
Name:        
 
 

REQUIRED SIGNATURES 
 
 

THIS STATEMENT MUST BE SIGNED BY THE APPLICANT 
 
I am familiar with the regulations, policies and objectives of the Crohn's & Colitis Foundation of America, concerning this 
form of research support.  In the event that a Career Development Award is made, I agree to fully comply with these 
regulations during the entire period of support. 
 
 
Signature _________________________________________ Date  ______________________________ 
 
 
I am aware of the reporting requirements I must adhere by in the event that a Career Development Award is made.  I fully 
understand that CCFA must be recognized in any publication stemming from or directly related to this original award, 
now and indefinitely. 
 
 
Signature _________________________________________Date_________________________________ 
 
 
 

THIS STATEMENT IS TO BE SIGNED BY THE APPLICANT'S MENTOR (S) WITH WHOM THE 
APPLICANT WILL WORK 

 
 
I am familiar with this application for a Career Development Award of the Crohn's & Colitis Foundation of America, and 
with the regulations, policies and objectives of the foundation concerning this form of research support.  In the event that 
this award is made, I shall agree to be his/her mentor with the understanding that, to the best of my knowledge, I will be at 
the below-named department and institution and available to provide advice and guidance to the awardee during the entire 
term of the Career Development Award. 
 
 
1. Signature _______________________________________Date  __________________________ 
 
Name:       
 
Department:       
 
Institution:       
 
 
2. Signature _____________________________________ Date  ___________________________ 
 
Name:       
 
Department:       
 
Institution:       
 
 

*Complete, sign and upload on the attachment page provided 
 



Name:      
 
 
 

THIS STATEMENT IS TO BE SIGNED BY THE DEPARTMENTAL DIRECTOR 
 
I am familiar with this application for a Career Development Award of the Crohn's & Colitis Foundation of America, Inc., 
and with the regulations, policies and objectives of the Foundation concerning this form of research support.  In the event 
that this award is made, our facilities are available and adequate to support the proposed research.  I shall accept the above 
applicant in this department with the understanding that he/she must devote a minimum of 80 percent of his/her 
professional efforts directly to this award. 
 
 
Signature  _____________________________________________ Date ________________________ 
 
Name:       
 
Department:       
 
Institution:       
 
 
 

*********************** 
 
 
 
 

THIS STATEMENT IS TO BE SIGNED BY A FINANCIAL OFFICER OF THE APPLICANT 
 
 
I am familiar with this application for a Career Development Award of the Crohn’s & Colitis Foundation of America, and 
attest that the financial information as given by the applicant is correct to the best of my knowledge. 
 
 
 
Signature  ______________________________________________ Date______________________ 
 
Name:       
 
Department:       
 
Institution:       
 
 
 
 
 
 

*Complete, sign and upload on the attachment page provided 
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