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 Tufts Innovates  
Lead Principal Investigator:
	Name
	Email
	Phone

	     
	     
	     


Project Applicants:
Please provide name, school, and primary department, as well as all institutional and academic affiliations, for each applicant. Students need to indicate year of graduation.
	Name
	Title
	School/Institute/Department

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Department/Grant Administrator:

	Name
	Email
	Phone

	
	     
	     


Project Title:     
Project Short Description (25 words or fewer):       
Total Requested Grant Amount:     
Proposed Project Start Date and End Date:     
(Most projects will start July 1, 2015. All projects must be completed by June 30, 2016, unless a formal extension is approved).
Signature of school dean (Tufts Innovates only):___________________________
(Indicates awareness of project and tentative approval for proposed use of personnel and budget line items.)
Please submit your proposal as one electronic document (Word or PDF) and attach the Budget Form as an Excel file.
Tufts Collaborates to collaborates@tufts.edu by January 16, 2015
Tufts Innovates to innovates@tufts.edu by January 16, 2015
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