2011 William N. Hanafee MD Research Seed Grant Application:  Instructions and Guidelines
________________________________________________________________

The entire application should be formatted in 12-point Arial font.

________________________________________________________________

Email completed applications to Suresh K. Mukherji, MD, FACR: mukherji@umich.edu, prior to Monday, August 1, 2011

________________________________________________________________

Section I:  Title and Summary of Research Proposal 
Provide a succinct description of the proposed project (< 1 page). The abstract should state the long-term goals of the research, potential clinical significance of the research, and the methods to be used to conduct the research.
Section II:  Investigator(s)
A. Applicant (Principal Investigator)
· Contact information: address, email, cell phone:

· Institution:

· Department:

· Citizenship:

· Current year of training, or faculty position/rank: (Member-in-training or Resident requires letter from Program Director confirming status and ensuring individual will be provided appropriate time to complete the project)
· Curriculum Vitae
B. Priority Statement:  

Describe your area of professional/scientific interest(s) and long-term career goals.  Briefly (< 1 page) describe the relevance of the proposed research to the priorities of your departmental research programs.  

C. Scientific Advisor: to be completed by advisor. 
· Name, degree(s), title/faculty rank:

· Provide description of your role as mentor for the applicant and CV.

· Describe the extent to which the applicant was responsible for developing and writing the research proposal. 
· List other investigators or advisors who will participate in the project and their role in the project:

Section III: Proposal
A. Research Plan: Not to exceed 5 pages (insert). Additional pages for the bibliography may be added.

Specific Aims
List the long-term objectives and the goal of the specific research proposed. State the hypothesis, the specific problem to be solved, the development of new technology, etc.

Background and Significance
Provide the background information leading to the proposed project. Review and analyze existing knowledge, and identify the gaps that the project is intended to fill. How do the specific aims translate to achieving the long-term objectives?  How will knowledge or clinical practice be impacted by the results of the research?  .

Preliminary Studies
Provide PI’s preliminary studies pertinent to this application.  If there is no preliminary data, then provide existing evidence from the literature.

Research Design and Methods

Describe the research design, conceptual or clinical framework, procedures, new methodologies, and analyses to be used to accomplish the specific aims of the project.  Include how the data will be collected, analyzed, and interpreted.  Describe the applicant’s specific roles in the project.  Discuss potential limitations of the proposed project and alternative approaches to address the aims.

Timeline of Events
Provide a sequence and timetable for the project.

Bibliography (insert here)
B. Research Assurances
Will the project involve any of the following?

· Human subjects (Y/N)

· Vertebrate animals (Y/N)

· Ionizing radiation/radioactive isotopes (Y/N)

Funded applicants will be required to submit IRB before grant funds are released.

C. Resources and Environment
Describe major equipment, laboratory, clinical, animal, office/computer, support services, educational resources, and other facilities that will be available for this project.

Section IV – Budget
A. Budget
Provide a complete budget including information on equipment that will be purchased or rented, materials, and salary support if a laboratory or other assistant will be paid by this grant.  Explain how costs not covered by this grant will be paid (departmental funds, etc).  The ASHNR does not pay institutional overhead or indirect costs.  Travel expenses for the ASHNR Annual Meeting may not be paid from this grant.

B. Payment Information
If the grant is awarded, please supply the payee. The institution will serve as the fiscal agent.

· Grant checks payable to:

· Grant checks sent to:  Include contact name, mailing address, phone number, and e-mail.

Section V:  Signatures
Enter the names and contact information for each individual that will sign the completed, printed application.  Original signatures are required on the printed copy.  Electronic reproductions will not be accepted.

· Department Chair or equivalent:

· Scientific Advisor
· Grant Administrator:

· Grant Applicant:
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