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Grant Application
Title Page/Organization Information

	Principle Investigator:      
Department:       

	Address:       

	City, State, Zip:       

	Phone:                                                    E-mail:       

	Fax:                                                                  

	

	Organization Name:                               Federal ID Number:       

	Organization Address:       

	City, State, Zip:       

	Phone:       
	Fax:       

	E-mail:       

	Primary Contact Person for grant administration:       

	Phone:       
	Fax:       

	E-mail:       


	Is your organization an IRS 501(c)(3) organization?                         

	If no, please explain:       

	


Proposal Information

	Project Title:        


	Proposal request:
	Total $                                        Yearly $     

	

	


	Signature, Applicant:
	
	Date:  

	

	Print Name and Title:  


	Signature, Financial Officer:
	
	Date:

	

	Print Name and Title:


Grant Application 

Lay Summary of Proposal (1500 words or less).   The summary should summarize the essential elements of the proposal.

     
Lay Summary:  Page 2 of 3

     

Lay Summary:  Page 3 of 3

     

Budget:

As outlined in the Grant Guidelines, prepare itemization budget for project using standard accounting expenditures categories for year 1 of the grant. Indirect costs cannot exceed 10%. If proposal is greater than 1 yr, please justify any changes in subsequent years.

	

	DETAILED BUDGET FOR INITIAL BUDGET PERIOD

DIRECT COSTS ONLY
	FROM
	THROUGH

	
	
	

	PERSONNEL (Applicant organization only)
	
	%
	
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON
PROJECT
	TYPE
APPT.
(months)
	EFFORT
ON
PROJ.
	INST.
BASE
SALARY
	SALARY
REQUESTED
	FRINGE
BENEFITS
	TOTAL

	
	
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	[image: image1.jpg]SUBTOTALS
	
	
	

	CONSULTANT COSTS


	

	EQUIPMENT  (Itemize)

	

	SUPPLIES  (Itemize by category)


	

	TRAVEL


	

	OTHER EXPENSES  (Itemize by category)

	

	SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD
	$
	

	Indirect Cost (not to exceed 10%)
	
	

	TOTAL DIRECT COSTS
	$
	


Budget Justification for Year 01:

     
Budget Justification for Year 02:

     
Other support or applications anticipated this year for the same project:

     
Other known related or similar research:

     
Scientific Proposal (2 pages):

No longer than two pages that covers the points in a clear and concise manner as outlined in the grant guidelines.

     

Scientific Proposal (Page 2 of 2):

     

Three Major Scientific Accomplishments (1 page limit):  List on this page your three major research discoveries and accomplishments.  Please document these accomplishments based on peer-reviewed publications or patent applications.  Please attach these non-confidential materials to the grant.  Describe the impact of these discoveries on the advancement of scientific discovery.

Discovery #1:
     
Discovery #2:
     
Discovery #3:
     
Two page Biosketch with publications for the principle investigator only.

     
Biosketch (Page 2 of 2):

     
PAGE  
Page 3 of 11

