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Research Grant Application

Investigator(s) Contact Information

Primary Investigator Contact Information

First Name

Last Name

Degree(s)/Honors
Professional Title and Position
Institution

Institution Address

Phone (Office) Phone (Cell)

Fax Number
Email

Curriculum Vitae

If you are submitting your application by email, fax, or mail, please attach Primary
Investigator’s Curriculum Vitae (CV) along with your application.

Co-Investigator Contact Information

First Name

Last Name

Degree(s)/Honors

Professional Title and Position
Institution

Institution Address

Phone (Office) Phone (Cell)

Fax Number
Email

Curriculum Vitae

If you are submitting your application by email, fax, or mail, please attach Primary
Investigator’s Curriculum Vitae (CV) along with your application.



Study Information

Study Title
Proposed Duration of Study
Period of Support This Grant Will Provide
Grant Amount You Are Requesting

Study Description - include Objective, Background, Design, Preliminary Results,
Significance, and References.

If you are submitting your application by email, fax, or mail, please attach the following
required documents along with your application:
« Study Description
* Abstract
* Lay Abstract

Budget Description

Please describe the study's proposed budget. Include the Pl and Co-Investigator(s)
percent of effort. List equipment, consumable supplies and any other expense.
Use the box below or attach your proposed budget information separately.

Study Funding Disclosure

Please describe any other current support you have for this study.

Please describe any other applicaton(s) you have made, or intend to make,
to fund this study.
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