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Goals and Objectives
The main goal of the present research is to study the long- and short-term psychological effects of direct CovidCOVID-19 experiences on children and adolescents from the perspectives of both the children andir voice and their care givers perspective. In alliancelong with other researchers, we hope that our findings will strengthen the notion that these CovidCOVID-19 experiences qualify asfall into the Adverse Cchildhood Eexperiences (ACEs; ) aspects (McManus & Ball., 2020), and can be defined as “CovidCOVID-19 related ACEs”. By considering the CovidCOVID-19 experiences of children and adolescentsyouth as an ACEs in its own right, we hope to raise awareness of the potentially harmful effects, both short- and long-term, thatas a have resulted fromof the pandemic and theits restrictive measures that were put into place to stop the spread of the disease. TheWe assume that inclusion ofadopting CovidCOVID-19 into the well-established ACE framework will alarm , encourage, and empower education and health practitioners and policy makers to initiate action to decrease the elevated risk for multiple forms of youth and adult psychopathology associated with ACE (Finkelhor et al., 2015).  	Comment by Steve Zimmerman: This is not quite the right word here. Do you mean that the addition of COVID-19 will "warn" policy makers, or "shock" them? Both are potential meanings of alarm here.
You could just simplify this to "will encourage and empower…," which presents it in a more positive manner.
"Alert" may be the best word here.
Adverse childhood experiences (ACE) were first identified by Felitti et al. (1998), who explored the relationships between experiences of trauma in childhood and detrimental effects on health outcomes later in life. ACEs are defined as an exposure, during childhood, to environmental circumstances that are likely to require significant psychological, social, or neurobiological adaptation by an average child, and that represent a deviation from the expectable environment (Finkelhor et al., 2013). These deviations from the expectable environment typically often take one of two primary forms: an absence of expected inputs  or the presence of unexpected inputs that represent significant threats to the physical integrity or well-being of the child (e.g., exposure to violence; ) (McLaughlin, 2016). These experiences can either be chronic or involve single events that are severe enough to represent a deviation from the expectable environment,  and could alter fundamental aspects of development in emotional, cognitive, social, or neurobiological developmentdomains (Finkelhor, 2018). Existing research has amply demonstrated that exposure to childhood adversity is common and is associated with elevated risk for multiple forms of youth and adult psychopathology (Finkelhor et al., 2015). 
There are 10 main categories of ACE: physical, emotional, and sexual abuse, physical and emotional neglect, parental abandonment, parental imprisonment, mental illness, domestic violence, and substance misuse that are intensively studied. ACEs have been found to predict negative physical and mental health outcomes and are often correlated with health-harming behaviours that can lead to long-term consequences such as increased risk of diabetes, heart disease, and cancer (McLaughlin, 2016). Felitti et al., (1998) also found a correlation between ACEs and poor educational outcomes, higher unemployment, and increased involvement with the criminal justice system. Recent studies have suggested provided strong evidence that other common childhood adversities have negative long-term developmental effects as well and should be considered as ACEs. Among these are childhood bullying and peer victimization, isolation and peer rejection, poverty and deprivation, and exposure to community violence (Finkelhor et al., 2015). 
Following theseis lines of research and ourthe accumulating knowledge about the negative psychological effects of CovidCOVID-19 and the consequentits’ containmenting measures on large populations of children and youth worldwide (Magson et al., 2021 ; O’Sullivan et al., 2021; UNECO, 2020), the aim of thisis study is aims to study the psychological effects of “CovidCOVID-19- related ACEs” (e.g., school shut downs, social isolation, distancet learning, and online victimization) in order that we mayand alert health care providers, educators, and policy makers to the potentials need to prevent the development forof future youth and adult psychopathology. 	Comment by Steve Zimmerman: This citation is not in your reference list. Also, I suspect is should be "UNESCO" (?)	Comment by Steve Zimmerman: You could also add a sentence about how, once the effects of COVID have been studied, it will be possible to develop strategies aimed at reducing those negative effects. I think this will help emphasise the practical implications of your work.
Assessment of Need for the Project
The need forof this study stems from the growing body of scientific literature to supporting the association between the adverse experiences children and youth had during CovidCOVID-19 asnd the closure measures were put in place,  and the negative mental health consequences that have recently been reportedey presented during the pandemic (Hen et al., 2022). 
