WORK PROPOSAL REQUIREMENTS FOR OPERATING/EQUIPMENT

OBLIGATIONS AND COSTS
Contractor Name:    BROOKHAVEN SCIENCE ASSOCIATES

                                 BROOKHAVEN NATIONAL LABORATORY



Contractor No.:   




Date Prepared:





Title: 







B&R Code: 








FY _____ 


FY _____ 





21. Staffing

    (in staff years)
Prior

Years
FY ____ 
President's
Revised
Request
Authorized
FY _____
FY____    
Total to

Complete

a. Scientific


b. Other Direct


c. Total Direct


22. Operating Expense

    (in thousands)

a. Total Obligations


b. Total Costs


23. Equipment

    (in thousands)

a. Equip Obligations


b. Equip Costs













24. Milestone Schedule (Tasks)




Proposed Schedule



















Foot Notes:
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