SHARE WITH WILDLIFE FY 2027 CFPI
Rehabilitation Proposal Cover Sheet

Full Project Title:  
Principal Investigator(s):  
Name of Principal Investigator’s Organization:
[bookmark: _Hlk161746424]Organization’s New Mexico BTIN (see Section III.B.2.k): _____________________

Person who is authorized to enter into contractual obligations and sign official documents:
Name, Title:				Phone:				Email:
Mailing Address:
Person to contact with questions regarding the project proposal (if different from above):
Name:					Phone:				Email:


1. Proposed start date: ______________ and end date: ____________. NOTE: Start date MUST be between 15 February 2027 and 17 May 2027; end date MUST be within 24 months of proposed start date and cannot be on 31 December 2027 or 31 December 2028.

2. [bookmark: _Hlk161847032]Total FY 2027 funds requested for Year 1: $______________, from start of project to 30 June 2027.
Total FY 2028 funds requested for Year 1: $______________, from 01 July 2027 to end of Year 1.
Total FY 2028 funds requested for Year 2: $______________, from start of Year 2 to 30 June 2028.
Total FY 2029 funds requested for Year 2: $______________, from 01 July 2028 to end of project.

3. Please fill out the second column in the table below:
	Agency rehabilitation permit number under which proposed work will be done:
	# 

	Includes approach for tracking success of rehabilitated wildlife?
	Yes  /  No

	Includes reduction of time by Conservation Officers in managing injured wildlife?
	Yes  /  No

	Includes reporting novel or contagious diseases to the Agency?
	Yes  /  No

	Average number of wildlife patients admitted annually:
	



4.   	Topic number(s) from CFPI Section II.A.3 that are relevant to your proposal: _____________.

5.    As applicable and for up to 3 years total, list previously received funding and anticipated future funding requests for THIS project by year and by funding source: 
	[bookmark: _Hlk129614961]Year
	Share with Wildlife
	Other Funding Source
	Other Funding

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$



[bookmark: _Hlk162515358]Signatures and statement of ability to meet terms and conditions: The Offeror and the person authorized for contractual obligation affirm that they can comply with the contractor responsibilities and the terms and conditions and can fill out forms as specified in the CFPI (Sections III.B.2.k and VI; Appendix F), except for any objections or alternative specifications described in their proposal, per Section III.B.2.k.7.


[bookmark: _Hlk161748982](1) Offeror, date         			(2) Person authorized for contractual obligation (if not the Offeror), date
Cover Sheet MUST be electronically signed/date-stamped after saving as .pdf or hand signed/dated, then scanned to save as .pdf.
