Arkansas Center for Health Disparities
Pilot Research Program

LETTER OF INTENT
Due March 9, 2009
1.
Descriptive Title:      
2. 
Brief description of research objective (no more than 1 paragraph):

3.
Principal Investigator:
	Name:
     
	Degree(s):
     

	Institutional Affiliation:      

	Title:
     
	Department:
     

	Telephone:
       Cell:
     
	Pager:
       Fax:
     

	Address:
     

	Office location:      
 
E-Mail:
     


4.
Co-Investigators (if applicable): 

	Name:
     
	Degree(s):
     

	Institutional Affiliation:      

	Title:
     
	Department:
     

	Telephone:
       Cell:
     
	Pager:
       Fax:
     

	Address:
     

	City:      
State:      

ZIP Code:      

	Office location:      

E-Mail:
     

	

	Name:
     
	Degree(s):
     

	Institutional Affiliation:      

	Title:
     
	Department:
     

	Telephone:
       Cell:
     
	Pager:
       Fax:
     

	Address:
     

	City:      
State:      

ZIP Code:      

	Office location:      

E-Mail:
     

	


Please list additional investigators on a separate page and submit with LOI.
Submit via email to ARCHD@uams.edu, formatted as a PDF.
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