
The International Association of Laboratory Schools 
Mini-Grant for Research
Application Cover Sheet

Name:__________________________________________Date:__________________

School:_______________________________________________________________

Address:______________________________________________________________

City:______________________ State:___________________Zip Code:_____

Phone Number:____________________Email Address:________________________

Project Title:___________________________________________________________

Project Summary:

Projected Budget Expenses:

Budget Period:  From: ________________To: ____________________
Please send completed application:

Jill Sarada, Mini-Grant Chairperson 
University of Pittsburgh
Falk Laboratory School
4060 Allequippa Street,
Pittsburgh, PA 15261
Phone : 412 624-8024
Jill.Sarada@pitt.edu

________________________________________________________________________

mailto:emorley@oise.utoronto.ca

