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PROJECT TITLE:
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How did you hear about this award program?

AREAS OF RESEARCH:
Predominant: _ Human __Post-Mortem Only __Animals
Specialization: (i.e., Molecular Biology, Psychopharmacology, Clinical Psychiatry)

Check no more than ONE box in each column which describes the most essential component of your research. Indicate
up to two secondary topics in any column that is relevant by the numbers 2 and 3.

___Behavior __Neuropharmacology __Neurocognition __Epidemiology
__Animal Models __Neuropsychology __ Genetics ___Outcome
__Neurodevelopment __Neurochemistry __ MRI functional _ Prevention
__Neurotoxicity __FElectrophysiology __MRI-structural __Psychosocial
__Receptors __Neuroanatomy __MRI-spectroscopy __Treatment (drug)
__Second Messengers __Neuroendocrinology __Imaging—other __Treatment (other)
__Identification of normal __Neuroimmunology _ Neurochemistry-post mortem __ Fatly Identification/
gene targets __Other __Neurochemistry-other High Risk

__Knockouts/Transgenics __5-HT _ PET/SPECT _ Other
_ Other __DA __Psychoneuroimmunolgy

__ GABA __Psychopharmacology

__Glutamate (Non-treatment)

__Acetylcholine __Psychophysiology

__Norepinephrine __ Other

__Peptides

Other

List five to ten key words (indexing primary study attributes—e.g., schizophrenia, post mortem, hippocampus, gene expression,
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