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1. Summary of Research Proposal

Summarize the objectives and research plan. Character count limitation: 2000




2. Research Project Team

Clearly describe the various roles and responsibilities of all team members listed, and your
team's capacity to complete this two-year project. Character count limitation: 2000




3. Project Budget

Applications will be considered for a maximum of $75,000 for two-year projects.
Important Note: Refer to Guidelines and Guidance Notes for budget criteria.

Item Amount In-kind contributions

Personnel

Materials and Supplies

Communications and publications

Other (specify)

Total value of in-kind contributions

Total requested (maximum $75,000)




4. Budget Justification

Provide details and justification of request funds listed in the budget on the previous page.
Character count limitation: 2000
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