SEED GRANT APPLICATION FORM
The Hirshberg Foundation for Pancreatic Cancer Research
Project Info


Title of Research Project:____________________________________________

Principal Investigator (Name and Degree):______________________________

Position Title:_____________________________________________________

Institution:_______________________________________________________

Department/Division:_______________________________________________

Mailing Address:___________________________________________________

Office Phone:_____________________________________________________

Office Fax:_______________________________________________________

e-mail address (applicant):__________________________________________

Location of Proposed Research:______________________________________

Institution:​​​​​​​_______________________________________________________

Department:______________________________________________________

Building/Laboratory/Office:__________________________________________
Fund Info

Funds requested: (By area)

Personnel 

$ _____________________

Consumables

$ _____________________

Equipment

$ _____________________

Animal Housing

$ _____________________

Travels/Publication Costs

$ _____________________

Total (not to exceed 50,000.00)

$ _____________________

APPROVALS

(MUST BE INCLUDED IN THE PROPOSAL)
If this application is approved, funds will not be allocated until the Foundation’s Seed Grant Advisory Board has received the appropriate approval forms.  Commercially available human cell lines (ATCC) or experimental animals can only be used through this seed grant program.

(1) With respect to the Animal Research Committee, check one:

_____ Approved AC-2 form enclosed

_____ Submitted to the Animal Research Committee on date _____________ and approval is pending

_____ No animal subjects or animal materials will be used in this study

(2) Recombinant DNA/Infectious Agents approval (if appropriate), check one:

_____ Biosafety Committee approval enclosed

_____ Submitted for DNA approval on date _____________ and approval is pending.

_____  No recombinant DNA/infectious agent research is involved

*SIGNATURES

____________________________________________   ____________________

Principal Investigator                           Printed name                                 Date

 

____________________________________________   ____________________

Department Chair                                Printed name                                Date

 

____________________________________________   ____________________

Grants & Contracts Officer                    Printed name                                Date

_________________________________________________________________

Grants & Contracts contact officer phone/e-mail



*Please print, sign and scan this page, then insert it into the PDF file format for electronic submission to ahirshberg@pancreatic.org 
Budget / Year:  Note: No indirect costs will be paid.
Personnel (name, role and % effort)

Sub total $ _____________________

Itemized Consumable Supplies

Sub total $ _____________________

Itemized Equipment

Sub total $ _____________________

Animal Housing

Sub total $ _____________________

 Travels/Publication Costs

Sub total $ _____________________

Total (not too exceed $50,000.00) $ _____________________

Is this for the same, or an overlapping period as in this application?
(In order for your seed grant application to be considered, you must include copies of the abstract and/or summary sections of all pending and currently funded research grants in your name and/or your faculty sponsor’s).

Title of Project: _________________Agency/Grant #____________________       

Amount  _____________________   Funding Period_____________________

If you have been refused funds for this project within the past three years, what agency refused and why?

Scientific Abstract of proposed research project
(maximum 250 words):

(Type here)

Public Information Abstract of proposed research project

(maximum 250 words).

(Type here)

Specific aims:

(Type here)

Background:

(Type here)

Preliminary Data (optional):

(Type here)

Research Plan:

(Type here)

Literature:

(Type here)

NOTE:  Specific Aims, Background, Preliminary Data and Research Plan are limited to five pages (12pt Arial or Times New Roman). An adequate amount of information should be presented to allow a complete scientific review.  However, the research described should be limited to that which can reasonably be accomplished within the one-year period of the project.  Continue on additional sheets as necessary, numbering of the pages are automatic using this form.

Curriculum Vitae

Note:  Limit 3 pages including bibliography, previous awards existing resources and future career plan of the applicant.

Name:  ___________________________

Checklist for submission

(include with original copy only)

 __All applications

__Signatures
__Applicant’s

__Fellow Sponsor’s or Clinically Responsible Individual’s

__Department Chair’s

__Contract & Grant Officer’s

__Format
__Please submit one electronic copy as a PDF to ahirshberg@pancreatic.org. It is not necessary to submit a hard copy.

__Address/Phone
__Applicant’s complete campus mailing address (on face page)

__Applicant’s campus phone number (on face page)

__Letters of Recommendation/Support
__Sponsor’s letter of support 

__Fellowship Applications ONLY
__THREE letters of recommendation 

__Sponsor/Applicant Data
__Sponsor’s and Fellow’s current grant support 

__Sponsor’s and Fellow’s pending grant applications 

__Sponsor’s and Fellow’s CVs

__Fellow’s career goals 

__ Research Seed Grant Applications
__Complete budget and budget justification

__Principal Investigator’s current grant support

__Principal Investigator’s pending grant support

__Principal Investigator’s CV
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