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	Membership Agreement Request Form


                             FORMCHECKBOX 
 INDUSTRY             FORMCHECKBOX 
 ACADEMIC


	PROGRAM INFORMATION 


	Name of Program:
	Address

	
	

	Name of Program Coordinator:
	Phone Number:

	
	

	Name of Affiliated Department:
	Fax:

	
	

	Name of Program Financial Contact: 
	Email:


      Please answer each question.

	
	Yes
	No
	

	   1.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are there any known export control restrictions for the research being performed under this program?  If yes, please identify:      

	2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Will this program involve any international partners/collaborators or foreign national researchers (students, faculty, visiting scientists, etc.)?

	3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Will this program be provided with any Virginia Tech, government, or industry furnished limited distribution/proprietary materials, information, or software?  If yes, please identify:      

	4.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Will this program be part of a government center (e.g., NSF ERC, I/UCRC etc.)?  If yes, please identify the type:      

	
	
	
	

	
	
	
	


	ADDITIONAL PROGRAM INFORMATION 


1.
Please provide a detailed description of the proposed program (include the specific research area):
	


2.
Please list the types of organizations that may be interested in membership.  If specific organizations are known, please provide names below:
	


3.
Please provide a recommended membership structure and include the number of membership classes, the cost for each membership class and the benefits provided at each membership class:
	


4.
Please provide the anticipated number of Virginia Tech faculty members and students (both graduate and undergraduate) that will participate in this program :
	


	REQUIRED SIGNATURES

	By signing, the Dean / Director or Designee confirm that the above information is accurate and they agree with the formation of this Industrial Affiliate Program.




	                                                                                  Date

Program Coordinator 
	
	                                                                                             Date

Department Head / Dean or Designee


	
	
	

	Linda R. Bucy                                                         Date
Asst. Vice President and Interim Director for Sponsored Programs
	
	Srinath Ekkad  (For IAP’s Only)                                     Date
Associate Vice President for Research Programs


If you have questions or if you need additional information, please contact Anna Lester, Office of Sponsored Programs, at 231-9379 or awlester@vt.edu.
_1289135372.doc
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