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Form 4 – Lay Abstract 
Provide a summary of the proposed project, in non-technical terms; limit to 300 words (do a word count, as the fill-in box may allow more than 300 words).  Do not include confidential information. This information will be excerpted and edited for use in various public documents.  Specifically, provide an Introduction/Background, Summary of Goals and Objectives, and Significance and Expected Impact of the Project.  

     
Form 5 – Scientific Abstract  
List any human embryonic cell lines and the source of such lines.  If appropriate, include the name and/or NIH Registration number from http://stemcells.nih.gov/research/registry. 

     
Provide a scientific summary of the proposed project. The abstract should be written so that persons from diverse scientific backgrounds can easily understand the work proposed.  Do not include confidential information.  Do not exceed one page for information on this form. 
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