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a) Applicant Name:  Insert the legal name of the applicant organization exactly as it is registered with the Department of State.
b) Type of Legal Entity:  Insert the type of legal entity of the applicant organization, that is., Corporation, Partnership, Limited Liability Company, or Sole Proprietorship.
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i) Item 2a:  Provide the name of the principal investigator who will be the primary contact person with the Department of Health for all grant-related activities. 
j) Item 2b:  Indicate up to three academic and professional degrees or other credentials and licenses held by the project coordinator/principal investigator.
k) Item 2c:  Provide the academic or professional title of the project coordinator/principal investigator.  If there is more than one title, provide the title that is most relevant to the planned research project.
l) Item 2d:  Provide complete mailing address for the project coordinator/principal investigator (including room number, building and street address) necessary for postal delivery. 
m) Item 2e:  Provide the telephone number and email address for the project coordinator/principal investigator.  The individual’s direct email address is preferred over a shared departmental email address. 
n) Item 3a: Provide the name and degrees for the principal investigator’s primary point of contact to be copied on emails from the Department of Health. The primary point of contact may be the administrative or research assistant who will assist the principal investigator on all grant-related activities. 
o) Item 3b: Provide the telephone number and email address for the principal investigator’s primary contact person. The individual’s direct email address is preferred over a shared departmental email address.
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q) Item 4: Indicate the name and title of the applicant institution’s administrative official to be notified when the funds are made available.  Provide a complete address for postal delivery, the telephone number and email address. The individual’s direct email address is preferred over a shared departmental email address.
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