
                                                        

ACES+ ADVANCE Opportunity Grant

Name: ___________________________________________________________________________________

Title:  ____________________________________________________________________________________

Department:   _____________________________________________________________________________

School:  __________________________________________________________________________________

Address:  ________________________________________________________________________________

Phone:  ____________________________________  E:mail:  ______________________________________

Department Chair:  ________________________________________________________________________

Project Title:   _____________________________________________________________________________

Attach a single page statement of objectives, brief statement of project or activity and supporting  
information and documentation if applicable

Grant Amount Requested:  _________________________________________________________________

Attach a single page budget justification

Please describe how this project will contribute to your career development for 1) tenure, 2) 
promotion, or 3) general career development:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



_________________________________________________________________________________________

_______

Please list all current funding or recent funding:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

____

Have you received an ACES+ Opportunity Grant in the past?  If yes, please list year and amount 

received? 

_________________________________________________________________________________________

_________________________________________________________________________________________

__

Signature_________________________________________________________________________________

Date  _____________________________________________________________________________

Please return completed application with 1) budget justification and 2) current CV (2-4 
Page NSF/NIH style biographical sketch) in a single PDF file to:   

Sharon Burke, sharon.burke@case.edu by December 15, 2010.

ACES+
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