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New York State Offshore Wind Training Institute Workforce Development - Round 2 

Section 1 – Application Type 

New* (Proceed to Section 1B)    ☐ Renewal (Proceed to Section 2)    ☐ 

Section 1B – New Applications Only 

SUNY Institution: 

Proposed Title: 

Priority Focus Areas (see 
solicitation pages 4 – 5): 

Direct Cost Amount Requested: 

Proposed Project Period: 

Principal Investigator (PI): 

PI Email Address: 

PI Phone Number: 

Section 2 – Renewal Applications Only 

SUNY Institution: 

Title of Current Award: 

Priority Focus Areas (see 
solicitation pages 4 – 5): 

Direct Cost Amount of Current 
Award: 

Project Period of Current Award: 

Principal Investigator (PI) of 
Current Award:  

PI Email Address: 

PI Phone Number: 

Project/Task/Award (PTA) 
Number of Current Award: 

Proposed Project Period for the 
Renewal (Must be After the End 
Date of the Current Award): 



 

 

 

 

Cover Page (continued) 

New York State Offshore Wind Training Institute Workforce Development - Round 2 

Section 3 – All Applicants 

Institutional Authorized Signatory Name:  

Institutional Authorized Signatory Title:  

Institutional Authorized Signatory Email:  

Institutional Authorized Signatory Phone Number:  

Will Another SUNY Institution be Included on the 
Budget as a Collaborating Institution? (Yes/No) 

If Yes, please complete Section 3B 

If No, proceed to Section 4 

Yes    ☐ 

No     ☐ 

Section 3B – Collaborating Institution Information 

Collaborating SUNY Institution:  

Collaborating SUNY Institution Direct Cost Amount 
Requested: 

 

Collaborating SUNY Principal Investigator (PI):   

Collaborating SUNY PI Email Address:  

Collaborating SUNY PI Phone Number:  

Collaborating SUNY Authorized Signatory Name:  

Collaborating SUNY Authorized Signatory Title:  

Collaborating SUNY Authorized Signatory Email:  

Collaborating SUNY Authorized Signatory Phone 
Number: 

 

 

Section 4 – Public Abstract (See solicitation page 6 Not to exceed 250 words) (attach a separate sheet if the 
space below does not suffice) 
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