
SEA NGRI Full Member Application Fall 2011 
 

AGREEMENT 
We, the undersigned, have read the programmatic expectations for membership in the Science 
Education Alliance and agree to abide by the expectations as delineated in this program 
announcement. 

Faculty Member 1:  __________________________________________________________________ 
 Name Signature Date 

Faculty Member 2: __________________________________________________________________ 
 Name Signature Date 

Department Chair(s):  ________________________________________________________________ 
 Name Signature Date 

________________________________________________________________ 
 Name Signature Date 
 
Chief Academic Officer:  _____________________________________________________________ 
 Name Signature Date 

 
 
We, the undersigned, have read the expectations for faculty participation in the national 
genomics research initiative and agree to fulfill all such obligations as delineated in this program 
announcement.  This includes, but is not limited to, attending all required training workshops, 
symposia, and meetings. 
 
Faculty Member 1:  __________________________________________________________________ 
 Name Signature Date 

Faculty Member 2: __________________________________________________________________ 
 Name Signature Date 

 
Department Chair(s):  ________________________________________________________________ 
 Name Signature Date 

________________________________________________________________ 
 Name Signature Date 
 
 
 



SEA NGRI Full Member Application Fall 2011 

 

We, the undersigned, have read the expectations for institutional participation in the national 
genomics research initiative and agree to fulfill all such obligations as delineated in this program 
announcement.  This includes, but is not limited to, assisting the HHMI-associated evaluation 
team with program assessment and student tracking. 
 
Faculty Member 1:  __________________________________________________________________ 
 Name Signature Date 

Faculty Member 2: __________________________________________________________________ 
 Name Signature Date 

 
Department Chair(s):  ________________________________________________________________ 
 Name Signature Date 

________________________________________________________________ 
 Name Signature Date 
 
Chief Academic Officer:  _____________________________________________________________ 
 Name Signature Date 

 
Fiscal Officer:  ______________________________________________________________________ 
 Name Signature Date 

 
Institutional Research Representative:  ___________________________________________________ 
 Name Signature Date 

 
The completed application must be submitted electronically by October 1, 2010. If electronic 
signatures are unavailable, a copy of the signed signature page must be faxed to 301-215-8775 by close 
of business on October 1, 2010. The original should be received within three business days at: 
 
National Genomics Research Initiative 2011 
The Science Education Alliance 
c/o Ms. Melvina Lewis 
Howard Hughes Medical Institute 
4000 Jones Bridge Road 
Chevy Chase, MD 20815 
 
Application Deadline: Monday, October 1, 2010, 5:00 pm (Eastern) 
Decision notification: Monday, December 6, 2010 
 
Please email any questions you have regarding the application to natexp@hhmi.org or telephone (301) 
215-8729. 

mailto:natexp@hhmi.org�

