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CeDAR Research Grant Application

1. Name of applicant: _____________________________________________________________

2. Grant title: ___________________________________________________________________

3. Present title/position: ___________________________________________________________

4. Current Address

Institution: ___________________________________________________________________

Department/Division: __________________________________________________________

Address: _____________________________________________________________________

____________________________________________________________________________


Telephone: ____________________ Fax: ____________________ Email: ________________

5. Country of Citizenship: _________________________________________________________

6.  Please attach your CV. In addition, please provide the traditional NIH Biosketch (4 pages).

7. Please list the sources and amounts of all financial support (including salary support) that will be available to you at the time the award is activated. If available, you may provide this information via the traditional NIH “Other Support” form.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

8.
Institution where work will be performed, if different from current address:


Institution: ___________________________________________________________________


Department/Division: __________________________________________________________



Address: _____________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

9.
Other professional personnel involved in the project. Please list name, degrees and position of each professional associated with the project. For key personnel, also provide traditional NIH Biosketch (maximum of 4 pages per person).


Name & Degree
   Institution
     Position Title
Role

Time Involved


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

10.
Signatures (The undersigned agree to follow the terms and objectives of the CeDAR Research Grant.)


____________________________________________________________________________ Applicant






Signature

Date


____________________________________________________________________________ Department Chairman




Signature

Date




____________________________________________________________________________ Division Director (if applicable)



Signature

Date



____________________________________________________________________________ Officer of Institution assuming fiscal responsibility
Signature

Date

11.
Research Proposal


On separate pages, describe your research proposal and organize under the traditional NIH headings: specific aims; background and significance; preliminary work; scientific methods; and relevant references.  

12.
Budget Proposal



On separate pages, please provide the traditional NIH budget pages (i.e., year 1, multiple years, budget justification).

13.
References


Please list names, addresses, phone and fax numbers for two persons who are familiar with your scientific interests and capabilities. The review committee may contact them to discuss your application.


Name: _______________________________________________________________________


Title: ________________________________________________________________________


Institution: ___________________________________________________________________


Department: __________________________________________________________________


Address: _____________________________________________________________________


____________________________________________________________________________


Telephone: ________________  Fax:________________  Email: ________________________


Name: _______________________________________________________________________


Title: ________________________________________________________________________


Institution: ___________________________________________________________________


Department: __________________________________________________________________


Address: _____________________________________________________________________


____________________________________________________________________________


Telephone: ________________  Fax:________________  Email: ________________________


Thank you for your application!

If you have any questions, please contact: 

Marybeth Sampson
Administrator, CeDAR
Massachusetts General Hospital
55 Fruit St, Bulfinch 127
Boston, MA 02114

Tel:  617-726-3772
Fax: 617-724-0390
msampson@partners.org
55 Fruit St, Bulfinch 127 ( Boston, MA 02114 


Tel 617-726-3772 ( Fax 617-724-0390  ( � HYPERLINK "mailto:cedar@partners.org" �www.mghcedar.org�
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