
Form A: Cover Sheet 

GENERAL PROJECT INFORMATION

	Total Amount Requested from CRDF
	
	Projected Length of Project (1-2 years )
	

	Biomedical Sub discipline 

(select from Section II.B.)
	

	Brief descriptive title of proposal (not to exceed twenty-five words)
	

	Is this proposal submitted as a continuation of a previous award?
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
  No  FORMCHECKBOX ___  FORMCHECKBOX 

	If yes, state previous award number
	


INFORMATION ON THE International PRINCIPAL INVESTIGATOR

	Full Name (Last, First, Patronymic)
	

	Position/Title
	

	Institution Name

Complete Mailing Address


	

	International Principal Investigator       E-mail
	
	Web Page Address
	

	Date of Birth (MM/DD/YY)
	
	Passport Number
	

	Sex (Male or Female)
	
	Highest Degree Earned
	

	Field of Degree
	
	Year Awarded
	

	Telephone #
	
	Fax #
	

	Name of Institution Director 
	
	 E-mail Address
	

	Have you received a grant under a previous CRDF program or been a participant in a CRDF-funded workshop? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
       No  FORMCHECKBOX ___  FORMCHECKBOX 
 
No  FORMCHECKBOX ___  FORMCHECKBOX 


	If “Yes,” please list program and grant number or workshop title.
	

	Do you have experience in weapons-related subjects?
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
      No  FORMCHECKBOX ___  FORMCHECKBOX 


	If “Yes,” please provide the appropriate weapons code from Appendix 1 describing this individual’s experience in the area to the right and provide a brief description of the weapons-related experience in the space below.
	

	

	Total Number of International-based investigators, including International Principal Investigator and graduate students


	


INFORMATION ON THE U.S. PRINCIPAL INVESTIGATOR

	Full Name (Last, First, Middle)
	

	Position/Title
	

	Institution Name

Complete Mailing Address


	

	U.S. Principal Investigator E-mail
	
	Web Page Address
	

	(Must Check One)        FORMCHECKBOX 
  Permanent Resident            FORMCHECKBOX 
  U.S. Citizen

	Sex (Male or Female)
	
	Highest Degree Earned
	

	Field of Degree
	
	Year Awarded
	

	Telephone #
	
	Fax #
	

	U.S. Institutional Representative Name & Title
	
	E-mail Address
	

	U.S. Institutional Representative Address
	
	Phone
	
	Fax
	

	Have you received a grant under a previous CRDF program or been a participant in a CRDF-funded workshop? 
	Yes  FORMCHECKBOX ___ FORMCHECKBOX 
    No   FORMCHECKBOX 


	If “Yes,” please list program and grant number or workshop title.
	

	Total Number of U.S. investigators, including U.S. Principal Investigator and graduate students
	


SIGNATURES Scanned, signed copies of this cover sheet are required for applicants from ALL eligible countries
	International Principal Investigator Signature
	
	Date
	

	International Institute Director Signature
	
	Date
	


Form B:  Personnel Data 
(For all members of the International and U.S. team other than the Principal Investigators. Please copy this page as necessary.                        IMPORTANT:  U.S. personnel are not required to offer information regarding their Date of Birth.)

	Full Name (Last, First Patronymic/Middle)
	
	 FORMCHECKBOX 
 International Participant 

 FORMCHECKBOX 
 U.S.Participant



	Current Position

Institution Name

Complete Mailing Address


	

	E-mail Address
	
	Fax Number
	

	Highest Degree and Year Awarded
	
	Passport Number

(International only)
	

	Sex (Male or Female)
	
	Date of Birth (MM/DD/YY) International Participants Only
	

	Classification on Project (please check one)

	Researcher/Engineer   FORMCHECKBOX 

	Technical/Scientific Support FORMCHECKBOX ___   FORMCHECKBOX 

	Student   FORMCHECKBOX 


	Administrative/Clerical Support (International Only)   FORMCHECKBOX 


	Have you received a grant under a previous CRDF program or been a participant in a CRDF-funded workshop? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
  No  FORMCHECKBOX ___  FORMCHECKBOX 


	 If “Yes,” please list program and grant number or workshop title.
	

	Does the listed individual have experience in weapons-related subjects?
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If “Yes,” please provide the appropriate weapons code from Appendix 1 describing this individual’s experience in the area to the right and provide a brief description of the weapons-related experience in the space below.
	

	

	Short Curriculum Vitae (past employment experience, educational history, and relevant publications):




	Full Name (Last, First Patronymic/Middle)
	
	 FORMCHECKBOX 
 International Participant

 FORMCHECKBOX 
 U.S. Participant



	Current Position

Institution Name

Complete Mailing Address


	

	E-mail Address
	
	Fax Number
	

	Highest Degree and Year Awarded
	
	Passport Number

(International only)
	

	Sex (Male or Female)
	
	Date of Birth (MM/DD/YY) International Participants Only
	

	Classification on Project (please check one)

	Researcher/Engineer   FORMCHECKBOX 

	Technical/Scientific Support FORMCHECKBOX ___   FORMCHECKBOX 

	Student   FORMCHECKBOX 


	Administrative/Clerical Support (International Only)   FORMCHECKBOX 


	Have you received a grant under a previous CRDF program or been a participant in a CRDF-funded workshop? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
     No  FORMCHECKBOX ___  FORMCHECKBOX 


	 If “Yes,” please list program and grant number or workshop title.
	

