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Kentucky Lung Cancer Research Program Investigator-Initiated Funding Application – Cycle 14


Commonwealth of Kentucky

Lung Cancer Research Program
- Cycle 14 -
Investigator-Initiated Research Funding Application

Deadline:  October 10, 2014
Incomplete or incorrect applications will be returned without review.

SECTION 1 – BASIC INFORMATION


 New Application 
Animals:
Yes 

 Revised Application

No 
Institutional Biosafety
Yes  
Human Subjects:
Yes  
Approval
No 
No 
	PROJECT TITLE:  



	Principal Investigator(s)
	Department
	Phone
	Email

	
	
	
	

	
	
	
	

	
	
	
	



Fiscal Officer 

Contract Officer

Judie L. Bristow


Director, Sponsored Programs Administration
Sponsored Programs Grants Management Office

University of Louisville  
University of Louisville


Stevenson Hall, Louisville, KY 40292


Email:  judie.bristow@louisville.edu
Email:  


Department Business Office Contact

Name:  


Phone:  
Email:  

Mailing Address:  


	Signatures 

	


	


	Signature of Principal Investigator
Date Signed

	


	Signature of co-Principal Investigator
Date Signed

	


	Signature of co-Principal Investigator
Date Signed

	


	Signature of Official Signing for Institution (named above)
Date Signed


Instructions for completing and submitting this application may be found in the Kentucky Lung Cancer Research Program Application Guidelines included with the application packet, available electronically from dkkonz01@louisville.edu  
SECTION 2 – BUDGET

[please note that the maximum total cost each year is $75,000]

Year 1 Budget

	Personnel
	
	
	
	
	

	Name
	Title
	% Effort
	Base 

Salary
	Salary Requested
	Fringe Benefits
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Supplies
	
	

	Animals
	
	

	Travel
	
	

	Other
	
	

	Total Direct Costs Requested Year 1
	$  


Total Budget Request Summary

	Category
	Year 1
	Year 2
	Totals

	Personnel
	
	
	

	Supplies
	
	
	

	Animals
	
	
	

	Travel
	
	
	

	Other
	
	
	

	Total Direct Costs
	
	
	

	Indirect Costs (10% of TDC)
	
	
	

	Total Funds Requested
	
	
	


Justify budget requests for all categories on the next page (form page 3).

Budget Justification
Justify all personnel and proposed expenses associated with the following budget categories:

Personnel

Supplies

Animals

Travel

Other

BUDGET JUSTIFICATION FOR YEAR 2 (if not the same as year 1)
If more room is needed, attach a page 3a.

SECTION 3 – Research Support

A.  Current Research Support

	Grant No.:  
	PI: 
	Start Date: 
End Date: 

	Sponsor: 

	Title:  

	Summary of Research Aims:  




	Grant No.:  
	PI: 
	Start Date: 
End Date: 

	Sponsor: 

	Title:  

	Summary of Research Aims:  




	Grant No.:  
	PI: 
	Start Date: 

End Date: 

	Sponsor: 

	Title:  

	Summary of Research Aims:  




Please duplicate as needed

B. Pending Research Support

	Grant No.: 
	PI: 
	Start Date: 
End Date: 

	Sponsor:

	Title:  

	Summary of Research Aims:  




	Grant No.: 
	PI: 
	Start Date: 

End Date: 

	Sponsor:

	Title:  

	Summary of Research Aims:  




Please duplicate as needed

Have you submitted or will you be submitting this study elsewhere?  Yes   No

If Yes, indicate which of the above applications are relevant or, below, list agency, title of proposal, funding requested, and degree to which this request overlaps funds requested from other agency(ies).

Required for recipients of previous KLCR Program grants

Section 4
Follow-on funding applications submitted by recipients of KLCR Program grants

Part I

Title of funded KLCR Program Grant: 

Principal Investigator(s): 

Part II  

List any extramural funding for which you applied to continue the previously-funded KLCRP research.

