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Current and Pending Support 
The following information should be provided for each investigator and other senior personnel.  Failure to provide this information 
may delay consideration of this proposal. 
 Other agencies (including NSF) to which this proposal has been/will be submitted. 
Investigator:             
            
Support:  Current   Pending   Submission Planned in Near Future   *Transfer of Support  
Project/Proposal:        
      
      
Source of Support:        
Total Award Amount:        Total Award Period Covered:                           to 
Location of Project:        
Person-Months Per Year Committed to the Project.       Cal:      Acad:      Sumr:        
Support:  Current   Pending   Submission Planned in Near Future   *Transfer of Support  
Project/Proposal: 
      
      
Source of Support:        
Total Award Amount:        Total Award Period Covered:                           to 
Location of Project:        
Person-Months Per Year Committed to the Project.       Cal:      Acad:      Sumr:        
Support:  Current   Pending   Submission Planned in Near Future   *Transfer of Support  
Project/Proposal:        
      
      
Source of Support:        
Total Award Amount:        Total Award Period Covered:                           to  
Location of Project:        
Person-Months Per Year Committed to the Project.       Cal:      Acad:      Sumr:        
Support:  Current   Pending   Submission Planned in Near Future   *Transfer of Support  
Project/Proposal:        
      
      
Source of Support:        
Total Award Amount:        Total Award Period Covered:                           to 
Location of Project:        
Person-Months Per Year Committed to the Project.       Cal:      Acad:      Sumr:        
Support:  Current   Pending   Submission Planned in Near Future   *Transfer of Support  
Project/Proposal:        
      
      
Source of Support:        
Total Award Amount:        Total Award Period Covered:                           to 
Location of Project:        
Person-Months Per Year Committed to the Project.       Cal:      Acad:      Sumr:        
*If this project has previously been funded by another agency, please list and furnish information for immediately preceding funding 
period. 
NCER FORM 5 (9/01)  For Use with 
EPA STAR Grant Applications 

    USE ADDITIONAL SHEETS AS NECESSARY
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