Laboratory/Center Review

(Instructions for Electronic Copy)

Please respond to all inquiries even if it is not possible to recommend the Research Proposal for review by The National Academies panels. Your critical comments on the scientific content of the research are necessary for the evaluation process.

To the Proposed Research Adviser:

Complete your portion of this form, sign, date and forward

it to the Laboratory or Center Program Representative.

To the Laboratory or Center Program Representative:
Complete your portion of this form, sign, date and forward

it to the Associateship Programs.
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