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et THE CENTER FOR BIOMEDICAL ENGINEERING and SCIENCE
CB University of North Carolina at Charlotte

CBES IVIS APPLICATION
2015/2016 Academic Year

Last Name: ‘ First Name:

Position Title:

Company: ‘ Department:
Address:

City: ‘ State: Zip:
Telephone #: ‘ Email Address:

Company Website Address (if applicable):

Project Title:

Protocol Number (if known):

PROJECT DESCRIPTION (INCLUDING SIGNIFICANCE, INNOVATION AND APPROACH)

SUBMISSION TIMELINE THAT THE PRELIMINARY DATA WILL BE USED TO TARGET:

Please Submit Application To: Nataly Tapper via email at ntapper2@uncc.edu




BUDGET:

SPECIFIC GRANT OPPORTUNITY ASSOCIATED WITH THE FUNDING AGENCY:

ADDITIONAL FUNDING (IF APPLICABLE):

Please Submit Application To: Nataly Tapper via email at ntapper2@uncc.edu
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