
STATEMENT OF WORK
[bookmark: _GoBack]
	Contractor’s Name:
	

	Project Name:
	

	Project Coordinator:
	

	
	
	School/Dept. Phone:
	

	Email Address:
	
	Cell Phone:
	



	Dates of Project:
	Application Deadline
	

	
	Grant Period
	

	
	Duration of Grant
	

	Subject Area:
	
	Amount Requested
	

	Funding Source:

	[bookmark: Check1]|_| Federal
	[bookmark: Check2]|_| State
	[bookmark: Check3]|_| City/County
	           |_| Private



	1.  Brief Description of the Project including goals, objectives, outputs and outcomes:

	

	2.  Purpose of Work:  (This should summarize why this person is being hired to do the work):

	

	3.  Goals of Work:

	

	4.  Schedule/Timeline:

	

	5.  Place of Work:

	

	6.  Expected Products and Time Expected:

	

	7.  Reports/Updates (Utilization Focused:  Executive Summaries, Publishable Reports, Technical Reports, Monthly Project Updates, Quarterly Updates to Project Management Team, Semi-annual presentation of findings, etc.)

	

	8.  Meetings/Presentations:  When will presentations be ready for review before presenting to group?  How will recommendations be prepared?

	

	9.  Payment for Work:  Detailed invoices, submitted monthly, identify hours, project, unit costs

	

	10.  Ownership of Work:  SPPS owns all publications and rights to publish findings.  SPPS will provide royalty-free approval to co-publish but SPPS is always provided a review before publication (without refusal to print)

	

	11.  Right of Review:  SPPS will review any publication of project information resulting from this project and this work.  A minimum of two weeks notice before publishing is required to allow SPPS to prepare for the release of information.  SPPS does not retain the right to change what is being published.

	

	12.  Change management process
[Describe how to handle any changes to the project scope listed in the SOW. Detail how the changes will be addressed and implemented and how the associated costs will be handled.]

	

	13.  Data Collection Plan:

	



	I have reviewed this Statement of Work and agree that the program it describes is both necessary and reasonable to the project as awarded.

	Project Coordinator
	_________________________________
	
	Date
	___/___/___

	Grants Management Coordinator
	_________________________________
	
	Date
	___/___/___

	Research/Evaluation/Assessment
	_________________________________
	
	Date
	___/___/___
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