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Subnum #:    










Project   #:    

PROJECT AGREEMENT

for

STATE/UNIVERSITY COOPERATIVE PROJECTS

1. This PROJECT AGREEMENT is entered into by the State of Maine, and the University of   

    Maine System, acting through the University of Maine, Office of Research and Sponsored   

    Programs, Room 408, 5717 Corbett Hall, Orono ME 04469-5717, for the purpose of undertaking a 
    project of mutual interest. This project shall be carried out under the terms and conditions of the 
    GENERAL POLICY AGREEMENT FOR STATE/UNIVERSITY COOPERATIVE PROJECTS dated 
    September 1, 1989, except as may be modified herein.

2. The period of this agreement shall begin on _________ and shall expire on ____________.
3. The work to be carried out during the period of this Agreement is described in the proposal identified
    below and more fully described in attached Exhibit A., the content of which is incorporated herein as a 
    part of this Agreement.

Title of Project
4. The following individuals are designated to serve as Project Coordinators:

For the State:




For the University:

5.  The following individuals are designated to serve as Project Administrators:


For the State:




For the University:

6. Total project costs for the period of this Agreement shall not exceed $________ of which $______

    shall be provided by the [insert State of Maine Department] and $__________ shall be provided by the 
    University of Maine.

7.  Payments by the State of Maine to the University shall be made upon receipt and approval of

     invoices from the University.  The invoices shall be forwarded for payment processing to the State of

     Maine as follows:

Name:  ___________________________________

 
Agency ___________________________________


Street _____________________________________


City/State __________________    Zip Code _______


Telephone __________________


Fax ________________________

STATE OF MAINE:





UNIVERSITY OF MAINE SYSTEM:

______________________________



University of Maine                               

Department






         Institution

by____________________________



by______________________________


Authorized Signature





Authorized Signature


Typed Name and Title





Typed Name and Title

______________________________



________________________________


Date








Date

CFDA No.:  ___________  

Federal Program/Agency: _____________________  
Amount:  ____________

State Program/Agency: _____________________ 
Amount:  _____________

REVIEWED, CONTRACT REVIEW COMMITTEE
The approval and encumbrance of this Agreement by the Chair of the State Procurement Review Committee and the State Controller is evidenced only by a stamp affixed to this page or by a Case Details Page from the Division of Purchases.











