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Approval for Project

Third Party Name: January Tester

Applicant: Tester Tracy

Application ID: C2-2024-04116

Project Title: Enter the title of your Research Program.

Do you acknowledge that this primary applicant is in your department and that funds for this project will flow
through your department and be used to support this project?

By submitting this task in the next step, you indicate your support of this project.

Yes
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