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PROSPECTIVE REVIEWERS (Form 1001Rev)
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PROJECT SUMMARY (Form 1001S)
													
The Project Summary should include a statement of objectives, methods to be employed, and the significance of the proposed activity to the advancement of knowledge or education.  Avoid use of first person to complete this summary.  DO NOT EXCEED ONE PAGE.  


BIOGRAPHICAL SKETCH (Form 1001Bio)
												

Provide the following information for the senior personnel on the project.  Begin with the Principal Investigator.
DO NOT EXCEED 2 PAGES PER PERSON.  NSF Biographical Sketch can be substituted.
													

	A.	Vitae, listing professional and academic essentials and mailing address.
	B.	List up to 5 publications most closely related to the proposed project and up to 5 other significant publications, including those being printing.  Patents, copyrights, or software systems developed may be substituted for publications.  Do not include additional lists of publications, invited lectures, etc.  Only the list of up to 10 will be used in merit review.
	C.	List of persons, other than those cited in the publication list, who have collaborated on a project or a book, article, report or paper within the last 48 months, including collaborators on this proposal.  If there are no other collaborators, please indicate that fact.
	D.	Names of graduate and post-graduate advisors and advisees.

The information in C. and D. is used to help identify potential conflicts or bias in the selection of reviewers.
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FACILITIES, EQUIPMENT & OTHER RESOURCES (Form 1001F)
												
FACILITIES:  Identify the facilities to be used at each performance site listed and, as appropriate, indicate their capacities, pertinent capabilities, relative proximity, and extent of availability to the project.  Use “Other” to describe the facilities at any other performance sites listed and at sites for field studies.  USE additional pages if necessary.
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Computer:
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Other:  			


												
MAJOR EQUIPMENT:  List the most important items available for this project and, as appropriate identifying the location and pertinent capabilities of each.



												
OTHER RESOURCES:  Provide any information describing the other resources available for the project.  Identify support services such as consultant, secretarial, machine shop, and electronics shop, and the extent to which they will be available for the project.  Include an explanation of any consortium/contractual arrangements with other organizations.


