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Problem Statement (Briefly describe the issue or question you want to address): 

 

 

 

 

Project Description (Briefly describe how the expected results of your project would 
address the issue, and provide any ideas on general experimental design):  

 

 

 

 

Logistical Needs (Briefly describe what resources you believe the project would require, 
including people, animals, supplies, space, and time): 

 


