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	Career Investigator Transition Award:
Host Institution Application & Signature Form

	By signing below, each individual is agreeing to be bound by the terms of the OHTN Grant and Award Guidelines:

	Name of Applicant:
	     

	Signature of Applicant:
	     

	Name of Mentor:
	     

	Signature of Mentor:
	     

	Title of Proposed Research Program:
	     

	Name of Department and Institution:
	     

	To be completed by the Department Head and Executive Officer of the institution sponsoring the Career Investigator Transition Award Applicant.  

	Name of Department Head:
	     

	Signature of Department Head:
	     

	Title of Department Head:
	     

	Date:
	     

	

	Name of Executive Officer:
	     

	Title of Executive Officer: 
	     

	Signature of Executive Officer (e.g., Director of a School; Dean of a Faculty; Director of Research Administration):
	     

	Date:
	     

	

	1. What proportion of time will the applicant be able to spend on research?  What additional duties will be assigned to the applicant? 
     

	2. Will laboratory space and any equipment necessary for the investigator to carry out the proposed research be available? 
     

	3. Will the institution confirm an intention to continue the position beyond the term of the award? If yes, please provide a written response.  
     

	4. Attach a letter of support for the applicant from the Department Head. 

	5. Attach a letter of support for the applicant from the Mentor (if applicable).
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