SUNY Upstate Medical University

Application for Intramural Pilot Research Grant

FACE PAGE

PILOT Grants will not be accepted at t his time
	I.  Principal Investigator:____________________________________________________________

    Title and Department:____________________________________________________________

    Amount Requested:  $____________ for ____ mos. (1 yr. max.)   starting      ________________

    Title of Proposal:  _______________________________________________________________

                                _______________________________________________________________


Signature:  __________________________

    ___________________




Principal Investigator                                              Date

            Signature:  __________________________

    ___________________

                                    Department Chair                                                   Date



	II.   Does this grant involve human subjects?  Yes____ No____ 

                         If  YES, is project approved?  Yes____ No____  

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

      below.  If project is not approved, 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 Principal Investigator



	III.  Does this grant involve live vertebrate animals?  Yes____ No____

        If YES, is project approved?  Yes____  No____  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  Resources

               _______________________                          _______________________________

                                  Date                                              Director of Laboratory Animal Resources



	IV.   Does this grant involve recombinant DNA?   Yes____  No____

        Does this grant involve infectious agents that are potentially hazardous to humans or animals?

        (A list of such agents is available from the Institutional Biosafety Office)  Yes____  No____

        If the answer to either of the above is YES, clearance must be obtained from the (IBC)  

        Institutional Biosafety Committee, and a copy of the approval letter attached to this form.


A B S T R A C T

Succinctly describe the proposed work.  Highlight the scientific or clinical significance of the work, the background, and the experimental approaches to be employed.  Use language understandable to a scientifically trained non-expert.  Avoid the use of jargon. 

 LIMIT TO ONE-HALF PAGE, SINGLE-SPACED.
DETAILED  BUDGET*
	1. Personnel:   Names and titles

_______________________________________________

_______________________________________________

________________________________________________

TOTAL
	Time

(%)

_________

_________

_________


	Salary

_________________________________________________________________

	Fringe

________________________________________
	TOTAL
_________

____________________________________


	2.  Equipment
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


	3.  Supplies - By Category
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


	4.  Animals/Animal Care:
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	

	
	BUDGET   TOTAL
	


*Note:    Funds are NOT allowed for travel, secretarial assistance, office supplies, laundry charges, publication costs, library 
costs, or service contracts.  

BUDGET JUSTIFICATION

Give detailed justification for each budget item listed on the previous page.  Also show the relationship of the proposed budget to other support.

EXTRA-MURAL GRANT SUPPORT  DURING  PAST  5 YEARS:
	Title of Project
	Agency
	Direct Cost $
	Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPLICATIONS PENDING REVIEW:

	Title of Project
	Agency
	Direct Cost $
	Inclusive Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EXTRAMURAL APPLICATIONS PLANNED: 
(Limit narrative description to 200 words)
PROPOSED RESEARCH PLAN

 1.  Aims of the Research Program  (200 words or less).

 2.  Previous research on this or related problems (2 pages).

      a.  By applicant (if none, so state):  


Describe any related research completely.  Include pilot studies demonstrating feasibility.   Append 
appropriate material, such as figures, tables, reprints, manuscripts.

      b.  By others:


Provide critical summary of important work by others, including key references.  Give background to 
problem.

 3.  Proposed method of approach to the problem (3 pages).


Description of 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 that must be overcome to achieve the goals of this project.  If none, so state.

 5.  Significance of research (200 words).

 6.  Literature cited in 1 - 5 above.

 7.  Facilities.

 8.  Curriculum vitae of Principal Investigator.

 9.  Letter of departmental support:


The Committee requires a letter from the Departmental Chairman using the Chairman’s Form Letter stating



a.   How much time and what facilities will be available to the investigator; and


 
b.   What departmental support is available.  This support can be in the form of salaries for technical 

       help, money for equipment and supplies, etc.  


The Committee will not review an application without the accompanying Chairman's letter.

Application Submission Procedures

1.
Submit one electronic copy to humphreb@upstate.edu 

2.
Submit one original and 12 paper copies to  

Research Administration/Development Office

1111B Weiskotten Hall, attention:  Barbara Humphrey

Deadline:  Pilot Projects will not be accepted at this time 




