NSRP white Paper Submission Form

Date:
Panel: Choose a Panel / Lead Panel for Joint Submissions
Full Name:

The Panel submits the attached white papers in response to the recent panel project solicitation. The projects
below were voted on in accordance with established bylaws of the Panel. The outcome of that vote is as

follows:
Yards that support allocation Yards that do not support
Project Title of Program funds for this allocation O-f Prog_ram Weighting
Project* funds for this Project* Factor
(Select all that apply) (Include explanation on page 2) (% out of 100)

O Austal I Ingalls [ Austal I Ingalls
O BAE O mMmc O BAE O mmc
O Biw [ NASSCO [ BIw [ NASsco
[ Bollinger [ NNS [ Bollinger [ NNS
O conrad [J VT Halter [ Conrad [0 VT Halter
[ Electric Boat [ Electric Boat
[ Austal O Ingalls [ Austal [ Ingalls
O BAE O mmc [ BAE O mMmc
O siw [0 NASScO O Biw [ NASSCO
[ Bollinger I NNs 1 Bollinger CJ NNs
O conrad O VT Halter O conrad O VT Halter
I Electric Boat [ Electric Boat
[ Austal O Imgalls [ Austal [ Ingalls
[ BAE O MMC ] BAE OO MMC
3 BIW [ NASSCO 3 BIW [ NASSCO
[ Bollinger [ NNS [ Bollinger [ NNS
[ Conrad [ VT Halter [ Conrad [ VT Halter
[ Electric Boat [ Electric Boat

*A yard not having a check in either column means they did not have a

representative participate in the panel's voting process. TOTAL 0

Attach Files




Include here any explanation for yards that do not support funding this effort.

Indicate which yards plan to implement any technology/processes developed or utilize the results, if the project is
successful.

BY CLICKING THE SUBMIT BUTTON, | CERTIFY THE INFORMATION ON Submit
THIS FORM TO BE ACCURATE.

If changes need to be made to the form, please select the reset button to clear all fields. Reset Form
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