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	Project Title:       


	Application Type: Stem Cell Consortia Part One
	FAU #: 1212030210

	Principal Investigator:
Last Name, First Name, Middle Initial, Degree(s)

     ,      ,  ,      

	Organization:     

	Department:     

	Mailing Address (Street, MS, P.O. Box, City, State, Zip):
Street 1      
Street 2      
City       State NY Zip      

	Phone:
	     
	Fax:
	     
	Type of Organization: 

	E-mail:
	     
	NYS Vendor ID # (10 digits):      

	New York State Applicant Organization:

     

	

	Mailing Address (Street, MS, PO Box, City, State, Zip):

Street 1      
Street 2      
City       State NY Zip      
	

	Contracts and Grants Official:

Last Name       First Name      
Title      
	Official Signing for the Organization:
Last Name       First Name       

Title      

	Mailing Address (Street, PO Box, MS, City, State, Zip):

Street 1      
Street 2      
City       State NY Zip      
	Organization Mailing Address (Street, PO Box, MS, City, State, Zip):

Street 1      
Street 2      
City       State NY Zip      

	Phone:
	      
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	CERTIFICATIONS AND ASSURANCE:  Prior to award recommendation, the PI and organizational official are required to sign and date this form. Signatures denote the following: certification that the statements herein are true and complete to the best of the signatories’ knowledge; certification that the organization and PI are eligible to apply and the organization has the capability to conduct and administer externally-funded research (see Section II of the RFA); and, agreement to comply with the terms and conditions of any contract awarded as a result of this application.  

	SIGNATURE OF PRINCIPAL INVESTIGATOR: 

	X
	DATE:

	SIGNATURE OF THE OFFICAL SIGNING FOR THE APPLICANT ORGANIZATION:

	X
	DATE:


1

