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American College of Epidemiology

NEW PROJECT PROPOSAL APPLICATION FORM

Sponsoring Committee Name:___________________________________

Applicant Name:______________________________________________

Contact Person:_______________________________________________

Phone (contact person):_________________________________________

Fax (contact person):___________________________________________

Email (contact person):_________________________________________

Proposal Elements:

A. Project Summary (not to exceed one page)

B. Contribution of Project to the Growth of ACE and its Goals/Strategic Plan

C. Project timeline including deliverables and responsible persons

D. Summary Budget (no indirect costs are allowed)

E. Budget Justification

F. Vitae of project director

The length of the proposal should not exceed five pages excluding any appendices and vitae.
SUBMIT NEW PROPOSALS ELECTRONICALLY TO: 
ACE Treasurer at Lsegars@kcumb.edu
