	Principal Investigator/Program Director (Last, First, Middle):
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	NAME


	POSITION TITLE \ COLLEGE


	Email:

Extension:
	

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Professional Affiliations:

Please note any professional organizations you are associated with, or are associated with your field.
Background:

Briefly describe your experience with private or public funding opportunities – successful or not. If you have been involved in grants, please note them.
Interests:
List key words which best reflect your research interests. These will be used periodically to search for funding opportunities.
Funding Opportunities:

Describe any projects you are interested in pursuing. Be visionary, and feel free to use the back of this page.
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Please return this survey to Office of Grants and Sponsored Programs (OGSP)

Attention: Robin Parsons
577 Western Avenue
Westfield, MA 01086-1630
413-572-8199
or email rparsons@westfield.ma.edu
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