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Grant Application
Deadlines:  June 30 and December 31

Please type applications Date:_______________________________

1. Name of Principal Investigator: _____________________________________________________________

Address: _________________________________________________________________________________

Sponsoring Institution: ____________________________________________________________________

Address: _________________________________________________________________________________

2. Associate Investigators and Institutions:______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3. Title of Research Project:___________________________________________________________________

________________________________________________________________________________________

4. Duration of Project:_____________________Start Date:____________End Date:____________________

5. Proposed research approval by Institutional Review Board of the sponsoring  institution.
Date of approval:_______________________. Please attach a copy of the letter of approval to this
application form.

6. If the proposed research involves the use of animals as experimental subjects, please attach a letter
of approval by the sponsoring institution’s Institutional Animal Care and Use Committee.

7. Attach a summary of the proposed research project not to exceed three double spaced typewritten
pages. This should include the rationale for the project, study design, mention of the proposed sta-
tistics to be used, the expected duration of the study, and a brief bibliography.

8. Attach a one–page budget for the proposed research.

9. Attach the C.V. of the principal investigator.

Applicant’s signature _____________________________ Date:____________________________________


