THINC Translational Seed Award
PROPOSAL TEMPLATE

_________________________________________________________________________________
PROJECT TITLE:

_________________________________________________________________________________
PRINCIPAL INVESTIGATOR (DEPARTMENT):							

[bookmark: _GoBack]_________________________________________________________________________________
CO-INVESTIGATORS AND COLLABORATORS:

			

_________________________________________________________________________________
TOTAL YEAR 1 COST (DIRECT ONLY [EXPECTED BUDGETS<$80K]):

_________________________________________________________________________________
1) SUMMARY (250 WORD LIMIT):









2) RATIONALE FOR FUNDING (500 WORD LIMIT):
(NARRATIVE DESCRIBING THERAPEUTIC IMPORTANCE OF PROJECT AND APPROPRIATENESS FOR THINC SUPPORT)




3) INTERACTIONS WITH THINC TECHNOLOGICAL PLATFORMS AND COMMUNITY:
(DESCRIBE POTENTIAL INTERACTIONS WITH THINC EXPERTISE AND TECHNOLOGICAL PLATFORMS. ALSO DESCRIBE ADDITIONAL OPPORTUNITIES FOR INTERACTIONS WITH BROADER BCM AND TMC COMMUNITIES)








4) REGULATORY COMPLIANCE:
(DESCRIBE ANY REQUIRED IRB, IACUC, OR OTHER APPROVALS NEEDED FOR PROPOSED WORK)










5) ATTACH PROJECT PLAN (.PDF OR .DOC - PAGE LIMIT: 2 PAGES, NOT INCLUDING REFERENCES):
(INCLUDE BACKGROUND/SIGNIFICANCE, HYPOTHESES TO BE TESTED, RESEARCH APPROACH, EXPECTED OUTCOMES/ALTERNATIVE APPROACHES, AND IMPACT)


6) BUDGET JUSTIFICATION:























7) BUDGET - USE THE PHS398 FORM BUDGET FORMAT (SEE FOLLOWING PAGE):
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	Principal Investigator/Program Director (Last, First, Middle):
	     

	

	DETAILED BUDGET FOR INITIAL BUDGET PERIOD
DIRECT COSTS ONLY
	FROM
	THROUGH

	
	     
	     

	PERSONNEL 
	
	%
	
	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 
	$
	     