	Does the listed individual have experience in weapons-related subjects?
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 
     No  FORMCHECKBOX 


	If “Yes,” please provide the appropriate weapons code from Appendix 1 describing this individual’s experience in the area to the right and provide a brief description of the weapons-related experience in the space below.
	

	

	Short Curriculum Vitae (past employment experience, educational history, and relevant publications):




Form C:  Project Budget

Please refer to Section II.H., “Allowable Costs” in the Program Guidelines and Appendix 4 “Budget Guidelines.”











   










Expenses requested from CRDF

	Individual Financial Support
	International Team


	U.S. Team

	Participant Name (Please add rows if necessary)


	Daily Rate
	Number of Days per Month
	Number of Months
	
	Note: Grad Student Stipends Only

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	TOTAL INDIVIDUAL FINANCIAL SUPPORT
	
	

	
	
	

	Equipment, Supplies and Services (Please list. All items over $1,000 must be justified in the Budget Narrative. Rows may be added as necessary.)
	
	Note: Expendable materials & supplies only

	1. 
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	TOTAL EQUIPMENT, SUPPLIES AND SERVICES
	
	

	
	
	

	Travel (Please describe in Budget Narrative.)
	--------
	-------

	Domestic Transportation
	
	

	Domestic Per Diem
	
	

	International Transportation
	
	

	International Living Allowance/Per Diem
	
	

	Other Travel Expenses (e.g. visa fees, conference registration fees, etc.)
	
	

	TOTAL TRAVEL
	
	

	

	Secondary Collaborators (Note: Collaborating institutions are eligible for institutional support. Describe participation fully in the Budget Narrative.)
	--------
	--------

	Secondary Collaborator: Individual Financial Support
	--------
	--------

	Name
	Daily Rate
	# Days per Month
	# Months
	--------
	--------

	
	
	
	
	
	Not Applicable

	
	
	
	
	
	Not Applicable

	Secondary Collaborator: Equipment, Supplies and Services (Please list. All items over $1,000 must be justified in the Budget Narrative. If more space is needed, please list on separate page.)
	--------
	--------

	1.
	
	

	2.
	
	

	Secondary Collaborator: Travel (Please describe in Budget Narrative.)
	
	

	Secondary Collaborator: Institutional Support (10% of all Secondary collaborator’s expenses. Total not to exceed $10,000)
	
	Not Applicable

	TOTAL SECONDARY COLLABORATOR EXPENSES 
	
	

	

	SUBTOTAL
	
	

	

	International Team Institutional Support (10% of International Team expenses)
	   
	Not Applicable 

	U.S. Team Administrative Fee (up to 10% of U.S. Team Expenses)
	Not Applicable
	

	

	TOTAL REQUESTED FROM CRDF (U.S. + International Expenses)
	

	

	TOTAL COST-SHARING FROM NON-CRDF SOURCES (including For-Profit and In-Kind contributions - please describe in Budget Narrative)
	
	

	

	PROJECT COST SUBTOTAL
	 
	

	

	TOTAL PROJECT COST 
	


Form D:  Other Sources Of Support Of Key Personnel
(For all members of the team. Please copy this page as necessary.)
 FORMCHECKBOX 
 “None” – Check here if no other sources of support are listed.
	Investigator Name
	

	Support
	 FORMCHECKBOX 
 Current         FORMCHECKBOX 
 ​​​​​ Pending Submission Planned in Near Future

	Project/Proposal Title
	

	Source of Support
	
	Level of Effort (%)
	

	Award Amount

	
	Period Covered
	

	Location of Research
	


	Investigator Name
	

	Support
	 FORMCHECKBOX 
 Current         FORMCHECKBOX 
 ​​​​​ Pending Submission Planned in Near Future

	Project/Proposal Title
	

	Source of Support
	
	Level of Effort (%)
	

	Award Amount

	
	Period Covered
	

	Location of Research
	


	Investigator Name
	

	Support
	 FORMCHECKBOX 
 Current         FORMCHECKBOX 
 ​​​​​ Pending Submission Planned in Near Future

	Project/Proposal Title
	

	Source of Support
	
	Level of Effort (%)
	

	Award Amount

	
	Period Covered
	

	Location of Research
	


Appendix 4
Example of U.S. Principal Investigator Partnership Statement

[U.S. Institution Letterhead]

[Date]

[U.S. Host Institution Address]

Re: [Full Proposal Title]

Dear CRDF,

I, [U.S. Principal Investigator Name], hereby acknowledge that I have submitted a proposal to the U.S. Civilian Research & Development Foundation’s 2007-B Cooperative Grants Competition jointly with [International Principal Investigator Name] of [International Institution Name].  

If awarded, I undertake this research in good faith and will uphold my portion of the collaborative work as proposed in the submission.  

Best regards,

[USPI Signature]                                                  

[USPI Typed Name]

