Page #14 - IALC FY2009
Research Project Proposal

Attachment 1
Page 1 of 2 IALC Proposal No [IALC use only]

IALC RESEARCH PROJECT PROPOSAL COVER PAGES

TITLE: (Maximum of 65 Characters, including spaces)

IALC FUNDS REQUESTED: [in U.S. Dollars] | pROJECT DURATION: [in months]
Maximum Total is $85,000 Maximum Duration is 24 months.

Names & Signatures of Investigator AND REQUIRED: A Listing of the Each Person's
Institutional Authorities AND Complete Title, Name of Institution, Address,
Israel or Jordan RADAC Member (as applicable) Telephone, Fax Number, and Email address.
Name of Principal Investigtor #1 required)

Signature of Principal Investigator #1 (required)

Name of Investigator #2 (when applicable)

Signature of Investigator #2 (required if listed)

Name of Institutional Authority of Principal Investigator #1 (required)

Signature of Institutional Authority of Principal Investigator #1 (required)

Name of Institutional Authority of Investigator #2 (required if listed)

Signature of Institutional Authority of Investigator #2 (required if listed)

Expansion of a previously-funded IALC project? Yes L1 No O If Yes, IALC Project No:

If yes, what is the title of the existing IALC project and its funding level?

Reset Clears All Entered Data Use Acrobat's "Hand" Tool to Go to a Specific Location
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IALC RESEARCH PROJECT PROPOSAL COVER PAGES

TlTLE (Maximum of 65 Characters including, spaces)

Names & Signatures of Investigators (when applicable)

REQUIRED: A Listing of the Each Person's
Complete Title, Name of Institution, Address,

AND
Institutional Authorities (required if listed) | Telephone, Fax Number, and Email address.
Name of Investigator #3 (when applicable)

Signature of Investigator #3

(required if listed)

Name of Investigator #4 (when applicable)

Signature of Investigator #4 (required if listed)

Name of Institutional Authority of Investiator #3 (when applicable)

Signature of Institutional Authority of Investigator #3 (required if listed)

Name of Institutional Authority of Investigator #4 (when applicable)

Signature of Institutional Authority of Investigator #4

(required if listed)

Name of Israel or Jordan RADAC Member
(required when applicable)

Signature of Israel or Jordan RADAC Member
(required when applicable)

Leave This Box Blank

Reset Clears All Entered Data

Use Acrobat's "Hand" Tool to Go to a Specific Location
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