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Please list the PI’s name, email, rank, department and division. Each PI must be at the rank of Instructor or higher. A PI may participate in only one School of Medicine Discovery Fund application and may not apply for both Synergy and Innovation Awards.

[bookmark: _GoBack]PI (name)		Email		    		Rank		Department/Division	 
    	   		 
For example:
Kathy Burns	    	kburns@jhmi.edu		Assoc. Prof 	Pathology 
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