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	     3.  *Disclosure Permission Statement
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	If you checked “Yes” above (indicating that program income is anticipated), then use the format below to reflect the amount and source(s).  Otherwise leave this section blank.
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	5. Human Embryonic Stem Cells

	*Does the proposed project involve human embryonic stem cells?
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	If the proposed project involves human embryonic stem cells, list below the registration number of the specific cell line(s) from the following list: http://stemcells.nih.gov/research/registry/. Or, if a specific stem cell line cannot be referenced at this time, please check the box indicating that one from the registry will be used:
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