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AO CMF North America Support Letter of Intent 

1. Name of Applicant: ___________________________________________

2. Year of Training: _____________________________________________

3. Graduation date: _____________________________________________

4. Descriptive Project Title:

____________________________________________________________________________________ 

5. Name, Email and Telephone Number of the Principal Investigator(s):

Name 

Telephone Number 

Email Address 

6. Title of Principal Investigator

7. Name(s) and emails of Other Key Personnel:

8. Institution: __________________________________________________________________

9. Is the project a resubmission?

 Yes __  Date of previous submission: _______________________________ 

No __

10. Other sources of funding, please list if applicable:

Yes __ 

No __ 

Other ___________________________________________________________________ 
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11. Total award amount requested: ____________________

12. Start Date and End Date:

13. Project Summary/Abstract (2000 characters max including spaces. Text only. No special characters 
or formatting):

14. Key Words for “Focus/Topic Area” (up to 5 key words):

If you have multiple unique projects, you may submit to more than one mechanism. If you submit more 
than one application, please establish in each application that you will have the time to devote to multiple 
projects should they all receive funding.  
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