
Sample Format Table 8 for Non Competing Continuation (Type 5) MBRS RISE Applications 
 
 

Tabular Summary of RISE Faculty Outcomes Related Data 
 

Grant Number: _________ Reporting Period: From  ______  To _______ 
Name of Institution: ____________________________ 

 
 Faculty Name 
(Last, First, M.I.) 

Brief 
Description 
(Name)  of 
Activity  

% Time and 
Effort on 
Project  

# of Publications 
Acknowledging 
RISE support a 

Typeb and # of 
Technical 
personnel 

Other 

      

      

      

 
a = Published or in  press 

b= F.T= Full Time,  P.T.= Part Time     

 


