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	BNL Safety Solution Program

FY08 Project Submission Form

	Title: [descriptive sentence ]
	

	Submitter

Point of Contact Dept/Div that submitted the idea
	Name: 
	Date of Submission 
	

	
	Organization:
	
	

	
	Phone:
	Dept/Div

Who will implement the project?
	

	
	email:
	
	

	Project Description: Explain what you intend to do and the benefits of the project in terms of, cost savings, improved safety, reduced risk, etc.
	

	Projected injury/incident reduction 
	If applicable, estimate how much of the hazard will be reduced. Provide numbers in hours, % of likelihood reduction, etc 

	
	

	Requested expense funds
	Costs for material
	$ 

	
	Cost for labor/installation
	$ 

	
	Cost for training
	$ 

	
	Other
	$ 

	
	Total project cost 
Add all expenses
	$ 

	Additional Funding Source 
Is supplemental funding available  If so, how much?
	

	Implementation schedule How long to fully expend funding?  
	

	Graphic Description: (Optional) Include pictures, flow charts, diagrams, or other visual aids to the help reviewers understand your project and its significance.  
	


Return form to:  R. Selvey, Building 120  (electronic submission preferred as editable Word® document)










































BNL: ESH&Q: S2 Application, Rev1                                                                        page 1
BNL: ESH&Q: S2 Application, Rev0                                                                 page   2