[bookmark: _Hlk119137734][bookmark: _Hlk119161249]The outbreak of CovidCOVID -19 and the measures taken to contain the disease, such as school closures and social isolation, have negatively impacted the mental health and well-being of a wide range of young populations (Ravens-Sieberer et al., 20221; Raviv et al., 2021). The United Nations Sustainable Development Group (UNSDG) reports showed that as of April 2020, more than 188 countries had put some form of school closures in place, affectingplacing over 1.5 billion children and adolescents out of schools ( ). The apocalyptic situation, with an immediate and complete collapse of dailyall life routines, placed a and apocalyptic situation was serious burden and requiredon children and adolescents and required themce to mobilize exceptional mental resources to cope with and adapt to the new reality (Taylor et al., 2020). Although children often represented a milder course of CovidCOVID-19 compared to adults, the prolonged disruptions in daily routines and decreased exposure to adult and peer relationships, impaired children and adolescents’ ability to engage in the normal, age-appropriate developmental tasks, and increased their psychological distress (Magson et al., 2021; Orgilés et al., 2020). In addition, the intensive distance learning and online social victimization, lack of physical activity, boredom, lack of sleep, changes in eating habits, and grief and mourning of lost family members- all resulteding in exacerbateding symptoms of depression, anxiety, internalizing and \externalizing problems, and difficulty within emotion regulation (Czeisler, et al., 2021; Hen et al., 2022). The United Nations Sustainable Development Group (UNSDG) labeled children and youth as a vulnerable groups that that are is at-risk for becoming the pandemic’s biggest victims and, for some, the impact will be lifelong. Considering these severe effects above, the main goal of this study is to recognize these CovidCOVID-19 experiences of children and adolescents as ACEs and alertarm the mental health and educational institutions and practitioners to the needenvironment for action.	Comment by Steve Zimmerman: Reference?	Comment by Steve Zimmerman: Remember to add this to your ref list!	Comment by Steve Zimmerman: Remember to add to ref list	Comment by Steve Zimmerman: Reference?
[bookmark: _Hlk118626620]Although there are a few studies in the scientific literature thato support the association between CovidCOVID-19 experiences and ACE , most of these studies examined ACE categories that focus on child maltreatment and parental incapability, and how they have changed in frequency, intensity, and manifestation throughout the duration of the pandemic (Claypool & Moore de Peralta, 2021). For instance, Calvano et al., (2022) found that parental stress, depression, and anxiety increased significantly during the pandemic, and that children consequentlywere witnesseding more domestic violence and verbal emotional abuse. Our goal is to focus  mostly on the direct experiences of children and adolescents during CovidCOVID-19 that affected children and youth, such as social isolation, distancet learning and online peer victimization, sleep, eating habits, and other effectsdirect experiences that arewere not the results inevitably connected toof parental stress or functioning, and havewere not yet been studied as ACEs.
Target 	Audience 
The CovidCOVID-19 pandemic was associated with stressors that have deleterious impacts on children’s mental health, including increased exposure to illness and death; the economic, educational, and social sequelae that result from stay-at-home orders; school closures and remote learning; and worsening caregiver mental health (Raviv et al., 2021). Adverse childhood experiencesACEs can affect people either directly or indirectly. The same is true for CovidCOVID-19. We believe that  if individuals and public agencies around the globe are aware of the impact of ACEs and their relevance to CovidCOVID-19, they will be more likely to be empowered to make decisions for themselves, their families and society. We believe that medical providers, education systems, local leaders, and policy makers will be encouraged to mitigate the direct effects of the pandemic, and also to help mitigate the long-term impact of CovidCOVID-related ACEs on child health. Members of these groups,  and therefore, are they present our primary main audience. However, another important aspect of ACEs is the economic costs of unresolved childhood trauma and adverse experiences which, according to  as stated by the World Health Organisation (2019) notes, that ACEs cost North America and Europe US$1.3 trillion dollars a year. 	Comment by Steve Zimmerman: Remember to add to ref list
We believe that primary prevention efforts must be paired with targeted assessments to identify youth in need of support and to create policies that support equitable access to mental health care. New approaches are needed, such as brief and low-intensity interventions that can be implemented in schools. In addition, engaging community leaders in policy and program development is critical to ensure that mental health promotion efforts are contextually and culturally relevant. In addition, schools have the potential to serve as hubs that support community healing and align public health strategies across child-serving systems. However, the public education system, already burdened by the need to adapt traditional models of education to the constraints of public health guidelines, will need additional support to respond in innovative ways to these increased mental health needs. In addition, resources must also be provided to support educator health and well-being to address workplace stress and secondary traumatic stress among teachers. Finally, policy efforts must be crafted to unmask, disrupt, and address disparities in COVIDCOVID-19 needs and resources.	Comment by Steve Zimmerman: This is a very compelling paragraph that really sums up the scope of the problem!	Comment by Steve Zimmerman: Do you have specific hypotheses that you can  enumerate as the end of the introduction, before moving on to methods?
I suspect that reviewers will be critical of proposals that lack concrete predictions that can be later tied to the data analysis techniques used.

