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Mailing Address______________________________________________________________________________

City, State, Zip_______________________________________________________________________________

Telephone  ___________________________________   Email_______________________________________
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This research represents a new field or direction of study.		□ No		□ Yes

Please provide a bibliographical list of five of your best papers.









Please list all other outside funding for your laboratory (Including P.I. and Co-P.I – outside funding will be considered. PLEASE INCLUDE DOLLAR AMOUNT – ANNUAL DIRECT COSTS). You may add pages as needed.












Email ONE PDF file that includes this cover sheet, your 2-page letter of intent, and your 4-page NIH bio sketch (either version) to neuro@mcknight.org. Please use single-spaced Arial 11 point font only. If you do not receive confirmation of your submission within 5 business days, please contact Eileen Maler at emaler@mcknight.org.
