Print proposal on Departmental Letterhead

Print three “original” copies

Each copy requires “original” signatures

Include copy of WMMB Program Notice

FORMAT

Proposal

Between Department of (department name), CALS, UW-Madison

and the Wisconsin Milk Marketing Board, Inc.

(Title of Proposal/Project)

This proposal is presented by the Department of (department name), CALS, UW-Madison, to the Wisconsin Milk Marketing Board, Inc., (herein “WMMB”), under, pursuant to, and consistent with the Agreement between the Department of (department name), CALS, and WMMB dated July 1, 2000 (the “Agreement”), and incorporates work herein by reference each of the items and conditions of the said Agreement.  This Proposal describes the work the Department of (department name) shall conduct, as well as the schedule the Department of (department name), CALS, shall follow, for WMMB.

Description of the Work to be Performed:
(detail)

Steps to Achieve Objectives:
(detail)

General Terms:
· WMMB and CALS UW-Madison agree to designate key in-house project management contacts.

· WMMB contacts will be (individual’s name) (Project Manager) and (individual’s name).  CALS contact will be (individual’s name).

· Participation in WMMB Producer Communications and Programs and Wisconsin Dairy Industry cooperator meetings or briefings in person or teleconference, as mutually agreed upon.

· Program Leader or designee will provide progress/update reports for each invoice period to WMMB Project Manager.

· Key project report due dates and payment schedule is as follows:

	Key Tactics
	Expected Outcomes
	Report/Invoice Due
	Payment

	
	
	
	

	
	
	
	

	
	
	
	


· Payment will be made upon timely completion and delivery of milestones/deliverables and receipt of invoices to WMMB by UW-Madison, Research and Sponsored Programs, 750 University Ave., Madison, WI  53706 (as detailed in above Schedule).
This work will begin upon execution of this Proposal and be completed by (enter completion date).  The total of all services described herein shall not exceed $(enter total project amount).

Signatures:

	Department of (department name)

	By:
	
	
	Date:
	

	
	(Individual’s Name)

Department Chair/Chair Designee
	
	
	


	College of Agricultural and Life Sciences-Research Division

	By:
	
	
	Date:
	

	
	(Individual’s Name)

Division Signatory
	
	
	


	University of Wisconsin-Madison, Research and Sponsored Programs

	By:
	
	
	Date:
	

	
	(Individual’s Name)

Institutional Signatory
	
	
	


Acceptance:

This proposal for information and/or analyses is accepted by the Wisconsin Milk Marketing Board, Inc.

	Wisconsin Milk Marketing Board, Inc.

	By:
	
	
	Date:
	

	
	(Individual’s Name)

WMMB Signatory
	
	
	