Also, I think there ought to be short paragraph -- or even just a sentence -- that provides a transition between the statement of the problem and the proposed study.

E.g., With these issues in mind, we must first determine the scope and extent of the problems that children will face over the coming years and decades. To this end, we here propose an investigation in which we obtain first-hand information from the children who have been affected by COVID-19 and the consequent socioeconomic and education disruptions.

Project Design and Methods
This study will utilize both qualitative and quantitative methods of research to gain a wide and in- depth understanding of the proposed association between ACE and the direct effects of CovidCOVID-19 on children and adolescents as ACEsce.	Comment by Steve Zimmerman: I deleted a lot of text here because I do not think it is accurate to say that you are looking for a *association* between ACE and the effects of COVID. Rather, you want to examine the effects of COVID *as* an ACE.
Participants 
The sample will include a total of 2000 parents of children aged 10-17 who will be recruited through an internet panel. Parents will be asked to completeanswer a self-report questionnaire (described below) regarding their children’s’ experiences both during and after CovidCOVID-19. They will then be asked if they are willing to  and will be requested to participate in an online interview, and whether theyto consent for their children to fill an online self-report survey as well. The appeal to children will be made through a link that will be sent to their cell phones, while maintaining confidentiality. Parents will receive an incentive for the interview, and children for filling the survey. 	Comment by Steve Zimmerman: Here are several thoughts that occurred to me regarding participants. Because the methods section is probably the most important section of a grant proposal (as in: this is the part that the reviewers will (probably) scrutinise most heavily), I am spending a lot of time thinking about what concerns may arise.

This is a lot of feedback, but I hope you find it useful!

1) I suggest starting with a statement that explains that you will interview both children and their parents -- placing the children first, as that is what the introductory information leads the reviewer to expect (i.e., all of the previous text is leading up to getting children's first-hand experiences - so the reviewers may be confused when you start discussing the parents first.)
I do understand that the *sequence* of the research is to first contact parents, and then request their children's participation - I am not suggesting changing this, just making sure that it is clear from the beginning that you will have child participants.

2) Why children ages 10-17? Is this because the existing literature suggests this age group is most at risk? If so, why? Is it because missing school at this age is predicted to have a greater effect than missing out on early education? I suspect this is not the case (given the importance of early education), but--if it is--I suggest adding a paragraph to your introduction explaining why some age groups are more at risk.

Or is it because this age group has not yet been studied, whereas younger children have? If so, I again suggest explaining this in the introduction.

Or, is it because children in this age group have the cognitive-linguistic capacities to describe and evaluate the ways in which their lives were disrupted by COVID-19, starting almost 3 years ago, when they 7-14 years old?

Regardless of the reason for including this age group, it needs to be explained/justified, and you need to demonstrate that your research methods are appropriate for children in this age range.

3) Why do you want to recruit 2000 parents (as opposed to some other number)? Have you conducted a power analysis to arrive at this number? Or is it based on a heuristic about the number of participants needed for a certain type of questionnaire? Or some other reason, such as attempting to recruit as diverse a sample as possible (with respect to, for example, SES, ethnicity, religion)?

Again, regardless of why, I think reviewers will want to know how this sample size was determined.

4) Will your sample be Israeli? Or international? Will the materials be in Hebrew? Or will you also translate to Arabic so that you can sample both the Jewish-Israeli and Arabic-Israeli populations? If so, will you recruit research assistants who are fluent in Arabic as well as Hebrew? (this information about research assistants can be covered in the section on Organizational Details below -- see also my comment on that section)

5) What is the internet panel you will use to recruit participants? Do you already have access? If not, how will you get access?

