RAP Team Science Grant Mechanism — TEAM COMPOSITION FORM

Please complete all fields. List all Pls, Co-Investigators, and any other KEY contributor. Add additional rows/pages as needed.

Team Member Name

Specify if
Pl/Co- l/other

Title

Department

History of Collaboration with other
members of the Team (specifically
publications and grant submissions)

Role on Proposed
Project (1---2
sentences)

Collaboration Methods: Please describe what methods you will use to ensure your multidisciplinary
team can collaborate successfully (e.g., regular team meetings; other forms of regular

communication, including reports, cross-training, project management tools)

Training: Describe any multidisciplinary training that has or is occurring within your working groups. What
additional training or consulting would benefit this newly formed team, such as workshops, events, or 1:1

consulting?




