
	

	Full name:
	

	Street address:
	

	City:
	
	Region:
	

	ZIP:
	
	Country:
	

	Name of Signature Authority:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	

	Governmental Agency:
	


3.2. Other Participating Institutions

Participant Institution 1

	Short reference:
	

	Full name:
	

	Street address:
	

	City:
	
	Region:
	

	ZIP:
	
	Country:
	

	Name of Signature Authority:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	

	Governmental Agency:
	

	Sub-manager:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	


Participant Institution 2

	Short reference:
	

	Full name:
	

	Street address:
	

	City:
	
	Region:
	

	ZIP:
	
	Country:
	

	Name of Signature Authority:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	

	Governmental Agency:
	

	Sub-manager:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	


4. Foreign Collaborators/Partners

4.1. Collaborators

	Institution:
	

	Street address:
	

	City:
	
	Region/State:
	

	ZIP:
	
	Country:
	

	Person:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	


	Institution:
	

	Street address:
	

	City:
	
	Region/State:
	

	ZIP:
	
	Country:
	

	Person:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	


4.2. Partners

	Institution:
	

	Street address:
	

	City:
	
	Region/State:
	

	ZIP:
	
	Country:
	

	Signature Authority:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	

	Project Coordinator:
	

	Title:
	
	Position:
	

	Tel.:
	
	Fax:
	

	E-mail:
	


5. Project Duration

00 months

6. Project Location and Equipment

	Institution
	Location, Facilities and Equipment

	Leading Institution
	

	Participant Institution 1
	


II. Specific information

1. Introduction and Overview

General overview of the purpose and importance of the project.
2. Expected Results and Their Application

Free-form description of expected results.
3. Meeting ISTC Goals and Objectives

Explanation of the importance of the project in meeting ISTC goals.

4. Scope of Activities

General description of the activities within the project. Detailed description for each task follows.

Task 1

	Task description and main milestones
	Participating Institutions

	
	1-

2-

3-

	Description of deliverables

	1
	

	2
	


Task 2

	Task description and main milestones
	Participating Institutions

	
	1-

2-

3-

	Description of deliverables

	1
	

	2
	


5. Role of Foreign Collaborators/Partners
The contribution of the collaborator(s) to accomplishment of the work plan.

6. Technical Approach and Methodology

The scientific and technical approaches and principal methods that will be employed to achieve the project objectives.

7. Technical Schedule

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Quarter 5
	Quarter 6
	Quarter 7
	Quarter 8
	Quarter 9
	Person*days

	Task 1
	
	Report
	
	
	Publication
	
	
	
	
	

	Subtask 1
	
	
	
	
	
	
	
	
	
	

	Subtask 2
	
	
	
	
	
	
	
	
	
	

	Person*days
	
	
	
	
	
	
	
	
	
	

	Task 2
	
	
	Design documentation
	
	
	
	Test protocol
	
	
	

	Person*days
	
	
	
	
	
	
	
	
	
	

	Task 3
	
	
	
	Seminar
	
	
	
	Conference Report
	
	

	Person*days
	
	
	
	
	
	
	
	
	
	

	Task 4
	
	
	
	
	Sample manufacturing
	
	
	
	Pilot Production
	

	Person*days
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	


8. Personnel Commitments

8.1. Individual participants

Leading Institution: Short name

Category I (weapon scientific and technical personnel)

	Name
	Birth

Year
	Scientific Title
	Weapon

Expertise Ref.
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total:
	
	


Category II (other scientific and technical personnel)

	Name
	Birth

Year
	Scientific Title
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total:
	
	


Category III (Participant personnel)

	Name
	Birth

Year
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	
	


Category IV (personnel, who will work less than 10% of project duration)

	Number of persons
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	

	
	
	
	
	

	Total:
	
	


Participant Institution 1: Short name

Category I (weapon scientific and technical personnel)

	Name
	Birth

Year
	Scientific Title
	Weapon

Expertise Ref.
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total:
	
	


Category II (other scientific and technical personnel)

	Name
	Birth

Year
	Scientific Title
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total:
	
	


Category III (Participant personnel)

	Name
	Birth

Year
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	
	


Category IV (personnel, who will work less than 10% of project duration)

	Number of persons
	Function in project
	Daily rate

(US$)
	Total days
	Total grants

(US$)

	
	
	
	
	

	
	
	
	
	

	Total:
	
	


8.2. Managerial responsibilities

Diagram of the organizational structure for the project and indicate the relationships among personnel.