6) What is the compensation for participation? (You mention "incentives", but as I have not seen your budget I do not know if you are requesting funds to pay participants)
	Comment by Steve Zimmerman: You will get the phone numbers from the parents?
Procedure 
A self-administered questionnaire will be distributed to parents through an internet panel. Parents who will consent to the follow-up interview and send their e-mail to the researcher will be contacted by email, and an online or telephone interview will be scheduled. A one- hour, semi- structured interview will be administered by trained research assistants and later qualitatively analyzed. At the same time and upon parents and child consent , cChildren whose parents consent to their participation will ill receive an online survey about their experiences during and after CovidCOVID-19. Children will be asked to provide assent before completing the survey. Parents and children will be promised that all questionnaires will be keptare anonymous, and that their data will be used for research purposes only. Respondents will be promised complete confidentiality and will be paid for their participation. Respondents who will disclose emotional distress will be re-contacted by a clinical member of the research team, trained in telephone crisis counseling, whose responsibility will be to stay in contact with the respondent and provide appropriate help and resourcesuntil the situation was appropriately addressed. We will obtain ethical approval for aAll procedures will be authorized by thefrom the Institutional ethicsal committee before conducting the study.	Comment by Steve Zimmerman: What kind of qualitative analysis technique(s) will you use?
There is also a more general point here: you do not have a section on data analysis. How will the (quantitative) questionnaire data be analysed?
What statistical analyses will you use?
I recommend aligning the analyses (both quantitative and qualitative) with the hypotheses (or at least the more general aims and objectives of the study). 	Comment by Steve Zimmerman: Add information about this person to the Organizational Details section below (i.e., state that you have access to personnel who are qualified for this role)	Comment by Steve Zimmerman: I have reworded this as I thought the previous language was a little vague and implied a promise that may be hard to fulfil (i.e., stay in contact until the situation is addressed)	Comment by Steve Zimmerman:  Give the name of the committee that you submit your request for ethical approval to
Measures 	Comment by Steve Zimmerman: Consider moving the measures section up to before the procedure section, so that when the reviewers read about the procedure they already have a sense of what measures the participants are being asked to complete
The quantitative research tool is based on the Adverse Childhood Experiences Questionnaire, a standard tool for assessment of ACEs with satisfactory good internal reliabilityconsistency (Felitti et al., 1998), withand additional childhood adversity items that were revised by Finkelhor et al., (2015). In addition, this tool will include items used by Calvano et al., (2022) items that will refer measure other COVID-19-rlatedto indicators described in the literature with reference to the reality brought by the epidemic and other stressors unleashed by the pandemic, such as: exposure to and experience of cyberbullying, social isolation, school closures, adjusted to child’s direct experience. We will also include and items from the COVIDCOVID-19 Exposure and Family Impact Scale (CEFIS; ) (Raviv et al., 2021). Both parents and children will be asked to answer the questionnaire. Parents will answer a ‘pParent’ version regarding their children’s’ experience, and children will answer a ‘child’’s version regarding their experience of CovidCOVID-19. 	Comment by Steve Zimmerman: Are you using a combinational of the original ACEQ and the revised one? Or are you using the revied (Finkelhor) ACEQ?

If the latter, I suggest:
"We will use the revised ACE Scale (Finkelhor et al., 2015; based on the original scale by Felitti et al., 1998). The [original/revised] scale has good internal reliability (REF)"

I don't see any evidence that Finkelhor et al. examined the reliability of their revised ACE Scale - has any else examined the psychometric properties?	Comment by Steve Zimmerman: I'm having trouble parsing this sentence. Are you adjusting *all* these things to the child's direct experience, or just the last item on the list?

In other words, should it read:
1) such as exposure to and experience of cyberbullying, social isolation, and school closures, all adjusted to the children’s direct experience

Or:
2)  such as exposure to and experience of cyberbullying, social isolation, and school closures (adjusted to child’s direct experience)

?	Comment by Steve Zimmerman: Would it be more accurate to say that it measures the parent's *perceptions* of their children's experiences?
Semi structured Interview with parent
The interviews with parents will be lastconducted for approximately 45-60 minutes by the research team. At the beginning of each interview, participantsarents will be informed of their right to terminateleave the interviewresearch at any time without suffering any consequences. Following the initial briefing and after obtaining consent, the researcher will askfacilitate open-ended questions, guided by through a semi- structured interview script. This will allow for flexibility of questions during the interview. Based on O’ Susallivan et al.’s, (2021) interview protocol, parents will be invited to talk about their familial experiences of COVIDCOVID-19 and specifically discuss their children’s’ experiences during the pandemic and up to the presentand at this time. The interview topics include cChildren’s emotional states, daily routine, social functioning, and school- related experiences will be asked about more precisely.  Following each interview, the researcher will debrief the participantrents and asked if they have any questions. At the end of the the interview, the researcher will save the audio file and transcribed the interview verbatim .	Comment by Steve Zimmerman: Here is where I expected to find a section on data analysis.

