Time For Lyme, Inc.
P.O. Box 31269
Greenwich, CT 06831

203.969.1333
TimeForLyme@aol.com

May-June, 2011

Dear Doctor,

Time For Lyme, Inc. (“TFL”) appreciates your interest in applying for grant funding to support
your research efforts into the eradication of Lyme and other tick-borne diseases. TFL awards
grant funds in varying amounts. Attached is the research grant application for you to complete to
be considered for funding by TFL. Please either complete the application in electronic form,
and attach any relevant supporting materials, or submit a detailed, signed proposal containing all
of the information requested by our application.

After completing your grant application, please email it to Dr. Harriet Kotsoris at
hokmd@aol.com or mail a signed copy to TFL (contact information above).

If you have any questions or concerns, please direct them to me at #203-241-6386.

Time for Lyme is a community organization that seeks to eradicate tick-borne diseases by
promoting research, education and legislation, while serving as a resource for information
sharing and support.

Sincerely,
Harriet Kotsoris, M.D.

Co-Chair, Scientific Review Board
Time for Lyme, Inc.



Time For Lyme, Inc.
P.O. Box 31269
Greenwich, CT 06831
203.969.1333
TimeForLyme@aol.com

RESEARCH GRANT APPLICATION

(Please complete this application in electronic form, and attach any relevant supporting
materials, or submit a detailed, signed proposal containing all of the information requested by
our application.)

1. Contact Person.
Name & Title:
Address:
Telephone number with area code (Day): (Evening):
Fax number:

Email address:

2. Name, Title, Position of Individual Responsible for Project:

3. Name and address of institution/organization associated with project, if applicable:

4. Title of Research/Educational Project and type:

5. Goals and objectives pertaining to chronic Lyme disease. Provide detailed
materials/methods/goals.

6. Timetable for the entire project:



7. Timetable for the portion of the project to be funded:

8. Cost of the project and the amount of funding requested.

9. Provide detailed budget, proposed milestones and funding installments.

10. Other sources of funding and ways in which any financial shortfall will be funded:

If your project is selected to receive a grant, the individual applicant and affiliated institution will
be required to enter into TFL’s standard Research Grant Agreement, which includes, among
other terms and conditions, requirements relating to project reporting, financial accounting, and
publication and publicity.

TFL reserves the right to discontinue funding of any project and/or request return of all funds if
the project does not meet the proposal submitted or if the information requested above is not
accurate or timely, or if the applicant knowingly supplies false information. Any unused funds
shall be returned to TFL.

The applicant must sign below to apply for the grant. By signing, the applicant represents and
warrants to TFL that s/he has the authority to submit this application and, if a grant is awarded,
to enter into a Research Grant Agreement.

Signature of Grant Applicant Date Printed name of applicant