9. Financial Information

TABLE 1

Estimated Aggregated Expenditures by Recipient

	
	
	Category
	Quarters 1 & 2
	Year 1
	Year 2
	Year 3
	Total

	
	
	
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)

	1
	
	Grant Payments:
	
	
	
	
	
	
	
	
	
	

	
	1.1
	Category I
	
	
	
	
	
	
	
	
	
	

	
	1.2
	Category II
	
	
	
	
	
	
	
	
	
	

	
	1.3
	Category III
	
	
	
	
	
	
	
	
	
	

	
	1.4
	Category IV
	
	
	
	
	
	
	
	
	
	

	
	
	Total Grant Payments
	
	
	
	
	
	
	
	
	
	

	2
	
	Equipment:
	
	
	
	
	
	
	
	
	
	

	
	2.1
	Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	2.2
	Non-Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	
	Total Equipment
	
	
	
	
	
	
	
	
	
	

	3
	
	Materials/Supplies
	
	
	
	
	
	
	
	
	
	

	4
	
	Bank Fees
	
	
	
	
	
	
	
	
	
	

	5
	
	Other Direct Costs:
	
	
	
	
	
	
	
	
	
	

	
	5.1
	Technological Energy
	
	
	
	
	
	
	
	
	
	

	
	5.2
	Communications
	
	
	
	
	
	
	
	
	
	

	
	5.3
	Subcontracts/Seminars
	
	
	
	
	
	
	
	
	
	

	
	5.4
	Logistics/Customs
	
	
	
	
	
	
	
	
	
	

	
	5.5
	Other
	
	
	
	
	
	
	
	
	
	

	
	
	Total ODC
	
	
	
	
	
	
	
	
	
	

	6
	
	Travel:
	
	
	
	
	
	
	
	
	
	

	
	6.1
	Local 
	
	
	
	
	
	
	
	
	
	

	
	6.2
	International 
	
	
	
	
	
	
	
	
	
	

	
	
	Total Travel
	
	
	
	
	
	
	
	
	
	

	
	
	Overhead/Retainage
	
	
	
	
	
	
	
	
	
	

	
	
	Subtotals
	
	
	
	
	
	
	
	
	
	

	
	
	Totals
	
	
	
	
	



Remarks:
*
(1) - Cash flow through Recipient Account



**
(2) - Cash flow through ISTC

TABLE 1-1

Estimated Aggregated Expenditures by Leading Institution

	
	
	Category
	Quarters 1 & 2
	Year 1
	Year 2
	Year 3
	Total

	
	
	
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)

	1
	
	Grant Payments:
	
	
	
	
	
	
	
	
	
	

	
	1.1
	Category I
	
	
	
	
	
	
	
	
	
	

	
	1.2
	Category II
	
	
	
	
	
	
	
	
	
	

	
	1.3
	Category III
	
	
	
	
	
	
	
	
	
	

	
	1.4
	Category IV
	
	
	
	
	
	
	
	
	
	

	
	
	Total Grant Payments
	
	
	
	
	
	
	
	
	
	

	2
	
	Equipment:
	
	
	
	
	
	
	
	
	
	

	
	2.1
	Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	2.2
	Non-Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	
	Total Equipment
	
	
	
	
	
	
	
	
	
	

	3
	
	Materials/Supplies
	
	
	
	
	
	
	
	
	
	

	4
	
	Bank Fees
	
	
	
	
	
	
	
	
	
	

	5
	
	Other Direct Costs:
	
	
	
	
	
	
	
	
	
	

	
	5.1
	Technological Energy
	
	
	
	
	
	
	
	
	
	

	
	5.2
	Communications
	
	
	
	
	
	
	
	
	
	

	
	5.3
	Subcontracts/Seminars
	
	
	
	
	
	
	
	
	
	

	
	5.4
	Logistics/Customs
	
	
	
	
	
	
	
	
	
	

	
	5.5
	Other
	
	
	
	
	
	
	
	
	
	

	
	
	Total ODC
	
	
	
	
	
	
	
	
	
	

	6
	
	Travel:
	
	
	
	
	
	
	
	
	
	

	
	6.1
	Local 
	
	
	
	
	
	
	
	
	
	

	
	6.2
	International
	
	
	
	
	
	
	
	
	
	

	
	
	Total Travel
	
	
	
	
	
	
	
	
	
	

	
	
	Overhead/Retainage
	
	
	
	
	
	
	
	
	
	

	
	
	Subtotals
	
	
	
	
	
	
	
	
	
	

	
	
	Totals
	
	
	
	
	



Remarks:
*
(1) - Cash flow through Recipient Account



**
(2) - Cash flow through ISTC

TABLE 1-2

Estimated Aggregated Expenditures by Participant Institution 1

	
	
	Category
	Quarters 1 & 2
	Year 1
	Year 2
	Year 3
	Total

	
	
	
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)

	1
	
	Grant Payments:
	
	
	
	
	
	
	
	
	
	

	
	1.1
	Category I
	
	
	
	
	
	
	
	
	
	

	
	1.2
	Category II
	
	
	
	
	
	
	
	
	
	

	
	1.3
	Category III
	
	
	
	
	
	
	
	
	
	

	
	1.4
	Category IV
	
	
	
	
	
	
	
	
	
	

	
	
	Total Grant Payments
	
	
	
	
	
	
	
	
	
	

	2
	
	Equipment:
	
	
	
	
	
	
	
	
	
	

	
	2.1
	Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	2.2
	Non-Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	
	Total Equipment
	
	
	
	
	
	
	
	
	
	

	3
	
	Materials/Supplies
	
	
	
	
	
	
	
	
	
	

	4
	
	Bank Fees
	
	
	
	
	
	
	
	
	
	

	5
	
	Other Direct Costs:
	
	
	
	
	
	
	
	
	
	

	
	5.1
	Technological Energy
	
	
	
	
	
	
	
	
	
	

	
	5.2
	Communications
	
	
	
	
	
	
	
	
	
	

	
	5.3
	Subcontracts/Seminars
	
	
	
	
	
	
	
	
	
	

	
	5.4
	Logistics/Customs
	
	
	
	
	
	
	
	
	
	

	
	5.5
	Other
	
	
	
	
	
	
	
	
	
	

	
	
	Total ODC
	
	
	
	
	
	
	
	
	
	

	6
	
	Travel:
	
	
	
	
	
	
	
	
	
	

	
	6.1
	Local 
	
	
	
	
	
	
	
	
	
	

	
	6.2
	International
	
	
	
	
	
	
	
	
	
	

	
	
	Total Travel
	
	
	
	
	
	
	
	
	
	

	
	
	Overhead/Retainage
	
	
	
	
	
	
	
	
	
	

	
	
	Subtotals
	
	
	
	
	
	
	
	
	
	

	
	
	Totals
	
	
	
	
	



Remarks:
*
(1) - Cash flow through Recipient Account



**
(2) - Cash flow through ISTC

TABLE 1-3

Estimated Aggregated Expenditures by Participant Institution 2

	
	
	Category
	Quarters 1 & 2
	Year 1
	Year 2
	Year 3
	Total

	
	
	
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)
	(1)
	(2)

	1
	
	Grant Payments:
	
	
	
	
	
	
	
	
	
	

	
	1.1
	Category I
	
	
	
	
	
	
	
	
	
	

	
	1.2
	Category II
	
	
	
	
	
	
	
	
	
	

	
	1.3
	Category III
	
	
	
	
	
	
	
	
	
	

	
	1.4
	Category IV
	
	
	
	
	
	
	
	
	
	

	
	
	Total Grant Payments
	
	
	
	
	
	
	
	
	
	

	2
	
	Equipment:
	
	
	
	
	
	
	
	
	
	

	
	2.1
	Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	2.2
	Non-Capital Equipment
	
	
	
	
	
	
	
	
	
	

	
	
	Total Equipment
	
	
	
	
	
	
	
	
	
	

	3
	
	Materials/Supplies
	
	
	
	
	
	
	
	
	
	

	4
	
	Bank Fees
	
	
	
	
	
	
	
	
	
	

	5
	
	Other Direct Costs:
	
	
	
	
	
	
	
	
	
	

	
	5.1
	Technological Energy
	
	
	
	
	
	
	
	
	
	

	
	5.2
	Communications
	
	
	
	
	
	
	
	
	
	

	
	5.3
	Subcontracts/Seminars
	
	
	
	
	
	
	
	
	
	

	
	5.4
	Logistics/Customs
	
	
	
