The Heiser Program for Research in Leprosy and Tuberculosis
APPLICATION FOR RESEARCH GRANT

FACE SHEET

Name: 




     



     



                          Last                                         first                                       middle

*Present address:  (*please notify us of any change in this address)









      Phone Number:











      Fax Number:



e-mail address:





  

Proposed Starting Date:




Title of Project:













Summary of Project (not to exceed 200 words)

Director, The Heiser Program, c/o The New York Community Trust, 909 Third Ave., New York, NY  10022
www.nycommunitytrust.org; LM@nyct-cfi.org  



Heiser Program for Research in Leprosy and Tuberculosis

Grant Payment Information
Your name:











First



Last

What is the legal name and address of the organization where you will conduct your research?


Who is the head of the organization/institution/department?









(Dean, President, Chair, CEO)

Supervisor’s name:








(fellowship only)

Projected Period of Award from 


 to 



In the event that you are awarded a grant, what is the legal name of the agency to which a check will be made out?

To whom should this check be mailed? (grants & contracts? Treasurer?)


Name:







Title:








Address:







Phone:





e-mail address:




Do you use a Research Foundation as a conduit for grants?  Yes   No 


If so, name:







909 Third Avenue, 22nd floor, New York, NY  10022  lm@nyct-cfi.org

