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CONSORTIUM AGREEMENT
STATEMENT OF INTENT

Research Proposal Title:

Applicant Organization:
Principal Investigator:

Subcontractor:
Department:

The appropriate programmatic and administrative personnel of each institution involved
in this grant application are aware of the National Institutes of Health consortium grant
policy and are prepared to establish the necessary inter-institutional agreement(s)
consistent with that policy.

Dr. Baker will devote 10% of her time in years 1 thru 5. The total requested amount
is:

The Facilities & Administrative Cost is calculated @ 48.5% MTDC (On-Campus) or
26% (Off-Campus) and the DHHS Agreement date is 03/02/2007.
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