
Potential Partnering APS Unit(s) or Committee(s)
UNIT/COMMITTEE NAME
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A M E R I C A N  P H Y S I C A L  S O C I E T Y

Innovation Fund
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Duration
PROJECT TIMESPAN IN MONTHS (NO MORE THAN 24 MONTHS).

Expected Outcome
BRIEFLY DESCRIBE THE MEASURABLE OUTCOMES OF THIS PROJECT (200 WORDS MAXIMUM).

PROJECT TITLE
General Information

NAME  EMAIL ADDRESS  ROLE

NAME  EMAIL ADDRESS  ROLE

NAME  EMAIL ADDRESS  ROLE

Project Lead(s) Include contact info, role, and attach CV for each (no more than 3 lead individuals)

Project Summary 
PROVIDE A BRIEF SUMMARY OF YOUR IDEA (500 WORDS MAXIMUM).

Estimated Budget 
ESTIMATE AMOUNT OF FUNDS BEING REQUESTED AND A BULLETED LIST OF LIKELY PRIMARY EXPENSES.

Innovation Fund
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if

https://www.aps.org/membership/units/index.cfm
https://www.aps.org/about/governance/committees/index.cfm
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