Coversheet: CIMIT Prize for Technology in Primary Healthcare
	STUDENT PROJECT LEADER INFORMATION 

	Name 
	   
	Address
	     

	Title
	     
	
	

	Highest Degree Earned
	     
	Telephone
	     
	Fax
	     

	Field of Study & Degree Pursued
	
	Email
	     


	PROJECT TITLE

	Project Title
	     


	LEAD APPLICANT ORGANIZATION & ADMINISTRATIVE CONTACT 

	Name
	     
	Administrative Contact/Title
	     

	Address
	     

	Telephone
	     
	E-Mail
	     
	FAX
	     


	CERTIFICATIONS

	
	The undersigned approve of this research project and accept responsibility for compliance with applicant organization policies, applicable laws and regulations, and for scientific conduct.  We certify that the statements herein are true, complete and accurate to the best of our knowledge.  The Institutional Official agrees to accept responsibility for proper disbursement of any award money transferred to the institution for support of or benefit of a Finalist or Prize Winner.  If an award is received, a final report of accomplishments will be submitted within fifteen months of receipt of the award.
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