
IRENE LEVI SALA CARE ARCHAEOLOGICAL FOUNDATION 
 
Send all correspondence to:    Prof. Anna Belfer-Cohen, Institute of Archaeology 
      The Hebrew University of Jerusalem   
       Mount Scopus, Jerusalem 91905 Israel 
      E-mail: anna.belfer-cohen@mail.huji.ac.il 
 
Application deadline (send as digital file):  3 November 2016 (Notification by March 31, 2017) 
 
NAME OF APPLICANT: (circle:  M  F) ___________________________________________________________ 
              Last   First   Middle 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
    (address, e-mail & telephone number including area code) 
  
NAME OF CO-PRINCIPAL 
INVESTIGATOR:_____________________________________________________________________________ 
             Last                 First                Middle 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
    (address & telephone number including area code) 
 
      Date:____________________________________________ 
 
Applications must be typewritten within the margins, on one side of the page, and limited to these eight pages 
(plus attached Curriculum Vitae) and one additional page of illustrative material if needed. 
 
1. PROJECT DESCRIPTION 
 
 a)  Project Title (15 words or less):_______________________________________________________ 
 
 _____________________________________________________________________________________ 
 
 b) Funds requested from CARE Archaeological Foundation:________________________________ 
          (in U.S. dollars) 
 
 c) Expected duration of the project (specify dates of field and laboratory study):_______________ 
 
 _____________________________________________________________________________________ 
 
 d) Description of proposed research (in approx. 150 words): 
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 e) Outline the major research problem(s) that this project will solve (approx. 150 words): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 f) If the project involves excavation, describe the plan for sampling the site (i.e., indicate how large the 
site is in square meters or hectares, and approximately what proportion of the site will be tested or excavated).  
Attach a map or diagram indicating the size and location of the proposed excavations in relation to the total site. 
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2.  BIOGRAPHICAL INFORMATION (summary of biographical information and qualifications of the 
applicant (and co-principal investigator)  (attach Curriculum Vitae of applicant and co-principal investigator): 
 
 a) Present position of applicant (institution and title): 
 
 b) Place and date of birth: 
 
 c) Education and degrees with institutions and dates: 
 
 
 
 
 
 
 
 a) Present position of co-principal investigator (institution and title): 
 
 b) Place and date of birth: 
 
 c) Education and degrees with institutions and dates: 
 
 
 
 
 
 
 
 d) Special qualifications of applicant (and co-principal investigator) for proposed research (field and/or 
laboratory experience, languages, etc.): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 e) Give the names, biographical details, and qualifications of other specialists participating in this project 
(e.g., Fauna, Palynology). 
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 f)  Recent books and papers published by the applicant and other chief participants.  List here only 
publications that are directly relevant to the proposed research (full bibliographies should be included in the 
Curriculum Vitae). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  BUDGET INFORMATION: 
 
 a) Amount requested from CARE Archaeological Foundation:________________________________ 
          (in U.S. dollars) 
 
 b) Person and/or institution to whom award check should be issued, and complete address to which 
payment should be sent (all of this information must be provided in order to expedite payment of award): 
 
 
 



LAST NAME OF APPLICANT________________________ 
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 c) Amount and nature of institutional or other contributions towards this work (if you are receiving no 
aid on this project from a university or other organization or other individual, please explain): 
 
 
 
 
 
 
 
 
 d) Budget for funds requested from CARE Archaeological Foundation.  Please specify actual prices per 
unit (e.g., equipment, travel, supplies, assistants' salaries, per diem, analytical costs, etc.).  The Foundation 
requires that budgets be itemized with precision and in detail (including estimated costs of items of equipment, 
supplies, vehicle rentals, etc.).  Include on pages 7-8 justification for any items that are not clear.  (IMPORTANT:  
No charges for overhead or salary for the applicant(s) are allowed.  If any capital items are purchased with the 
Foundation's money, the items or their salvage value are to be returned to the Foundation upon completion of 
the project). 
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 e) Amount (in U.S. dollars) for any portion of this project already available and/or requested from 
sources other than  CARE (list specific amounts and sources here and attach detailed budget(s) to application).  
Complete information  must be provided: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 f) Previous grants from the CARE Archaeological Foundation for any project.  (List  project title, date 
and amount received; also indicate whether the required preliminary reports for previous projects funded by 
CARE have been submitted). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. REFERENCES (Give names, addresses, and if possible phone numbers of three scholars familiar with your 
work, preferably including at least one from outside your institution and the intended project.  The Advisory 
Council of the CARE Archaeological Foundation reserves the right to take other expert advice of its own 
choosing.) 
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5.  If the grant requested here is approved, the applicant pledges to present a preliminary report to the CARE 
Archaeological Foundation by __________________________ (give date), and a final formal report suitable for 
publication by ________________________________________ (give approximate date). 
 
6.  The Irene Levi Sala CARE Archaeological Foundation should be acknowledged in each report or publication 
resulting partly or fully from the support of CARE, and a copy of each report or publication should be sent to the 
Foundation. (If applicant is a graduate student, include the signature of principal advisor.) 
 
 
Signature________________________________   Signature ______________________________________________ 
   (applicant)     (principal adviser of graduate student) 
  
Typed Name______________________________   Typed Name__________________________________________ 
   (applicant)     (principal adviser of graduate student) 
 
 
 
 
7. PROJECT DESCRIPTION (Describe the proposed research in detail on pages seven and eight. Relate what 
you propose to add to previous and current work on the subject by yourself and others [cite references to 
published work]. Include a description of any special techniques that will be used.) 
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 7. PROJECT DESCRIPTION (cont.) 


