President's Innovation Fund for International Experiences (PIFIE)

New Proposal Application Form

Full Name | |  Title |
Faculty Rank [] Assistant Professor

(If other rank, see [] Associate Professor

Policies and ;

Requirements at [ Professor

pifie.harvard.edu) [] Professor of the Practice
[] Professor in Residence
[] Senior Preceptor (multi-year)
[] Lecturer (multi-year)
[] Adjunct Assistant or Adjunct Associate (GSD)

Department | |  School |
Hospital/Other | | If HMS/HSDM do O Yes
Institutional Affiliation you hold a O No
Quad-Based
Appointment ?
(If No, see Policies
and Requirements at
pifie.harvard.edu)
Address |
City I | State
Zip Code | |
E-mail | |  Phone | |
Staff Contact | | Title | |

(if relevant)

Phone | |  E-mail | |




Proposal Information

Program / Project
Name

Total Program Budget

Total Amount
Requested from PIFIE

Proposed Start Date of [ ] AY23 Program Location(s) |
Program [] AY24
[]AY25
1. Will the programbe () Yes
designed for Harvard O No
undergraduates?
2. Will the durationof (O Yes
the program be 8 O No
weeks or longer?
3. Will the program O VYes
take place over O No
summer term?
4. Did you select Noon () Yes
questions 1, 2, or 3? O No

(If you selected Yes,
please see Policies and
Requirements at
pifie.harvard.edu)

5. Will the program
host evening and
weekend experiences
for participants?
Please explain.




6. Will the faculty
leader or P.1. be on-site
at the international
location for some
portion of the
program? Please
explain.

7. Please indicate the
administrative unit
that will support the
program.




Application Checklist (submission deadline October 21, 2022)

New Proposal []
Application Form

Proposal with []
detailed budget

(See How to

Apply,
pifie.harvard.edu,

for more

information)

Letters of []
commitment to

the project (See

How to Apply,
pifie.harvard.edu,

for more

information)

Submit combined [
proposal by

10/21/22

(including application
form, proposal/budget,
and letters, as one PDF
file emailed to Lisa Laskin
elaskin@fas.harvard.edu)
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