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North Dakota Soybean Council 
(Required for all Research Funding Requests)

Please complete all information

	Project Title
	

	Name of Organization
	

	Department
	

	Principal Investigator

	Name
	

	Title
	

	Mailing Address
	

	City/State/Zip 
	

	Phone
	

	E-mail
	

	Project Timeline and Funding Information

	Current Year - FY25
	Multi-Year Project Information (if applicable)

	
	Year 1
	Year 2
	Year 3

	Start Date
	07/01/2024
	
	
	

	End Date
	06/30/2025
	
	
	

	Funds Requested
	$
	$
	$
	$

	Authorized Organizational Representative

	Name
	

	Title
	

	Mailing Address
	

	City/State/Zip 
	

	Phone
	

	E-mail
	

	Signature of Principle Investigator
	Date:

	
	

	Signature of Authorized Organizational Representative
	Date:

	
	


Email proposal as electronic copy in PDF format to mmiheguli@ndsoybean.org
North Dakota Soybean Council 

(Required for all Research Funding Requests)

Please complete if applicable
	Name of Organization:

	Name of Co-PI
	

	Department
	

	Title
	

	Mailing Address
	

	City/State/Zip 
	

	Phone
	

	E-mail
	


	Name of Organization:

	Name of Co-PI
	

	Department
	

	Title
	

	Mailing Address
	

	City/State/Zip 
	

	Phone
	

	E-mail
	


	Name of Organization:

	Name of Co-PI
	

	Department
	

	Title
	

	Mailing Address
	

	City/State/Zip 
	

	Phone
	

	E-mail
	


Email proposal as electronic copy in PDF format to mmiheguli@ndsoybean.org
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