	
	
	
	
	
	
	

	
	5.5
	Other
	
	
	
	
	
	
	
	
	
	

	
	
	Total ODC
	
	
	
	
	
	
	
	
	
	

	6
	
	Travel:
	
	
	
	
	
	
	
	
	
	

	
	6.1
	Local 
	
	
	
	
	
	
	
	
	
	

	
	6.2
	International
	
	
	
	
	
	
	
	
	
	

	
	
	Total Travel
	
	
	
	
	
	
	
	
	
	

	
	
	Overhead/Retainage
	
	
	
	
	
	
	
	
	
	

	
	
	Subtotals
	
	
	
	
	
	
	
	
	
	

	
	
	Totals
	
	
	
	
	



Remarks:
*
(1) - Cash flow through Recipient Account



**
(2) - Cash flow through ISTC

10. Equipment and Materials Summary

10.1. Equipment Summary

TABLE 2

	EQUIPMENT/MATERIAL SUMMARY

	EQUIPMENT SUMMARY
for Project Agreement #

To be provided in kind [ X ]

To be purchased by recipient [     ]



	The ISTC will normally provide the most appropriate equipment that will perform the functions required; however, if very special reasons are given and explained in detail (Form PR-2E), the purchase of a particular make will be considered.

	Please list items in the order of their priority and put an ‘X’ in the column next to “Item no.” if ISTC form PR-2E, “Data for a Single Equipment Item’, has been completed for a given item and is attached.

	Item

No.
	
	DESCRIPTION OF ITEM
	Date needed (quarter)
	Qty
	Unit cost

(USD)
	Amount

(USD)

	Leading Institution: Short Name

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 1: Short Name

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 2: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 3: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 4: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 5: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 6: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 7: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 8: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 9: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 10: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Estimated TOTAL COST:
	


Form PR-1E of 3/98

TABLE 2-1

	EQUIPMENT/MATERIAL SUMMARY

	EQUIPMENT SUMMARY
for Project Agreement #

To be provided in kind [     ]

To be purchased by recipient [ X ]



	The ISTC will normally provide the most appropriate equipment that will perform the functions required; however, if very special reasons are given and explained in detail (Form PR-2E), the purchase of a particular make will be considered.

	Please list items in the order of their priority and put an ‘X’ in the column next to “Item no.” if ISTC form PR-2E, “Data for a Single Equipment Item’, has been completed for a given item and is attached.

	Item

No.
	
	DESCRIPTION OF ITEM
	Date needed (quarter)
	Qty
	Unit cost

(USD)
	Amount

(USD)

	Leading Institution: Short Name

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 1: Short Name

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 2: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 3: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 4: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 5: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 6: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 7: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 8: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 9: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 10: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Estimated TOTAL COST:
	


Form PR-1E of 3/98
10.2. Materials Summary

TABLE 3

	EQUIPMENT/MATERIAL SUMMARY

	MATERIAL SUMMARY
for Project Agreement #

To be provided in kind [ X ]

To be purchased by recipient [     ]



	The ISTC will normally provide the most appropriate equipment that will perform the functions required; however, if very special reasons are given and explained in detail (Form PR-2E), the purchase of a particular make will be considered.

	Please list items in the order of their priority and put an ‘X’ in the column next to “Item no.” if ISTC form PR-2E, “Data for a Single Equipment Item’, has been completed for a given item and is attached.

	Item

No.
	
	DESCRIPTION OF ITEM
	Date needed (quarter)
	Qty
	Unit cost

(USD)
	Amount

(USD)

	Leading Institution: Short Name

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 1: Short Name

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 2: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 3: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 4: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 5: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 6: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 7: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 8: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 9: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 10: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Estimated TOTAL COST:
	


Form PR-1M of 3/98

TABLE 3-1

	EQUIPMENT/MATERIAL SUMMARY

	MATERIAL SUMMARY
for Project Agreement #

To be provided in kind [     ]

To be purchased by recipient [ X ]



	The ISTC will normally provide the most appropriate equipment that will perform the functions required; however, if very special reasons are given and explained in detail (Form PR-2E), the purchase of a particular make will be considered.

	Please list items in the order of their priority and put an ‘X’ in the column next to “Item no.” if ISTC form PR-2E, “Data for a Single Equipment Item’, has been completed for a given item and is attached.

	Item

No.
	
