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	Lay Abstract: Using non-technical language describe your research in 200 words or less. This section will be used to find appropriate reviewers.

	

	     

	



	

	Scientific Abstract:  Using technical language, briefly describe the proposed project in 200 words or less.
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A.	Personal Statement
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C.	Contributions to Science




Funded and Pending Support 
Include both external and internal funding. 
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