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APPLICATION FOR CLINICIAN SCIENTIST RESEARCH AWARD

(CVM Clinician Scientist Award Committee)
Date____________________

TO:

CVM Clinician Scientist Awards Committee

SUBJECT:
Application for Clinician Scientist Research Grant 



(January 1, 2012 – December 31, 2012)

PROJECT TITLE:

PERSONNEL: Please print/ type names within ( ) and sign on line above:

Name        
             

Academic Title                 Role in Project        

  % Effort
________________________            ​​​​​​​​​​​​​​​​​​______________________________________________
(                                          ), Principal Investigator
____________________________________________________________________________
(                                         ), Co-Investigator
________________________                                     __________________________________
(                                         ), Co-Investigator
_____________________________________________________________________________

(                                        ), Department Chairman
_____________________________________________________________________________

(                                        ), Department Chairman (if separate departments)

AMOUNT REQUESTED:             
Supplies, Animals, Other Expenses
__________
                              


Salaries/Fringe Benefits

__________





                         
TOTAL REQUEST
___________








(Maximum Request, $8,000)

SUBMIT: (1) ORIGINAL AND NINE (9) COPIES OF APPLICATION, (2) FORWARD AN ELECTRONIC COPY OF THE PROPOSAL IN WORD (NOT pdf FORMAT) TO stearnsd@missouri.edu.

DUE DATE:  Monday, November 14, 2011, 4:30pm
Proposal Checklist

□
Abstract (1-2 paragraphs)

□
Detailed Budget (itemized by categories)

□
Future Funding Potential (1 paragraph)

□
Potential for Career Development (1 paragraph)

□
Current, Pending, Unfunded Research Support

□
Productivity Summary for Previous CVM Research Funds (if applicable)

□
Summary of Completion of Current Clinician Scientist Award (if applicable)

□
Selected References

□
Letters of Support (if necessary)

□
Attachments

· PI/Co-I biosketches (2 pages maximum) for each copy

· Animal and/or biosafety approvals (if available) (1 copy only)

· Completed CRIS form (1 copy only)

□
Proposal RESEARCH PLAN (Section III) length, ≤6 pages
. 


Proposals submitted in excess of page limits will be returned without review.

