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IARSLCE ADMINISTRATIVE HOME APPLICATION:  COVER PAGE

Legal Name of Applicant Organization:      
Please indicate the name of the organization that will be legally responsible for the agreement with IARSLCE.

Applicant Organization Employer Identification Number:      
Department or Unit within Applicant Organization (if applicable):      
Name of Designated Institutional Representative:      

 FORMTEXT 
     
This person will serve as the IARSLCE Board Secretary-Treasurer.

Position of Designated Institutional Representative:      
Street Mailing Address:      
City, State, Zip Code:      
Telephone Number:      

Fax Number:      
Email Address:      
Signature of authorized institutional representative: _______________________________

Printed name of authorized institutional representative:      
Title of authorized institutional representative:        

Telephone Number:       

Email Address:      
The Authorized Representative is the official within the applicant organization who has the legal authority to give assurances, make commitments, enter intro contracts, and execute such documents on behalf of the applicant.  The signature of the Authorized Representative above certifies that commitments made will be honored, and ensures that the applicant agrees to conform to applicable regulations, guidelines and policies..

Please complete the application narrative (separate document).  Submit two hard copies (cover page and narrative), one with original signature, for receipt by 5 p.m. CST on April 7, 2008 to:

Rob Shumer, IARSLCE Board Vice-Chair

School of Social Work, University of Minnesota

105 Peters Hall, 1404 Gortner Avenue

St. Paul, Minnesota 55108

Please also forward an electronic copy of the complete application (cover page and narrative) to info@researchslce.org at the same time.  Thank you for your application.
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