For the qualitative data, what sort of analysis (e.g., thematic analysis) will be conducted. How many people will analyse the transcripts? How will a coding scheme be developed? Or is there an existing coding scheme?

For the quantitative data, how will this be analysed? Are you looking for correlations between items or just an overall ACE score for each participant? Are you looking for predictors of differences in scores (e.g., as a result of age, SES, or other factors)? Will you conduct regression analyses? Are you going to look for differences between parent's and children's reports? If so, will this part of a regression or path model? Or would ANOVA be more appropriate?

If you decide to include specific hypotheses earlier in the proposal, you can then match analysis techniques to those hypotheses/research questions.
Innovation
[bookmark: _Hlk119170649]AlthoughWhile the start date of CovidCOVID-19 is clear (WHO, 2020), the duration of the pandemic and its overall effects oin physical and mental health, education, and other outcomes  most life domains are an unknown fact currently. There is a growing body of scientific literature that to support the notion that the measures taken to contain the disease, with the accompanying and the immediate and complete collapse of typical childhood all life routines, had led to what cancan be considered as adverse childhood experiences (ACE) for a large cohort of children and adolescents (McManus & Ball., 2020). However, these studies have mostly examined indirect categories of ACE (e.g., child maltreatment and parental dysfunction) following parental stress (Calvano et al., 2022). We intend to aAdding to this accumulating body of knowledge we suggest revising this knowledge by focusing on the direct effectscategories of CovidCOVID-19 (CovidCOVID-19 related ACE) and their effects on children and adolescentsce.  The specific study of this young population is very important due to the fact that they experienced the pandemic duringin  a sensitive developmental period. What is most important in our study is raising the voice of the children and youth themselves. Listening to the young people’s voices will, we hope, will give us a better understanding ofto this populations’ unique CovidCOVID-19 experiences in the short term. , Bbut— more importantly— it will also allow us to learn about the long-term psychological consequences in the long-run. We This study will employ a mixed- method research design that is not typical usually isfor research  not taken when studyingon ACEs’, which and that will allow us to explore deeper the qualitative aspects of the CovidCOVID-19- related ACEs in greater depth. Finally, we hope that by including CovidCOVID-19- related ACEs into the general ACE framework, we will alert practitioners and agencies to the necessary interventions required if we are to actions of prevention and interventions in theboth immediate and long- term negative outcomes in our childrenrun. 	Comment by Steve Zimmerman: Add to ref list
Evaluation and Outcomes
OWe hope our findings will allow us to assesspresent the negative effects of children’sthe direct experiences of CovidCOVID-19 on child and youth mental health through the direct voices of children and youth, along with and their parents. WThat we hope this will allow us to presenterceive these experiences as direct ACEs and we propose the adoption ofsuggest the term CovidCOVID-related ACEs. We hope this term will be included in thee well- established ACE frame work will adopt this term, and that other researchers and practitioners will very seriously consider the long- term risk to youth and adult psychopathology following CovidCOVID-19. It has been les We know that less than three years  have passed since the outbreak of the pandemic, and the long- term psychological consequences are unclear yet ., H however, on the basised ofn many studies that were conducted during the pandemic and shortly after, we believe that children and youth were strongly effectedaffected  directly by the pandemic closure measures, and these experiences will present themselves later in life in various negative ways. Finally, we hope that by including CovidCOVID-19- related ACE into the general ACE framework, we will alert practitioners and agencies to the necessary interventions required if we are to prevent both immediate and long-term negative outcomes in our children. 	Comment by Steve Zimmerman: This sentence was already used at the end of previous section. 

I think it is best placed here, at the end of your proposal, and therefore recommend deleting it from the previous section
 will alert practitioners and agencies to actions of prevention and interventions in the immediate and long run.    

