	Center for Clinical and Translational Science and Training

Grant Application

	1.
TITLE OF PROJECT (Do not exceed 56 characters, including spaces and punctuation.)


	1a.
Type of application:  FORMCHECKBOX 
 Retreat proposal



	2.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR 
	New Investigator     FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

	2a.
NAME  (Last, first, middle)
     
	2b.
DEGREE(S)
	

	
	     
	     
	     
	

	2c.
POSITION TITLE

     
	2d.
MAILING ADDRESS  (Street, city, state, zip code)


	2e.
DIVISION

     
	

	2f.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT 

     
	

	2g.
TELEPHONE AND FAX  (Area code, number and extension)
	E-MAIL ADDRESS:



	TEL:       
	FAX:       
	     

	3.  CO-INVESTIGATOR 
	New Investigator     FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

	3a.
NAME  (Last, first, middle)
     
	3b.
DEGREE(S)
	

	
	     
	     
	     
	

	3c.
POSITION TITLE

     
	3d.
MAILING ADDRESS  (Street, city, state, zip code)


	3e.
DIVISION

     
	

	3f.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT 

     
	

	3g.
TELEPHONE AND FAX  (Area code, number and extension)
	E-MAIL ADDRESS:

	TEL:       
	FAX:       
	     


	9.
DATES OF PROPOSED PERIOD OF 


SUPPORT  (month, day, year—MM/DD/YY)
	10. COSTS REQUESTED

Direct Costs ($)

     
	11a. Name of Business Manager:

     


	From
	Through
	
	11b. Business Manager’s email address:

              

	
	
	
	

	12.
The undersigned reviewed this application for a CCTST research award and are familiar with the policies, terms, and conditions of CCTST concerning research support and accept the obligation to comply with all such policies, terms, and conditions.

	Primary Applicant:
     
	Division Chair of Primary Applicant:
     

	Signature of Primary Applicant
	Date:
	Signature of Division Chair of Primary Applicant
	Date:

	Affiliate applicant:
     
	Division Chair of Affiliate Applicant:

	Signature of Affiliate Applicant
	Date:
	Division Chair of Affiliate Applicant:
     
	Date:

	Date Application Received by TRI:
	Received By:


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

	

	DETAILED BUDGET FOR 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
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	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)

	

	SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD
	$
	

	CONSORTIUM/CONTRACTUAL COSTS
	DIRECT COSTS
	

	
	FACILITIES AND ADMINISTRATIVE COSTS
	

	TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD  (Item 10, Face Page)
	$
	


2

