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5. Principal Investigator/Dept/College/Phone: Sabina Burton ~ Criminal Justice/LAE  342-1261

6.Co

-nvestigator/Dept/College/Phono: 14y arothers/Buss Accounting/x1484 Robert Hasker/Computer Science/x1401

7. Co-Investigator/Dept./College/Phone: Bill Hudson/Dean EMS/ x1561

Travis Nelson/Political Science/1809

8. Project Title: R -l .
AR A1 Institutionalizing Cyber Education

9. Praposal Type : NDW Renewal  Supplement AWARD INFORMATION - TO BE COMPLETED BY OSP
New Account; O Non-Federal 0  Federal
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Retum to OSP, 5]6/517 Pioneer Tower

PRINCIPAL INVESTIGATOR/PROJECT DIRECTOR

I certify that the plan detailed in the proposal compliss with all campus, state, and federal regulations and policies
and refiects University, college, and department goals. This project is achievable as deseribed, including the
limitations of time, resources, and personnel, All required clearances have been satisfied. If awarded, I agree to
conduct the-proposed project in compliance with 1) the conditions of the grant, and 2) with all federal policies and
procedures and with all policies, procedures, and protocols mandated by UWP, UWS, and the state of Wisconsin.
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DEPARTMENT CHAIR

1 cortify that | have reviewed the proposal and found it fo be complete, including required clearances, budget, and
commitments involving space, faculty/staff time, and matching funds. In addition, I certify that all resources and
ather provisions of any award will be fulfilled. A match (check one) 0 has OR O has Not been pledged. Match
will be satisfied by {check one} 0 a transfer of funds from org code - - inthe amount of §
and/OR O in-kind contributions as described in the proposal. :
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other pravisions of any award will be fulfilled. A match (check one) O has OR D has Not been pledged. Match
will be satisfied by (check ong) O a transfer of funds from org code - inthe amountof §
and/OR 0 in-kind contributions as described in the proposal.
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