
CONTACT US

usm.edu/stem-education

To: Julie Cwikla
Director, Center for STEM Education

By signing below, I acknowledge that I have reviewed the proposed
GOKit activity and will cooperate in helping support the activities of the
proposal submitted by the PI. 

I agree to undertake the tasks associated with the GOKit Proposal
submitted by _______________________________ (PI Name) initiative, and/or
commit to provide or make available the resources designated in the
proposal. 

Helping USM
faculty and

students
 cultivate

transformative
STEM education

experiences.

DIRECTOR NAME: ____________________________________

ACADEMIC UNIT: _____________________________________

DIRECTOR SIGNATURE: ________________________________

DATE: _______________________________________________


