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1. Subrecipient Name:

2. Name and Title of Subrecipient Authorized Representative (the person(s) who will sign the
subaward Agreement. Should match the Subrecipient Questionnaire Form):

3. Name of person(s) conducting research, leading the program for Subrecipient (Principal
Investigator/Project Director):

4. 1Insert Scope of Work below or attach as a separate document. The Scope of Work should provide
sufficient detail about the proposed work.
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