
NAAF RESEARCH GRANT APPLICATION 
INSTITUTIONAL DATA 

 
Please complete with all appropriate signatures and send to  

NAAF, 14 Mitchell Blvd., San Rafael, CA 94903  
 
Name of Institution ______________________________________________________________ 
 
Location ______________________________________________________________________ 
 
Sponsoring Department __________________________________________________________ 
 
Head of Sponsoring Dept. __________________________ Phone ________________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Dean or Administrative Official ____________________________________________________ 
 
Title ______________________________________Phone______________________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
WITHOUT COMPLETE AND ACCURATE INFORMATION FOR THIS SECTION, CHECKS 
CANNOT BE MAILED. 
 
Fiscal Officer (to whom check should be mailed) 
 
Name __________________________________________ 
 
Title ___________________________________________  Phone _______________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
_________________________________________ 
Signature of Fiscal Officer/Department 
 
__________________________________________ 
Signature of Project Director or Applicant 
 
__________________________________________ 
Signature of Department Head 
 
__________________________________________ 
Signature of Administrative Official 
 
___________________________ 
Date 


