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Project Title:

Principal Investigator’s Name:
Email:
Phone:

Institution Name:

Certification and Acceptance:

We, the undersigned, certify that the statements contained in the attached grant application are
true and complete to the best of our knowledge. We agree to conform to the policies and
rules governing this award. We also understand that grants from Alex's Lemonade Stand
Foundation may not be used for any indirect costs.

Signature of Principal Investigator: Date:

Signature of Official Authorized to Sign for Institution: Date:

Name and title of Authorized Official:

Please submit this grant cover page as part of your grant application.
You may provide signatures electronically or via a scanned original.

Alex’s Lemonade Stand Foundation
333 E. Lancaster Avenue, #414
Wynnewood, PA 19096
610-649-3034
www.alexslemonade.com



jay
Text Box


	Untitled

	Principal Investigator's Name: 
	Principal Investagator's Emal: 
	Phone Number: 
	Institution Name: 
	Name and Title of Offiical: 
	Project Title: 
	Date of Signature 1: 
	Date of Signature 2: 


