
Proposal for International Semester Exchange Collaboration

International Materials Institute for New Functionality in Glass
Lehigh University, Sinclair Lab, 7 Asa Drive, Bethlehem, PA 18015
Project Title:   

Date Submitted:  

Applicant’s Information:  (Person receiving living and/or travel funds grant)

Last Name:
First Name:

Middle Name or Other Names:

(AS IT APPEARS IN INDIVIDUAL’S PASSPORT – MUST BE OFFICIAL NAME)




Affiliation (University Name):

Email: 

Phone:

Fax:
 

Mailing Address:

Position:  (graduate student, post doc or faculty):  

(Please attach current CV with the application)

Principal Investigator’s Information (Sending faculty, typically person defining the project, could be the applicant)
Last Name:
First Name:

Middle Name or Other Names:





Affiliation (University Name):

Email: 
Phone:




Fax:
 

Mailing Address:    

Position:

(Please attach current CV with the application)

Hosting Collaborator’s Information (Responsible faculty at institution where the work will be done)

Name:





Email:  
Phone:
Fax: 

Mailing Address:
Position:

Letter(s) of commitment attached? (Required):
___Yes or ___ No  

Project Objective: 

Project Period: 

Appropriate IMI Thrust (If more than one, list in order of importance):

Project Specifics








Goals and Milestones for the Exchange: 

Impact on Specific Thrust(s):

Relation to Previous Exchange with the Proposed or Any Other Group: 
Budget and its Justification:

Travel: 

Housing: 

Living expenses: 

Funds Requested from IMI:

Matching Support from Other Sources (Include home institution, personal resources, etc.):

Brief Project Description (Please limit to 3 pages, excluding figures and references): 

Should you have any questions or concerns, please contact Bill Heffner at  wrh304@lehigh.edu.  

Please send completed application form to imi@lehigh.edu or mail to:

Dr. Bill Heffner

Associate Director 

7 Asa Drive, Sinclair Lab 

Bethlehem PA, 18015-3123  
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