We are requesting the following information from researchers using CNR core facilities in order to maintain a database for usage and billing.  This information will also be used in our annual report to the NINDS, and will help researchers identify potential collaborative interactions. Please take a moment to complete all fields and return this form to the CNR.  Thank you – we appreciate your help!  Send to:


Megan W. Morgove 

Neuroscience – Stearns 301


Phone: (617) 636 -3624 Fax: (617) 636-3459


Megan.Morgove@tufts.edu

P.I. Profile

	P.I.
	     

	Institution
	 FORMCHECKBOX 
Tufts          FORMCHECKBOX 
Tufts Medical        FORMCHECKBOX 
Other:     

	Department

(where bills will be sent)
	     

	Address
	     
     

	Building/Location
	     

	Phone
	     

	Email
	     

	Neuroscience Funding?
	 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes; Grant#:     
     Title:     

	Funded by 

NINDS?
	 FORMCHECKBOX 
No        

 FORMCHECKBOX 
Yes; Grant#:     
     Title:     


Researcher Profile

	Researcher
	     

	Phone
	     

	Email
	     

	Account

(DeptID/Grant or Cost-Center)
	     
     

	Project Title and Description

(Please provide a title and short summary of the project you are working on and how the CNR core will be used in your research.  This description will be used in our annual report to the NINDS.)
	Title:      
Summary:      
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