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2011 NEW INVESTIGATOR GRANT APPLICATION
SUPPORTED BY AN UNRESTRICTED EDUCATIONAL GRANT
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e Ofsuka
Otsuka Pharmaceutical Development & Commercialization, Inc.




Please supply 1 printed hard copy of this application 

and an electronic version (disc or e-mail attachment)

Please forward all applications to the CBMTG Head Office



375 West 5th Avenue, Suite 201




Vancouver, BC  V5Y 1J6




Telephone: 604. 874.4944 




Fax: 604.874.4378




E-mail: cbmtg@cbmtg.org
DEADLINE FOR SUBMISSION IS MAY 27, 2011.

I
PRINCIPAL INVESTIGATOR



Name:
___________________________________________________________________________


Position:
___________________________________________________________________________


Address:
________________________________________
City:
_______________________


Country:
________________________________________
Postal Code:   __________________


Email                ___________________________________________________________________________

Phone (Res):
____________________   (Bus):  ____________________   Fax:   _____________________

CO-INVESTIGATOR(S):
[If more than one co-investigator, please attach information]



Name:

___________________________________________________________________________


Address:
________________________________________
City:
_______________________

Country:
________________________________________
Postal Code:   __________________

E-mail:             ____________________________________________________________________________

Phone (Res):
____________________   (Bus):  ____________________    Fax:   ____________________

II
PROJECT TITLE
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III
SUMMARY OF FUNDS REQUESTED (Provide details on page 4)

[image: image4.jpg]
A.
PERSONNEL






CAD$
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B.
EQUIPMENT






CAD$


C.
MATERIALS, SUPPLIES & OTHER



CAD$



TOTAL AMOUNT REQUESTED




CAD$

Please note: all grants will be paid in CAD dollars.
IV
SIGNATURES

The undersigned agree that the general conditions governing the award of a grant, as set forth in the “Guidelines of Applicants”, apply to any grant made pursuant to this application and are hereby accepted by the applicant and the institution/agency which employs the applicant or with which the applicant is affiliated.


Principal Investigator:


Affiliated Institution/Agency Signatures:

Name:







(Department Head or Designate)


Title:


Signature:







Date:

	RESEARCH APPLICATION CHECKLIST
	Applicant
	Office

	1.
	Collect supplementary information
	(
	(

	2.
	Obtain ethical clearance for Human Study/Access to confidential records
	(
	(

	3.
	Approval of Access to Subjects and/or facilities required (site group or agency review)
	(
	(

	4.
	Five complete applications should include:
	
	

	
	4.1
	Cover page – budget summary
	(
	(

	
	4.2
	Page 2 – signatures obtained
	(
	(

	
	4.3
	Page 4-6 – budgetary breakdown
	(
	(

	
	4.4
	Page 7 – personal data form

               description of the research team
	(
(
	(
(

	
	4.5
	Page 9 – publications
	(
	(

	
	4.5
	Page 10 – complete proposal
	(
	(

	
	
	i. Problem Statement

ii. Literature review of background

iii. Research & Methodology including:

· Accrual Procedure

· Sample/Setting

· Data Collection/Instruments

· Measurement Instruments

· Analysis Plan

v. Relevance

vi. Lay-summary


vii. Reference & Appendices


	(
(
(
(
(
(
(
(
(
(
	(
(
(
(
(
(
(
(
(
(

	5.
	References of support
	(
	(

	6.
	Interim Report
	(
	(

	7.
	Final Report
	(
	(


Note:  Items 1-4 REQUIRED for complete application.

GRANT APPLICATION

Proposed Budget

PERSONNEL.   List all personnel, including investigators, involved in the project, whether being paid from project funds or not.  If individuals are not being paid, put N/A in the last two columns on right. Generally, principal investigators are not paid from research funds.

	
	Title & Project
	Time Commitment
	Rate of

Pay per

Hour
	Estimated

Expenditure

	Name
	Contribution
	Hrs. Wk.
	# of Wks
	
	

	
	
	
	
	
	

	
	
	
	
	Subtotal: CAD$


GRANT APPLICATION – Proposed Budget (Cont'd.)

EQUIPMENT

	Item
	Justification (items which are not

self-explanatory)
	Estimated Expenditure

	
	
	

	
	
	Subtotal: CAD$


MATERIALS, SUPPLIES & OTHER

	Item
	Justification (items which are not

self-explanatory)
	Estimated Expenditure

	
	
	

	
	
	Subtotal: $


GRANT APPLICATION – Proposed Budget (Cont'd.)

Details of budget, full justification of all budget items is necessary.

OTHER FUNDS
List all sources of other funding: (Current and Applied for) for this project.

	Name of Applicant(s)
	Amount
	Status
	Support Period

	
	
	Held
	Applied For
	

	
	
	
	
	


DESCRIPTION OF RESEARCH TEAM 
Please provide a description of the research team inclusive of the investigators. Focus on what expertise and experience each will contribute to this project.

	


Personal Data Form
To be completed by each of the applicants and principal research associates.

	NAME:           __________________________________________________

ADDRESS:

UNIVERSITY:                                                                                                                         

EDUCATION INCLUDING CLINICAL TRAINING



	Degrees
	University or Institution

and Location
	Field of Study
	Year

	
	
	
	

	RESEARCH AND/OR PROFESSIONAL EXPERIENCE

	Dates (From - To)
	Institution
	Department
	Supervisor

	
	
	
	

	ACADEMIC POSITIONS HELD AND HOSPITAL APPOINTMENTS

	Dates (From - To)
	Institutions
	Department
	Position/Title

	
	
	
	


Publications
To be completed by each of the applicants and principal research associates.

Total number (excluding abstracts):

List papers published during the past five years only.  Include papers accepted for publication.  List abstracts should be listed separately.

GRANT APPLICATION

Details of Grant Proposal (Do not exceed 6 pages, single-spaced). Please include statement of the problem, purpose, design, sample, accrual procedures, data collection and analysis. 

RELEVANCE
Describe how the problem and study have relevance to blood and marrow transplant.  For example, indicate clearly how the problem statement, review of the literature and implications of the findings from this study reflect the scope of the problem in the care of blood and marrow transplant patients and their families.

LAY SUMMARY (suitable for press release). 
Summarize the study and the expected results in about 250 words. 
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