
Collaboration	Request	Form	
	
	
To	submit	a	collaboration	proposal	to	the	CCE,	please	complete	the	following	form.	
Please	send	the	completed	form	or	any	questions	to	cce@jimmy.harvard.edu	
	
	
Name:_____________________________________________________________	 Degree(s):____________	
	
Preferred	contact	e-mail	address:	__________________________________________________________		
	
Job	title:	______________	________________________________________________________________________	 	
	
Institution:	___________________________________________________________________________________		
	
Address:_______________________________________________________________________________________		
	
Field	of	research:	____________________________________________________________________________	
	
	
Have	you	collaborated	with	the	CCE	in	the	past?	(yes/no)	

If	yes,	which	project/when?	
	
	
	

	
Project:	
Brief	project	proposal,	including	but	not	limited	to	statement	of	the	main	
hypothesis/research	question(s)/goals	of	the	collaboration	(3	pages	max):	
	 	
	
	
	
	
	
	
	
	
	
	
Comments:		
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