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C. Principal Institutional Officer Contact Information


Name: 


Title: 


Institution: 


Department: 


Address: 


City: 	State: 	Postal Code: 


Phone: 	Email: 





SECTION 1 Please print or type in English





A. Project Title: 





B. Principal Investigator Contact Information


Name: 


Title: 


Institution: 


Department: 


Address: 


City: 	State: 	Postal Code: 


Phone: 	Email: 





F. Related Questions


1. Is this research currently being supported by any other funding agency or by industry? If yes, give the name of the organization(s) and summarize the amount and duration of the support, with dates.








E. Duration of Study:  





D. Amount Requested: (US$) 





4. Has this proposal been submitted for ethical clearance?


If yes, please attach a proof of submission for ethical review.  If no, please confirm whether you plan to do so.











3. Is this or a substantially similar proposal currently being considered elsewhere? 


If yes, by what organization(s)?  By what date is a decision expected?








2. Has this proposal undergone a scientific peer-review? If yes, attach a copy of review.








5. Will there be any intellectual property associated with this research?


If yes, note that PHI will discuss ownership of the intellectual property at the beginning or end of the research. 











3. Is this or a substantially similar proposal currently being considered elsewhere? 


If yes, by what organization(s)?  By what date is a decision expected?








2. Has this proposal undergone a scientific peer-review? If yes, attach a copy of review.
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