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Statement of Work 
	Date
Title
	[insert Date]
[insert Title]

	Sponsor
	[insert Sponsor’s Name]

	PaRQ ID
	[insert PaRQ Number]

	Lead PI
Period of Performance

SOW Version
	[insert Name]
[insert PI Dept]

[insert PI Phone Number]
[insert PI email address]

[insert duration of project]
[insert version number or final]


Project Objective
A brief summary of goals for the project, why BNL is qualified to perform the work, and how the project is aligned with the DOE mission.
Project Scope

This SOW covers the following activities. 

Include:

· a detailed description of the scope, what is included and what is not
· the technical approach
· anticipated results
Deliverables
Describe each deliverable.

	Deliverable
	Description

	Add rows as necessary
	

	
	

	
	

	
	


Schedule

Outline the schedule. List major tasks and milestones, noting those that are milestones to be monitored. Minimally it needs to include the Sponsor’s touch points. It should include the task or milestone name and estimated duration in months. This can be either be inserted as a table, or a screen print of the Project Plan.

Examples: hires, major procurements, major subcontracts, facility modifications, travel, reports, etc.
	Task or Milestone
	Milestone?
	Duration (months)

	Add rows as necessary
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Budget
All burdened costs are based on the tasks of the scope and the key assumptions included in this Statement of Work.
Include burdened costs for labor, R&D or service subcontracting, materials, travel, publications, etc.

Please select one:
( )  Budget attached

     -OR-
( )  Budget outlined in table below

Table does not need to be completed if Budget is attached.

	Category/Item
	FY 1
	FY 2
	FY 3
	Total Fully Burdened Cost

	Labor
	
	
	
	

	R&D Subcontracts
	
	
	
	

	Service Subcontracts
	
	
	
	

	Materials and Supplies
	
	
	
	

	Travel
	
	
	
	

	Expand these lines as necessary
	
	
	
	

	TOTAL
	
	
	
	


If applicable:
	Agency/Partner Contribution (if applicable)
	Year One
	Year Two

	
	Funds-In $
	In-Kind $
	Funds-In $
	In-Kind $

	Add rows as necessary
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


Assumptions

This Statement of Work is based on the following assumptions.
List all key assumptions.

Reporting

Identify reporting commitments and responsible person.
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