Anticipated Project Timeline
Work Plan
	Activity (months)	Comment by Steve Zimmerman: I assume the numbers here refer to months. I suggest adding all twelve months to the table to avoid any confusion on the part of the reviewers.
	1
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	4
	6
	8
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	Obtaining ethicals approval 
	

	

	
	
	
	
	

	Recruiting the research team: coordinator and interviewers 
	

	

	
	
	
	
	

	Recruiting participants (parents)
	
	

	

	

	
	
	

	Semi-structured interviews
	
	
	

	

	

	
	

	Recruiting participants (children's)
	
	
	

	

	

	
	

	Analyze quantitative and qualitative data  
	
	
	
	
	

	

	


	Paper dissemination
	
	
	
	
	
	
	




Additional Information	Comment by Steve Zimmerman: I do not believe that the point below (taken from the Pfizer RFP) about early-career researchers applies to either Dr. Golan Shenaar or Dr. Hen. Therefore, if there is no other additional information, this heading can probably be deleted.

"If there is any additional information you feel Pfizer should be aware of concerning the importance of this project, please summarize here
• Early-career applicants: Letter(s) of support from mentor(s) and collaborators describing how the award will advance the applicant’s career"
Organizational Details	Comment by Steve Zimmerman: Warning: this is a long comment, but I hope it is useful!

I could not find much information about the Pfizer grant programme beyond what is in the RFP document. Here is what is has to say about this section of the  proposal:

"This information is used to assess the capability of the organizational resources available to perform the effort proposed. Identify the facilities to be used [laboratory, animal, clinical and “other”]. If appropriate, indicate their capacities, pertinent capabilities, relative proximity, and extent of availability to the project "

My interpretation of this is that they are probably not so interested in the history or the status of the institution, but rather want to be assured you have access to the resources necessary for the completion of the project (ISF grants require a similar statement).

Therefore, I suggest you use this section to describe the resources you need for the proposed research. As the questionnaires and interviews will be conducted online or using the telephone, lab space is not so relevant here. However, the recruitment of research assistants (for the interviews and, perhaps, data entry and analysis, or setting up the online surveys) is clearly very important for the success of this project, so you could describe whether there is a large pool of graduate (or undergraduate) students at Tel-Hai for you to draw on. If you have already used student research assistants, mention this. Also mention if you have experience in training research assistants to conduct interviews and/or survey-based research. 

If your project staff will not be students, then describe where you will find them and why you expect to be successful in recruiting them.

Although this is not explicitly mentioned in the RFP, you could add a brief description of your research experience and expertise here: i.e., YOU are resources for this project and have experience in conducting questionnaire-based research, including recruiting participants, administering surveys, collating the completed surveys, conducting quantitative and qualitative analyses of the data, and disseminating the results via high-quality, peer-reviewed journals.
Tel-Hai College is located in the Upper Galilee,. aA stone's throw from the country’s northern border with Lebanon, just north of Kiryat Shemona. Tel-Hai’s mandate extends far beyond solely providing educational programs. The College has an unwavering commitment to promoting the social and economic growth of the Upper Galilee region. Tel-Hai College was initially established in 1959 as an enrichment center for the region's residents. In December 1996, the College was accredited as an independent institution for higher education, and was officially authorized to grant undergraduate degrees in March 1997. The studiesClasses are presently held on two campuses, on both sides of National Road 90. The College consists of two faculties— – the Faculty of Social Sciences and Humanities, and the Faculty of Sciences and Technology— – and is authorized to grant B.Sc. and B.A. degrees, in single- and dual-major programs, as well as M.A. and M.Sc. degrees. Recently,  tThe higher education council in Israel declared Tel-Hai as a Universityuniversity. This status is sStill to be approvedssured by the new government.	Comment by Steve Zimmerman: I replaced "the studies" with "classes." Is this correct, or did you intend it to refer to research? If the latter, then  suggest changing to "Research is conducted on two campuses…"
The mission statement of the institution is to lead academic excellence in teaching and research while serving as a growth engine for the Galilee northern region of Israel. The College will provides accessible, excellent higher education for students who come from the Galilee and from the rest of Israel, many of whom may not have access to academia and research otherwise. The institutionIt will promotes skillful acquisition of knowledge that prepares its graduates for creative and productive careers in industrythe industries, in agriculture, in education, and more. The College will prepares its students to play a major role in the development of technology and its application in agriculture, biotechnology, and medicine, and in promoting economic and social development in northern Israel. The College will develops excellence int academia that will serve as a critical foundation forto the development of the region, while building long-term ties and collaborations with its partners from the private industryies, the government, and the third sector.
Budget Detail	Comment by Steve Zimmerman: Just a reminder to add this section before submitting your LOI!

“A total amount requested is the only information needed for the LOI stage. Full Budget is not required. This amount can be adjusted at the Full Proposal stage as applicable. 
• The budget amount requested must be in U.S. dollars (USD). “
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