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Project Information  
 
______________________________________________________________________________ 
 Project Title                       
   
____________________________           $_______________        _____________                 
Proposal Category                                                   Amount requested          Project Duration     

                        in U.S. dollars                        in years     
 
Applicant Institution’s Contact Information (PI information only) 
 
______________________    _________________    _____________________________  
PI First name                                PI Middle name/initial    PI Last name  

 
______________________________________    ________________________________  
Institution/Organization                                                   Department/Subdivision  

 
___________________________________          _______________________________________________  
Title                                                                   URL/Professional homepage (if available)    
                          
 
___________________________________   ______________________   ____________________ 
Email address                                                       Telephone number       Fax number                     
  
                                                                         
________________________________________________________________________________    
Street Address (please use a street address, not a campus box)                                                           
  
________________________________________________________________________________    
Street Address (line 2)                                              
  
________________________     ____________________     _____________           
City                                                    State/Province                         Zip/Postal code             
  
________________________  
Country  

 
 
 

Grant Manager’s Contact Information (Pre‐Award Administrator) 
 
Name: ____________________________   
 
Title:    ____________________________           
 
Email:  ____________________________    
 
Phone: ____________________________         
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