INSTAP 2013 PUBLICATION TEAM GRANT

COVER SHEET

Name of Applicant   







      
Title of Project   
(The applicant should leave the rest of this page blank.)


THE INSTITUTE FOR AEGEAN PREHISTORY
2013 Publication Team Support Application Form
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NAME OF APPLICANT:
     







. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..

APPLICANT’S:

OFFICE ADDRESS:

HOME ADDRESS:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OFFICE PHONE:

HOME PHONE:

OFFICE FAX:

HOME FAX:

OFFICE E-MAIL:

HOME E-MAIL:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NAME OF PROJECT:     








FUNDING for other projects REQUESTED FROM INSTAP FOR 2013:     




FUNDING for this project REQUESTED FROM INSTAP FOR 2013:     




Amount to be contributed this year from other Sources:    



TOTAL COST FOR THIS YEAR:     


. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Locations in which project is being conducted (check all that apply)

(  Crete     (  Aegean Islands      (  Mainland Greece     (  Cyprus     (  Turkey     (  Other 



Page 1

HAVE REQUIRED PERMITS BEEN OBTAINED?
YES:__________     NO:__________

If not, explain current status of permit applications:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OTHER POSSIBLE SOURCES OF FINANCIAL SUPPORT (LIST):

(Including parent organizations such as archaeological expeditions, universities, or foreign schools.  If no application has been made to an obvious potential source of funding, please state the reason.)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OTHER APPLICATIONS:

(Include source, amount requested, date your application was or will be submitted, and the expected date of notification.  Please note that consideration of your application by INSTAP is conditional upon prompt notification of INSTAP regarding decisions by other funding sources.)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Please submit your application in the following order:

Cover Sheet

Application Form (pages 1 and 2)

REQUIRED ENCLOSURES:

1.
Title and brief description of project (100 words maximum)

2
Plans and schedule for publication (including name of publisher and existence of 
agreement or commitment to publish

1. Explanation of the work to be done this year (5 pages maximum)
2. Personnel needed from Publication Team (artist, conservator, photographer, petrographer, GPR survey team)

3. Description of work to be done by Publication Team members and how it impacts on Project:

4. Schedule of work to be done by Publication Team members (if possible give flexible time frame to allow for scheduling of Team members)

5. If work is to be done on site, are there costs for per diem for Publication team members and, if so, what are they 

6. Travel budget for Publication Team members from East Crete

INSTAP will now accept applications and final reports submitted via e-mail. Please send one copy as an attachment, either as an MS WORD document or PDF file to:

instapapplications@gmail.com   (Karen Vellucci)

and 

instapec@otenet.gr  (Tom Brogan)
 or 

SUBMIT 2 COMPLETE, COLLATED COPIES OF THE APPLICATION AND ALL ENCLOSURES TO:

Dr. Thomas Brogan

Director

INSTAP Study Center for East Crete

Pacheia Ammos, Crete GR 72200

GREECE
SUBMIT 1 COMPLETE, COLLATED COPY OF THE APPLICATION AND ALL ENCLOSURES TO:

Karen Vellucci

Director of Grant Programs

INSTAP

2133 Arch Street, Suite 300
Philadelphia, PA 19103
USA

