HFSP Grant Application for 2011 Awards 
Dear Applicant: Please complete and sign this application, include the information noted in items 13-15 and return it to the address below. Responses to questions 5-7 may be attached to the application. 

1.  Applicant’s name in full.                  
2.  Mailing address, telephone number and e-mail address. Please include both home and office address, and indicate  FORMCHECKBOX 
 which you prefer that we use.
 FORMCHECKBOX 
   Home address       

 FORMTEXT 
           Phone        

 FORMTEXT 
     
Email        

 FORMTEXT 
     
 FORMCHECKBOX 
   Office address       

 FORMTEXT 
                Phone        
Email        

 FORMTEXT 
     
3.  Place and date of birth      

 FORMTEXT 
       and citizenship       

 FORMTEXT 
     

 FORMTEXT 
      

4.  Academic affiliation and title as well as present position.        

 FORMTEXT 
     

 FORMTEXT 
     
5.  Title of the project for which you are applying for grant support.        

 FORMTEXT 
     

 FORMTEXT 
     
6.  Purpose of the research (750 words or less). Please provide specific information about the research design, methodology, and policy implications of the project. 
     

 FORMTEXT 
     
7.  Budget for the projects including estimated total expenses, and amounts by category of expense. (Note: Budget information is optional but preferable.) 
     

 FORMTEXT 
     
8.  Expected completion date.        
9.  Amount of support sought (Note: grants are normally $3,000-$5,000 and are not renewable.)
     

 FORMTEXT 
     
10. Date when the applicant would like to receive the support. (Note: decisions are made in May of each year for applications postmarked prior to January 31st. Awards will be made immediately thereafter.)        

 FORMTEXT 
     

 FORMTEXT 
     
11. Names, addresses (plus e- mail addresses, if possible) of two persons from whom you will solicit letters of support. (Note: your application cannot be considered until these materials are received). 
Name       

 FORMTEXT 
        Address       

 FORMTEXT 
     
  Phone        

 FORMTEXT 
     
Email        

 FORMTEXT 
     
Name       

 FORMTEXT 
        Address       

 FORMTEXT 
           Phone        

 FORMTEXT 
     
Email        

 FORMTEXT 
     
12. A final report is expected on the results of the research or a publication resulting from the research. Please indicate the date on which you will submit your final report.  

 FORMTEXT 
     
Please include the following with your application:

(If applying electronically, send your completed application form, Item 13 & Item 14 as attachments.)
13. A curriculum vita, which should include education, previous positions held, appointments, academic honors or prizes, as well as publications. 
14. Please attach a separate cover sheet listing: 
–  Applicant’s name (last name first, then other names). 

–  The title of the project. 

– A 50-word abstract stating your research objectives, including what is being done and why. 

– Information on methodology to be used (25 words), including how you will pursue your research objectives. 

– A 50-word summary of the expected outcomes, with emphasis on the policy implications of your research. 

Note: the cover sheet is most important, as it is the basis for the initial screening of prospects. Please submit it on a separate sheet of paper without a letterhead or other indication of your affiliation. 

15.  Two letters in support of the project must be provided with each application. The application cannot be considered until these materials are received. Applicants may send letters of support with the application, if the letters are sent in a sealed envelope bearing the signature of the person who has signed the letter written across the envelope seal. Alternatively, the letter may be sent directly to the Foundation from your supporter. 

Grants are made solely to the individual named on this application. No payment will be granted for institutional overheads. 

Signed:             

 FORMTEXT 
     

 FORMTEXT 
       (Or indicate  FORMCHECKBOX 
 below)
Print Name:           

 FORMTEXT 
     

 FORMTEXT 
     
Social Security No.:           

 FORMTEXT 
     

 FORMTEXT 
     
Date Submitted:           

 FORMTEXT 
     
 FORMCHECKBOX 
   By checking this box I certify that I am the individual whose name and social security number appear above and that I am the person who generated the material contained in this application. (For use with electronic submissions only) 

Deadline for submissions and supporting materials: January 31, 2012
E-Mail this application to: 
applications@horowitz-foundation.org
Mail this application to: 
2011 Awards 
The Horowitz Foundation  for Social Policy 
Box 7 
Rocky Hill, NJ 08553-0007 
