Attachment A

Clinical Education Grants Program

Cover Page

1. Title of Project: ______________________________________________________

2. Principal grant applicant: ____________________________________________

Co-applicants: _____________________________________________________

Postal address:

Telephone: (____)__________________________

Preferred email address (required):

3. Budget description:

Total cost: _________

4. Committee approvals, if necessary (Attach documentation to application):

Human subjects ____ NA   ____ Yes         ____ Pending   ____ Approved

5. Concurrence by Mental Health Service Line Site Manager  (cc Site Manager on this email).

Note: Email completed application to Ms. Kim Merritt at Kim.Merritt@med.va.gov..  Questions?  Call Kim Merritt, 410-605-7000, ext 4740.

