Principal Investigator: NAME
Date: DATE

**Please complete this signature page and remove or replace all the blue, italic instructions.**

Project Title:    Must be different from ongoing or pending research.
Principal Investigator(s):

	Name (primary contact person)

Organization

Address

Email

Phone Number
	Name Co PI (if applicable)

Organization

Address

Email

Phone Number


*Add additional boxes for additional investigators
Project Duration:  
XX Months

	Direct:
	

	Indirect (Max 15%):
	

	TOTAL:
	


Amount Requested:



Is this an application resubmission?

(Yes     (No

Is this a continuation of a CHF Grant? 
(Yes     (No     If Yes, Grant ________
Signatures:
Sponsored Program Officer:

Name 

Address

Email

Phone Number 

____________________________________

___________________________________

Sponsored Program Officer Signature


PI Signature
Date:






Date:
© 2025 AKC Canine Health Foundation. All rights reserved.                 
akcchf.org | (888)-682-9696