	DESCRIPTION OF ITEM
	Date needed (quarter)
	Qty
	Unit cost

(USD)
	Amount

(USD)

	Leading Institution: Short Name

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 1: Short Name

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 2: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 3: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 4: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 5: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 6: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 7: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 8: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 9: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Participant Institution 10: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Estimated TOTAL COST:
	


Form PR-1M of 3/98

10.3. Single Equipment/Materials Items

	DATA FOR A SINGLE EQUIPMENT/MATERIALS ITEM
Project Agreement #

(Item #     )

	INSTRUCTIONS:
	YOUR ATTENTION IS DRAWN TO THE IMPORTANCE OF COMPLETING AND ATTACHING THIS FORM, FOR EARCH EQUIPMENT ITEM REQUESTED THAT:
	

	
	(a) a particular make be supplied

	Technical name of instrument and any necessary attachments:


	Institute name:



	
	Date needed (quarter):

	
	Total estimated cost in USD:

	Detailed technical specifications regarding performance and other relevant information of primary importance (reference to one specific make, although useful, is not sufficient): 

	Purpose for which instrument is to be used (please indicate reasons influencing or governing the selection of a specific type or size, etc.):

	If this item should be compatible, interchangeable with existing equipment or maintenance services available for the Project, please describe that equipment and specify the manufacturer(s) and location of the nearest service:

	Relevant facilities and infrastructure available for the equipment to be installed for the Project:

Building #

Room     #

Person responsible:

	Environmental conditions: Any unusual environmental conditions regarding temperature, humidity, altitude, etc., which must be considered in selecting equipment. (If air conditioning is available, how reliable is it? Is it shut off during the night or at certain times of the year? If so, specify.). Other factors that may cause delays or prevent implementation of the project as proposed above.

	Any special custom formalities, which must be taken into account.


Form PR-2E from 3/98

10.4. Other Direct Costs Summary

TABLE 4

	OTHER DIRECT COSTS SUMMARY

	OTHER DIRECT COSTS SUMMARY

for Project Agreement #

To be provided in kind [ X ]

To be purchased by recipient [     ]



	

	Detailed breakdown of Other Directs Costs to include planned activities under items 5.1, 5.2, 5.3, 5.4, 5.5  from Table 1 of the Project Agreement

	Item

No.
	
	DESCRIPTION OF ITEM
	Date needed (quarter)
	Qty
	Unit cost

(USD)
	Amount

(USD)

	Leading Institution: Short Name

	1
	5.1
	
	
	
	
	

	2
	5.2
	
	
	
	
	

	3
	5.3
	
	
	
	
	

	4
	5.4
	
	
	
	
	

	5
	5.5
	
	
	
	
	

	Subtotal:
	

	Participant Institution 1: Short Name

	6
	5.1
	
	
	
	
	

	7
	5.2
	
	
	
	
	

	8
	5.3
	
	
	
	
	

	9
	5.4
	
	
	
	
	

	10
	5.5
	
	
	
	
	

	Subtotal:
	

	Participant Institution 2: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Estimated TOTAL COST:
	


Form PR-1OD of 3/04
TABLE 4-1

	OTHER DIRECT COSTS SUMMARY

	OTHER DIRECT COSTS SUMMARY

for Project Agreement #

To be provided in kind [     ]

To be purchased by recipient [ X ]



	

	Detailed breakdown of Other Directs Costs to include planned activities under items 5.1, 5.2, 5.3, 5.4, 5.5  from Table 1 of the Project Agreement

	Item

No.
	
	DESCRIPTION OF ITEM
	Date needed (quarter)
	Qty
	Unit cost

(USD)
	Amount

(USD)

	Leading Institution: Short Name

	1
	5.1
	
	
	
	
	

	2
	5.2
	
	
	
	
	

	3
	5.3
	
	
	
	
	

	4
	5.4
	
	
	
	
	

	5
	5.5
	
	
	
	
	

	Subtotal:
	

	Participant Institution 1: Short Name

	6
	5.1
	
	
	
	
	

	7
	5.2
	
	
	
	
	

	8
	5.3
	
	
	
	
	

	9
	5.4
	
	
	
	
	

	10
	5.5
	
	
	
	
	

	Subtotal:
	

	Participant Institution 2: Short Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal:
	

	Estimated TOTAL COST:
	


Form PR-1OD of 3/04
Annex I-16

