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	Southwest National Primate Research Center 

APPLICATION for PILOT STUDY FUNDS




	PROJECT TITLE     (56 characters maximum)

	

	PRINCIPAL INVESTIGATOR

	Name and title

	Mailing address

	Department
	Institution

	Telephone and fax
	E-mail address

	DEPARTMENT CHAIR OR INSTITUTIONAL OFFICIAL AUTHORIZING SUBMISSION

	Name
	Title

	Signature
	Date

	BUDGET

	Period of Proposed Project
	Start date
	End date
	

	
	
	
	

	Funds requested

	Period 1 *
	Period 2
	TOTAL

	
	$
	$
	$

	IACUC

	SFBR IACUC Protocol Number
	

	

	SPONSORSHIP

	If the P.I. is not a member of the SNPRC core staff, the proposal must be sponsored by a core staff member who agrees to be responsible for overseeing the conduct of the project.

	Sponsor Name

	Sponsor Signature  
	Date


	Principal Investigator/Program Director (Last, First, Middle):
	     

	

	DESCRIPTION:  See instructions. State the application’s broad, long-term objectives and specific aims, making reference to the health relatedness of the project (i.e., relevance to the mission of the agency).  Describe concisely the research design and methods for achieving these goals. Describe the rationale and techniques you will use to pursue these goals. 

In addition, in two or three sentences, describe in plain, lay language the relevance of this research to public health. If the application is funded, this description, as is, will become public information. Therefore, do not include proprietary/confidential information.  DO NOT EXCEED THE SPACE PROVIDED.

	     

	PERFORMANCE SITE(S)  (organization, city, state)
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	Principal Investigator/Program Director (Last, First, Middle):
	     

	

	KEY PERSONNEL.  See instructions.  Use continuation pages as needed to provide the required information in the format shown below.

Start with Principal Investigator(s). List all other key personnel in alphabetical order, last name first.

	Name
	eRA Commons User Name
	Organization
	Role on Project

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	OTHER SIGNIFICANT CONTRIBUTORS

	Name
	Organization
	Role on Project

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Human Embryonic Stem Cells
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

	If the proposed project involves human embryonic stem cells, list below  the registration number of the specific cell line(s) from the following list: http://stemcells.nih.gov/registry/index.asp. Use continuation pages as needed.
If a specific line cannot be referenced at this time, include a statement that one from the Registry will be used.

	Cell Line
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Number the following pages consecutively throughout



the application. Do not use suffixes such as 4a, 4b.
	Principal Investigator/Program Director (Last, First, Middle):
	     

	

	DETAILED BUDGET FOR INITIAL BUDGET PERIOD

DIRECT COSTS ONLY
	FROM
	THROUGH

	
	     
	     

	PERSONNEL (Applicant organization only)
	Months Devoted to Project
	
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON
PROJECT
	Cal.

Mnths
	Acad.

Mnths
	Summer

Mnths
	INST.BASE
SALARY
	SALARY
REQUESTED
	FRINGE
BENEFITS
	TOTAL

	     
	Principal
Investigator
	
	
	
	     
	     
	     
	     

	     
	
	
	
	
	     
	     
	     
	     

	     
	
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	
	     
	     
	     
	     

	     
	     
	
	
	     
	     
	     
	     
	     

	SUBTOTALS
	     
	     
	     

	CONSULTANT COSTS

     
	     

	EQUIPMENT  (Itemize)
     
	     

	SUPPLIES  (Itemize by category)

     
	     

	TRAVEL

     
	     

	PATIENT CARE COSTS
	INPATIENT
	     
	     

	
	OUTPATIENT
	     
	     

	ALTERATIONS AND RENOVATIONS  (Itemize by category)

     
	     

	OTHER EXPENSES  (Itemize by category)
     
	     

	CONSORTIUM/CONTRACTUAL COSTS
	DIRECT COSTS
	     

	SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (Item 7a, Face Page)
	$
	     

	CONSORTIUM/CONTRACTUAL COSTS
	FACILITIES AND ADMINISTRATIVE COSTS
	     

	TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD  
	$
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	Principal Investigator/Program Director (Last, First, Middle):
	     

	


	BUDGET FOR ENTIRE PROPOSED PROJECT PERIOD
DIRECT COSTS ONLY

	BUDGET CATEGORY
TOTALS
	INITIAL BUDGET
PERIOD
(from Form Page 4)
	ADDITIONAL YEARS OF SUPPORT REQUESTED

	
	
	2nd
	3rd
	4th
	5th

	PERSONNEL:  Salary and fringe benefits. Applicant organization only.
	     
	     
	N/A
	N/A
	N/A

	CONSULTANT COSTS
	     
	     
	N/A
	N/A
	N/A

	EQUIPMENT
	     
	     
	N/A
	N/A
	N/A

	SUPPLIES
	     
	     
	N/A
	N/A
	N/A

	TRAVEL
	     
	     
	N/A
	N/A
	N/A

	PATIENT CARE
COSTS
	INPATIENT
	     
	     
	N/A
	N/A
	N/A

	
	OUTPATIENT
	     
	     
	N/A
	N/A
	N/A

	ALTERATIONS AND
RENOVATIONS
	     
	     
	N/A
	N/A
	N/A

	OTHER EXPENSES
	     
	     
	N/A
	N/A
	N/A

	CONSORTIUM/
CONTRACTUAL
COSTS
	DIRECT
	     
	     
	N/A
	N/A
	N/A

	SUBTOTAL DIRECT COSTS

(Sum = Item 8a, Face Page)
	     
	     
	N/A
	N/A
	N/A

	CONSORTIUM/
CONTRACTUAL
COSTS
	F&A
	     
	     
	N/A
	N/A
	N/A

	TOTAL DIRECT COSTS
	     
	     
	N/A
	N/A
	N/A

	TOTAL DIRECT COSTS FOR ENTIRE PROPOSED PROJECT PERIOD
	$
	     

	JUSTIFICATION.  Follow the budget justification instructions exactly.  Use continuation pages as needed.
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	Principal Investigator/Program Director (Last, First, Middle):
	     

	

	BIOGRAPHICAL SKETCH

Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.
Follow this format for each person.  DO NOT EXCEED FOUR PAGES.

	

	NAME


	POSITION TITLE



	eRA COMMONS USER NAME


	

	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. 

B. Selected peer-reviewed publications (in chronological order). 
C.  Research Support. 
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