..JUL=-11-81 WED 1©8:45 HOWELL GCAC LA COLLEGE 318 4877288 P.@1

IV. GRANT APPLICATION RESUME SHEET; Every member of the project staff, all eonsuitants, and all academic
humanists must complete and sign this form. This page may be photecopiec as many times as necessary Each
person’s resume should be as detailed as possible and supply specific information describing his or her role in the
project, as well as providing backgreund information on qualifications. Resume attachments are limited to two (2)

pages per person.
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2. Profassional Information
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4. Proiect Participation

Please give a comprehensive description of how yaur expertise will be appiied to the proposed project. and outline
in detad what your role will ba.
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