KENTUCKY SPINAL CORD AND HEAD INJURY RESEARCH BOARD
RESEARCH  GRANT APPLICATION (AMENDED 1/2012)
Instructions for completing this form are found in the Kentucky Spinal Cord and Head Injury Board 

Research Program Overview (Amended 1/2012) which must be followed.   Incorrectly completed applications will be returned.

 I.  BASIC INFORMATION
A.
TITLE OF RESEARCH:

B.
DATE OF SUBMITTAL:

C.
PRINCIPAL INVESTIGATOR: 

D.
CO-INVESTIGATOR:

E.
FISCAL OFFICER:

F.
CONTRACT OFFICER:

G.
CHECK PAYABLE TO:

H.
PERSON/ADDRESS TO WHICH PAYMENTS ARE TO BE MAILED:

I.        FUNDS REQUESTED:  $

J.        NAME AND SIGNATURE OF  OFFICIAL SIGNING FOR APPLICANT ORGANIZATION:

________________________________________         _______________     

                         SIGNATURE                                                DATE

II. BUDGET


BUDGET EXPLANATION AND JUSTIFICATION


A.
PERSONNEL (add justification on page 2a)








PERCENT 
SALARY


TOTAL


NAME


TITLE


OF TIME
REQUESTED
FRINGE
REQUESTED



B.
EQUIPMENT: (Justify purchase)


C.
TRAVEL (If more room is needed to justify, attach on page 2a):


D.
ANIMALS AND SUPPLIES (If more room is needed to justify, attach on page 2a):

E.        OTHER (If more room is needed to justify, attach on page 2a):

BUDGET REQUEST: Provide the requested dollar amounts in the following format:
	
	YEAR 1
	YEAR 2
	YEAR 3
	TOTAL: YEARS 1-3

	a. PERSONNEL
	
	
	
	

	b. EQUIPMENT
	
	
	
	

	c. TRAVEL
	
	
	
	

	d. ANIMALS AND SUPPLIES
	
	
	
	

	e. OTHER
	
	
	
	

	f. TOTAL DIRECT
	
	
	
	

	g. OVERHEAD
	
	
	
	

	h. TOTAL FUNDS REQUESTED
	
	
	
	


III. OTHER SUPPORT

(If more room is needed, attach page 3a)

A.
Is support for this project currently being sought elsewhere?



_____ YES 
_____ NO


If yes, list agency, title of proposal, funding requested from other agency and the degree to which the Kentucky Spinal Cord and Head Injury Research Board request overlaps funds requested from other agency(ies).

B.
Is this research activity or related projects currently being supported from other sources? 
_____YES   _____ NO


If yes, list sources, title(s) of projects, grant number(s), time periods of funding and total funding per year.  If yes, also attach (on page 3A) an explanation of how projects overlap and how they differ.

C.        If you have a currently active grant from the Trust, explain how the present application differs from that active grant.

D.
List all other sources of support for research undertaken by the PI or in which he/she participates (pending or current), including federal (NIH, VA, etc.), private (PVA, etc.), foundations, corporate support, or other.  Give complete titles and  grant numbers of all grants, as well as total funding, yearly funding, funding for the PI’s salary, and funding support periods.

IV. OTHER
A.  Are human subjects involved in this project?


         _____ YES
         _____ NO

B.  Are animals involved in this project?                                                          _____ YES           _____ NO

If yes, is a copy of your institution’s human subjects/animal research committee approval attached?









          _____ YES          _____ NO


If approval is not attached, give the date of anticipated approval, at which time a copy must be forwarded.

        Note: Approval is required by October 1, 2012. The title on the university approval letter(s) must match the title on the KSCHIRT grant application. The application cannot be reviewed without the university approval letter(s).       









ANTICIPATED DATE
_______________

C.
Will others consult on this project?



          _____ YES          _____ NO


If yes, attach letter(s) from consultants to you that state their willingness to participate in your research.

V. Abstract:

VI.
Relationship to Kentucky Spinal Cord and Head Injury Research Board priorities:

VII.
Narrative:

(Continue narrative on additional pages, beginning with page 6.  Total page limit for narrative is ten (10) pages, not counting references.  Attach CVs and publications as appendices). 

1

