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Roswell Park TTURC Developmental Research Program
	

	1.  PROJECT TITLE

     

	2.  PRINCIPAL INVESTIGATOR

	2a.  NAME (Last, first, middle)

     

	2b.  DEGREE(S)
	3a.  MAILING ADDRESS (Street, city, state, country, zip or postal code)


	     
	     
	     
	

	2c.  POSITION TITLE

     
	

	3.  INSTITUTION

     
	

	3b.  DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     
	

	3c.  MAJOR SUBDIVISION (If applicable)
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	4b.  Clinical Trial

	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes
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	5b.  Institutional animal welfare assurance no.
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  No
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  Yes
	     
	     

	6.  DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YY)
	From:       
	Through:       

	7.  FUNDING REQUESTED (DIRECT COSTS ONLY, UP TO 1 YEAR ONLY): $     
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	Private   FORMCHECKBOX 
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	12.  PRINCIPAL INVESTIGATOR ASSURANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.
	SIGNATURE OF PI NAMED IN 3a.

(In ink. “Per” signature not acceptable.)

     
	DATE (mm/dd/yy)

     

	13.  APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with Public Health Services terms and conditions if a grant is awarded as a result of this application.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.
	SIGNATURE OF OFFICIAL NAMED IN 13.

(In ink. “Per” signature not acceptable.)

     
	DATE (mm/dd/yy)

     


Roswell Park TTURC Developmental Research Program (DRP) application guidelines

Applications may be submitted as a single Adobe Acrobat pdf (free download at http://www.adobe.com/products/acrobat/readstep2.html) or as Microsoft Word formatted document(s) – this is necessary for ease of review and file transmission by our global TTURC DRP Committee. Applications must be emailed to Craig Steger, TTURC Administrator (craig.steger@roswellpark.org) no later than September 1, 2006. The email receipt date and time as indicated by the Roswell Park server will be treated as final, so international applicants should take time zone differentials into account. Late applications will not be reviewed.

The following formatting requirements must be met for all pages of the application. Non-compliant applications will not be reviewed:

· Font size: 11 point or larger.

· Density: No more than 15 characters per inch.

· Lines per inch: Not to exceed 6 lines of type in a vertical inch.

· Margins: Not less than 0.5 inch.

· Filename: Include the name of the Principle Investigator in the file name 

(example: Steger TFA proposal.doc)

· Follow links on the TobaccoFreeAir website http://tobaccofreeair.org to upload your final application.
Although there is no font size requirement for figures, charts, tables, figure legends, and footnotes, they must be readily legible. Please note that all of these items must be included within the 6-page research plan. Other than the items numbered 1-6 below, no materials beyond the 6-page research plan are allowed (i.e. no Appendices, reprints, or supplemental materials of any kind will be accepted or reviewed).

Additional mandatory application materials are as follows. Applications must be assembled in the following sequence:

1. Completed face page (attached): Digital signatures in items 12 and 13 are acceptable. Alternatively, by the deadline, the signed face page can be faxed to the RPCI TTURC Administrative Core at 716-845-1265.

2. 1-year budget (1-page limit, using the budget template provided plus a detailed itemized budget justification (1-page limit).  DRP awards are limited to direct costs only. No F&A cost requests can be funded.
3. Research plan: Applications must follow the U.S. National Institutes of Health (NIH) grant model specifying: (a) specific aims, (b) background, (c) preliminary studies, and (d) methods. The overall research plan cannot exceed 6 single spaced pages in length (guidelines are provided below).

4. Literature cited (1-page limit).

5. Biographical sketch for the Principal Investigator (PI) (2-page limit), plus a complete listing of all current, recently completed, and pending applications for research support. Forms and examples are available at http://grants1.nih.gov/grants/funding/phs398/biosketchsample.doc. Please note that we also require information on all pending grant applications. A DRP application can have only one PI, who is responsible for all aspects of the project. Grants are not made to individuals – they are made to institutions on behalf of an applicant investigator. There is no page limit for the listing of active and/or pending research support.

6. Biographical sketches for all co-investigators and consultants that you consider to be “key personnel” (for a definition, see http://grants2.nih.gov/grants/funding/giofaq.htm#k) – 2-page limit for each key personnel. Add a complete listing of all current, recently completed, and pending applications as described above.

7. Institutional approvals regarding human subjects (IRB/IEC) and animal subjects, if applicable): TTURC Developmental Research Program grants cannot start until we have received all applicable approvals. If these materials cannot be included in the single pdf or Word file in the September 1, 2006 submission, they can be emailed or faxed at any time. There is no page limit for these materials.

Research plan guidelines - #3 above (the Research Plan cannot exceed 6 pages in length):

a) Specific aims: List the long-term objectives and what the project intends to accomplish.

b) Background and significance: Describe the background leading to the application, critically evaluate existing knowledge, and specifically identify the gaps that the project is intended to fill. State concisely the importance and health relevance of the research described in this application by relating the specific aims to the theme of the Roswell Park TTURC.

c) Preliminary studies: Describe the PI’s preliminary studies pertinent to the application to help to establish your experience and competence to pursue the proposed project. Provide a succinct account of published and unpublished results, indicating progress and achievements.

d) Research design and methods: Describe the research design and the procedures to be used, including how the data will be collected, analyzed, and interpreted. Describe any new methodologies and their advantages over existing methodologies. Discuss the potential difficulties and limitations of the proposed procedures and alternative approaches to achieve the aims.
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