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(1.)  PROJECT NUMBER/TITLE: (From 
Final FY09 Annual Work Plan)  

(2.)  PRINCIPAL INVESTIGATOR INFORMATION: 

Program Manager   Principal 
Investigator:  

E-mail:  E-mail  

Telephone:  Telephone:  
 
(3.)  STUDY OVERVIEW: (Briefly summarize need for project, study goals, objectives, etc., from Final FY2009 AWP  

 

(4.)  REPORT ON FY2009 ACTIVITIES, ACCOMPLISHMENTS, AND SHORTFALL: (Summarize major tasks in the 
FY2009 AWP.  Describe how each task was/was not met.  Summarize initial findings and/or final results.  Include a description of 
any significant deviation from the AWP Scope of Work.) 

 

(5.)  BRIEF SUMMARY OF KNOWLEDGE RELATED TO KEY STRATEGIC SCIENCE QUESTIONS BEING 
ADDRESSED BY THE PROJECT (Summarize how this project is addressing the key strategic science questions, 
what has been learned or remains to be learned relative to the key strategic science questions) 
 
 
(6.) REPORTS/PRODUCTS COMPLETED: (Include all deliverables identified in the AWP that have been completed and 
report on all products beyond those deliverables identified.  Include reports, presentations, poster sessions, exhibits, databases, 
workshops, maps, website contributions, decision support systems, newsletters, etc.) 

 

(7.) REPORTS/PRODUCTS PLANNED: 
(See above, but report those items that are in progress and include expected delivery dates.) 

 

(8.) RECOMMENDATIONS: (Describe recommendations for continuation or modification of project, other studies, or activities 
resulting from findings of this project; recommendations for MRP changes or future program guidance, etc.) 

 

(9.) FY2009 BUDGET REPORT  FINANCIAL INFORMATION COLLECTION DATE: 

FY PLANNED GROSS BUDGET: FISCAL YEAR NET AVAIL  BAL: 

FISCAL YEAR EXPENDITURES/ OBLIGATIONS: 
END OF FISCAL YEAR AVAILABLE BALANCE: 
COMMENTS: (Discuss anomalies in the budget; expected changes; anticipated carryover; etc.) 

. 
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