	Sponsor/Title
	Role (PI, Co-PI etc.)
	Date

Submitted
	Amount

Requested
	Pending
	Funded:

Yes or No

	Sponsor:
	
	
	
	
	

	Title:


	
	
	
	
	

	Sponsor:
	
	
	
	
	

	Title:


	
	
	
	
	

	Sponsor:
	
	
	
	
	

	Title:


	
	
	
	
	


SECTION 5 – OTHER

	A. Are human subjects involved in this project?
	____YES
	____NO
	IRB #:  

IBC #:  

	B. Are animals involved in this project?
	____YES
	____NO
	IACUC #:  
IBC #:  

	C. Will you be using recombinant DNA, pathogenic organisms, CDC/USDA select agents or human blood, tissues, or cell lines?
	____YES
	____NO
	IBC #:  

	Have you attached a copy of your institution’s IRB/IACUC and/or IBC approval letters?  
	____YES
	____NO
	


If appropriate approval letters are not attached, please note that a copy of the approval letter(s) must be provided to Diane Konzen prior to award of funds. 

	D. Will others consult on this project?
	____YES
	____NO


If yes, list names and attach letter(s) to you from consultant(s) that state their willingness to participate in your research; include their NIH biosketch(es).

E.
Indicate your research design type:  

    Basic research (bench/laboratory science)  

    Translational research (bridges gap between basic and clinical inquiry)  

    Clinical research / trial (all stages)  

    Psychosocial / Behavioral investigation

    Population-based epidemiological research

F.  RELATIONSHIP TO KENTUCKY LUNG CANCER GOVERNANCE BOARD 

RESEARCH AREAS
The Kentucky Lung Cancer Research Program has established areas of research priority.  Please indicate the research area that is the focus of your proposed study (check only one).

___ Experimental Therapeutics / Pre-Clinical or Clinical Studies

___ Detection, Diagnosis, Prognosis

___ Genetics

___ Etiology, Epidemiology, Cancer Control & Prevention, Tobacco Cessation Studies
___ Molecular Biology and Regulation / Signaling

___ Immunology, Immunotherapy and Pathology

___ Invasion, Progression, Metastasis

___ Radiation Biology

___ Behavioral Oncology, Symptom and Palliative Care

___ Complementary and Alternative Therapy

SECTION 6 – ABSTRACTS

Professional Research Abstract

Principal Investigator:  

Application Title:  

Research Design (from Section 5E):  

Research Priority (from Section 5F):  

Key Words (up to 5):  

Research Abstract
(please do not exceed ½ page)

Innovation
(please do not exceed ¼ page)

Lay Abstract

Principal Investigator:  

Application Title:  

Research Design:  

Research Priority:  

Key Words (up to 5):  

Lay Abstract
(please do not exceed ½ page)

SECTION 7 – NARRATIVE

Limit for the NARRATIVE is eight (8) pages, not including references or timeline.

Continue narrative on additional, consecutively numbered, pages.

Submission Checklist

Principal Investigator(s):     


Mailing Address of PI(s):    


Application Title:     

 

Completed face page, including signatures of the PI(s) and contract officer


Budget page



Budget justification



Other Support



Section 5, including copy(ies) of IRB, IACUC and IBC approval letters, as relevant



Research Abstract



Lay Abstract



Narrative (not to exceed 8 pages) [be sure to discuss innovativeness of this work]


References



APPENDIX



NIH-style biosketch (4-page) for the PI(s)



NIH-style biosketch (4-page) for all other key personnel, including consultants



URLs for up to 3 publications by the PI that are relevant to this proposal.



Other appendices as appropriate 



Submit your application electronically to dkkonz01@louisville.edu , and 



send/deliver the original, signed hard copy as below.  

Send or deliver the original hard copy to:

Diane K. Konzen
Kentucky Lung Cancer Research Program

James Graham Brown Cancer Center

2nd floor Administration Offices

529 South Jackson Street

Louisville, KY 40202
Phone: 502/561-7360

Send Electronic Submission to: 

dkkonz01@louisville.edu 
by 5:00 p.m., Friday, October 10, 2014.

UofL PCF Number





	








University of Louisville
7/31/14


