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Project Title:

Project Principal Investigator/Program Director (Last, first, middle):
· Name, institution, city, country
[bookmark: _GoBack]
Key Personnel: 
· Name, institution, city, country

Location of primary project activities: 
· Institution, city country	

Brief Summary (maximum of 400 words). 
Description of scope:
Specific aims:
Project Team:
	US:
	International partners and collaborators:
Describe the reciprocal nature of project:
	Mutual Health Challenge between the low- and middle-income country partner site and Indiana/US:
	Preliminary plan for translation of lessons learned from project country to partner country:



Contact Us
Rish O’Brien, Program Manager, Global Health Program
Indiana Clinical and Translational Sciences Institute 
rchauhan@iu.edu
www.indianactsi.org/global-health  
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