ATTACHMENT 3
Letter of Intent

Stem Cell Research Experience for Pre-College Teachers
RFA# 0912220314
A Letter of Intent is strongly encouraged of prospective applicants in order to develop appropriate Review Panels in a timely manner.  This form should be completed and filed as instructed in Section IV.C. of this RFA.
Please provide a descriptive title of the proposed project and list of up to the 10 most relevant Key Words to describe the intended application (this information will be used to recruit potential peer reviewers):  

Title: 




























Key Words:










































I.
 Investigator Information (please print or type)
	Program Director:
	

	Collaborating Organization:
	

	Address:


	

	City:
	
	State:
	
	ZIP Code:
	

	E-Mail:
	


II.
Collaborator Information (please print or type)
	Primary Contact:
	

	Collaborating Organization:
	

	Address:


	

	City:
	
	State:
	
	ZIP Code:
	

	E-Mail:
	


	Primary Contact:
	

	Collaborating Organization:
	

	Address:


	

	City:
	
	State:
	
	ZIP Code:
	

	E-Mail:
	


	Primary Contact:
	

	Collaborating Organization:
	

	Address:


	

	City:
	
	State:
	
	ZIP Code:
	

	E-Mail:
	


Collaborator Information (cont.)

	Primary Contact:
	

	Collaborating Organization:
	

	Address:


	

	City:
	
	State:
	
	ZIP Code:
	

	E-Mail:
	


	Primary Contact:
	

	Collaborating Organization:
	

	Address:


	

	City:
	
	State:
	
	ZIP Code:
	

	E-Mail:
	


Information for additional collaborators may be appended here, if necessary. 

	SIGNATURE OF PROGRAM DIRECTOR:


	X
	DATE:

	ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true and complete to the best of my knowledge.

	SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION:

	X
	DATE:


