CTR Pilot Grant

APPLICATION
USE “TAB” TO MOVE FROM ONE AREA TO ANOTHER—AVOID USING “ENTER”.
PRINCIPAL INVESTIGATOR:       
RANK / TITLE:
     
DEPARTMENT and SCHOOL:       
INSTITUTION / AFFILIATION:    FORMCHECKBOX 
PURDUE   FORMCHECKBOX 
 IUB   FORMCHECKBOX 
IUSM   FORMCHECKBOX 
 IUPUI   FORMCHECKBOX 
 UND 

CAMPUS ADDRESS:      
EMAIL:      
_____________________________________________________________________
COLLABORATOR:
     
RANK / TITLE:
     
DEPARTMENT and SCHOOL:       
INSTITUTION / AFFILIATION:    FORMCHECKBOX 
PURDUE   FORMCHECKBOX 
 IUB   FORMCHECKBOX 
IUSM   FORMCHECKBOX 
 IUPUI   FORMCHECKBOX 
 UND   

CAMPUS ADDRESS:      
EMAIL:      
_____________________________________________________________________
TITLE OF PROPOSAL:       
ADDRESS WHERE WORK WILL BE PERFORMED:   

     
     
     
BUDGET PERIOD:

From:           
(Month/Day/Year)

To:       

(Month/Day/Year)

AMOUNT REQUESTED:

PURDUE
$       
IUSM

$       
IUB

$       
IUPUI

$       
UND

$       


TOTAL (may not exceed $75,000)


$        


   APPROVAL

YES
NO
PROTOCOL #
DATE
RECOMBINANT DNA?
 FORMCHECKBOX 

 FORMCHECKBOX 

       
     
HUMAN SUBJECTS?
 FORMCHECKBOX 

 FORMCHECKBOX 

       
     
VERTEBRATE ANIMALS?
 FORMCHECKBOX 

 FORMCHECKBOX 

      
      
REQUIRED SIGNATURES:

INDIANA UNIVERSITY
Applicant / Collaborator___________________________________________________

Department Chair_______________________________________________________

College or School Dean__________________________________________________

Institutional Official______________________________________________________

(Anantha Shekhar)
PURDUE UNIVERSITY

Applicant / Collaborator__________________________________________________

Department Head_______________________________________________________

College or School Dean__________________________________________________

Institutional Official_____________________________________________________

(A.H. Rebar)

UNIVERSITY OF NOTRE DAME

Applicant / Collaborator__________________________________________________

Department Head_______________________________________________________

College or School Dean__________________________________________________

Institutional Official_____________________________________________________

(Liz Rulli)

Principal Investigator/Program Director (Last, first, middle):       
	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

	     
	Principal

Investigator


	     
	     
	     
	     
	     
	     

	     
	Collaborator
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	
SUBTOTALS
	     
	     
	     

	CONSULTANT COSTS
	     

	SUPPLIES 
	     

	TRAVEL
	     

	PATIENT CARE COSTS
	     

	OTHER EXPENSES
	     

	TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD
	     



BUDGET JUSTIFICATION  (½ page):
     
Principal Investigator/Program Director (Last, first, middle):       

RESEARCH PLAN (Not to exceed 9 double-spaced pages including references):  

     
Principal Investigator / Collaborator Assurance:

“The undersigned agrees to accept responsibility for the scientific and technical conduct of the research project and for provision of required progress reports if a grant is awarded as the result of this application.”

___     ____________
______________________________ 


Date



Principal Investigator Signature
___     ____________
______________________________ 





Date



Collaborator Signature
Principal Investigator/Program Director (Last, first, middle):        

BIOGRAPHICAL SKETCH

Provide the following information for the Principal Investigator.  DO NOT EXCEED THREE PAGES for sections A & B.

	
	

	NAME

     
	POSITION TITLE

     


EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	     
	     
	     
	     


A. Positions and Honors. List in chronological order previous positions, concluding with your present position. List any honors. Include present membership on any Federal Government public advisory committee.

     
B. Selected peer-reviewed publications (in chronological order). Do not include publications submitted or in preparation.

     
Principal Investigator/Program Director (Last, first, middle):       
C. OTHER SUPPORT:  It is critical that the Other Support page be clear and detailed, and include funding through program projects, centers, joint grants, and other programs as well as the role of the applicant in each grant and any potential overlap.  Both Active and Pending support should be listed.  Include all information noted below:

ACTIVE/PENDING (Indicate)       
Source and Project Number:       
Principal Investigator:       
Title of Project (or Subproject):       
Percent Effort of CTR applicant:       
Dates of Approved/Proposed Project:       
Annual Direct Costs of Overall project:       
Annual Direct Costs of Subproject of CTR applicant:       
The major goals of this project are…       
OVERLAP       
ACTIVE/PENDING (Indicate)       
Source and Project Number:       
Principal Investigator:       
Title of Project (or Subproject):       
Percent Effort of CTR applicant:       
Dates of Approved/Proposed Project:       
Annual Direct Costs of Overall project:       
Annual Direct Costs of Subproject of CTR applicant:       
The major goals of this project are…       
OVERLAP       
ACTIVE/PENDING (Indicate)       
Source and Project Number:       
Principal Investigator:       
Title of Project (or Subproject):       
Percent Effort of CTR applicant:       
Dates of Approved/Proposed Project:       
Annual Direct Costs of Overall project:       
Annual Direct Costs of Subproject of CTR applicant:       
The major goals of this project are…       
OVERLAP       
     
Principal Investigator/Program Director (Last, first, middle):        
BIOGRAPHICAL SKETCH

Provide the following information for the Collaborator.  DO NOT EXCEED THREE PAGES for sections A & B.

	
	

	NAME

     
	POSITION TITLE

     


EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	     
	     
	     
	     


A. Positions and Honors. List in chronological order previous positions, concluding with your present position. List any honors. Include present membership on any Federal Government public advisory committee.
     
B. Selected peer-reviewed publications (in chronological order). Do not include publications submitted or in preparation.
     
Principal Investigator/Program Director (Last, first, middle):       
C. OTHER SUPPORT:  It is critical that the Other Support page be clear and detailed, and include funding through program projects, centers, joint grants, and other programs as well as the role of the collaborator in each grant and any potential overlap.  Both Active and Pending support should be listed.  Include all information noted below:

ACTIVE/PENDING (Indicate)       
Source and Project Number:       
Principal Investigator:       
Title of Project (or Subproject):       
Percent Effort of CTR applicant:       
Dates of Approved/Proposed Project:       
Annual Direct Costs of Overall project:       
Annual Direct Costs of Subproject of CTR applicant:       
The major goals of this project are…       
OVERLAP       
ACTIVE/PENDING (Indicate)       
Source and Project Number:       
Principal Investigator:       
Title of Project (or Subproject):       
Percent Effort of CTR applicant:       
Dates of Approved/Proposed Project:       
Annual Direct Costs of Overall project:       
Annual Direct Costs of Subproject of CTR applicant:       
The major goals of this project are…       
OVERLAP       
ACTIVE/PENDING (Indicate)       
Source and Project Number:       
Principal Investigator:       
Title of Project (or Subproject):       
Percent Effort of CTR applicant:       
Dates of Approved/Proposed Project:       
Annual Direct Costs of Overall project:       
Annual Direct Costs of Subproject of CTR applicant:       
The major goals of this project are…       
OVERLAP       
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