                   RESEARCH APPLICATION FOR FUNDING

 2012-13 Golisano Children’s Hospital

Project Director/Principal Investigator Information:

Name:
Title:
Department:
Internal Mailing Address:
Phone Number:
E-mail:
Co-Investigator(s) Name:
Internal Mailing Address:
Phone Number:
Email:
Title of Proposal:  

Proposed Starting Date:

Amount of Funding Requested: $

Brief explanation of research project, in lay terms (25 words or less):

Signatures:

_____________________________________________

_____________________

Principal Investigator/Project Director





Date
_____________________________________________

_____________________

Department Chairman/Supervisor





Date

Application:  submit an original and 12 print copies to Barbara Humphrey, Research Development Coordinator, 2142 Weiskotten Hall, 464-4322, humphreb@upstate.edu no later than Friday, October 30, 2011 at 5 pm.
RESEARCH APPLICATION FOR FUNDING

  2012-13 Golisano Children’s Hospital

Have you applied for a grant in the past? 
Yes_______     No_______

If yes, list each application title and date, and indicate grants received, if any.

If you received CMN/Golisano Children’s Hospital grants in the past, list the title and  year(s) of funding and any publications, presentations or extramural grant applications that resulted from the funded research and how CMN/Golisano Children’s Hospital was acknowledged. 
Allocation funds are to be spent within 24 months after receipt.  Do you expect your project will need additional time to complete?         Yes _____     No _____                                   

If yes, please provide a brief explanation below or on a separate sheet of paper. (If yes, you and/or the department are responsible for any difference in original quote for associated costs.)

                   RESEARCH APPLICATION PROPOSED PLAN

2012-13 Golisano Children’s Hospital
Please complete all areas:

1. Aims of the Research Program: In 200 words or less, succinctly describe the proposed project, highlight the scientific or clinical significance of the work, experimental approach to be employed.

2.   Previous Research on this or Related Problems (2 pages).
· By applicant (if none, state so) Describe any related research completely. Include pilot studies demonstrating feasibility. Append appropriate material, such as figures, tables, reprints, manuscripts.

· By others Provide critical summary of important work by others. Support statements with key references. Give background to problem.

3. Proposed Method of Approach to the Problem (3 pages): Describe method of approach to the problem.  Procedures should be explicit and sufficiently detailed to allow adequate evaluation. Describe clearly the overall design, with consideration of statistical aspects and adequacy of controls.

4.   Experimental Problems (200 words): Describe any experimental problems which 

      must be overcome to achieve goals of project. If none, state so.
5.   Significance of Research (200 words).
6.   Literature Cited in 1-5.
7.   Facilities.
8. Description of Future Research Plans (200 words or less). 

a. Include proposals you plan to submit.

9.   NIH Biosketch of Principal Investigator. 
                   RESEARCH APPLICATION FACE SHEET

2012-13 Golisano Children’s Hospital

I.
Name of Principal Investigator:
II.
Does this grant involve human subjects?
Yes
 
No

If yes, is project approved?

Yes
 
No

Or is approval pending?

Yes
 
No

If project has been approved, attach copy of IRB approval letter to this form

and sign certification below.  If approval is pending, you must submit IRB

approval letter as soon as it is received.


I CERTIFY THAT THIS PROPOSAL DOES NOT DIFFER IN ITS 


INVOLVEMENT OF HUMAN SUBJECTS FROM THAT WHICH THE IRB


HAS REVIEWED AND APPROVED.


_______________   
__________________________________________________________


Date

Signature of P.I.

III.
Does this grant involve live vertebrate animals?
Yes
 
No

If yes, is project approved?

Yes
 
No

Or is approval pending?

Yes
 
No

If project has been approved, attach copy of approval letter to this form.

If approval is pending, you must submit approval letter as soon as it is received.

If live vertebrate animals are involved, this form must be signed by the


Director of Laboratory Animal Medicine.


___________________
_________________________________________________


Date
Director of Laboratory Animal Medicine

IV.
Does this grant involve recombinant DNA?
Yes
 
No

Does this grant involve work with infectious 


agents that are potentially hazardous to man


or animals?  (A list of such agents is available


from the Research Administration Office.)                Yes                  No

If the answer to either of the above is yes, clearance must be obtained from the
Institutional Bio-Safety Committee and a copy of approval letter must be attached to this form. 

RESEARCH APPLICATION DETAILED BUDGET

2012-13 Golisano Children’s Hospital

	Equipment: Please provide a listing of all equipment. Application must include a CURRENT QUOTE and Technical Specifications (dated within the last 30 days) from the manufacturer, as well as a signed University Hospital Technical Specifications Approval form (available on our Materials Mgt. website/Forms). The manufacturer's quote should include the equipment price, model number and the shipping, handling and installation charges, if applicable, and any anticipated increases.  All standard purchasing procedures should be followed.  Attach your “Technical Specifications Approval” to the application. Allocations are based on current quotes, any additional expenses or maintenance will be the department’s responsibility. Technical specification review may take up to two weeks if review is required by all parties indicated (Physical Plant, Information Management, Radiation Safety and Clinical Engineering).  Please plan accordingly in preparing your submittals for review by these departments in anticipation of meeting the deadline for submittals.
	Amount Requested

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Equipment Total:
	$


	Supplies: Break down into categories
	Amount Requested

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Supplies Total:
	$


	Other Expenses: 
	Amount Requested

	
	$

	
	$

	
	$

	
	$

	
	$

	Other Expenses Total:
	$

	Personnel--list name and title.  It is very unlikely that salary support will be approved unless there is reasonable assurance that such support for subsequent years will be available.

	Amount Requested

	
	$

	
	$

	Personnel Total
	$


	Detailed Budget Total Cost
	$


                   RESEARCH APPLICATION BUDGET ITEM JUSTIFICATION

2012-13 Golisano Children’s Hospital
Please give details for each item on your Detailed Budget, and show the relationship of the proposed budget to other support.

                   RESEARCH APPLICATION FUNDING DISCLAIMER

2012-13 Golisano Children’s Hospital

1. Has this proposal or any portion thereof BEEN SUBMITTED for support from any other source?
______ Yes                     ______ No
      If yes, indicate source and amount requested.

2. Does this proposal or any portion thereof currently receive any support from any agency? 

______ Yes                     ______ No
      If yes, indicate source and amount requested.

3. If this proposal is a request for capital funding, has the proposal been submitted to the Hospital budget for funding?    ______ Yes             ______ No
      If not, why not? If yes, indicate result of request.

4. Plan for securing additional funds for subsequent support. Your application will be considered INCOMPLETE if this section is not completed.
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