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COVER SHEET – Raymond and Maria Floyd Award for Bladder Cancer Research 

	Applicant Information

	Full Name:
	     
	     
	     
	     

	
Last
	First
	MI
	Degrees

	Institution:
	     
	Department:
	     

	Address:
	     

	
Street Address

	
	     
	     
	     

	
City
	State
	ZIP Code

	Telephone:
	     
	Fax
	     
	Email
	     

	Current Appointment Title:
	     
	Date of Appointment:
	     

	
e.g., Resident,  Instructor, Assistant Professor

	Project and Funding Information

	Title:
	     

	IRB Approval?:
	     
	IRB Approval Date or Date Submitted
	     

	IACUC Approval?
	     
	IACUC Approval Date or Date Submitted
	     


	Does your project involve an IND?
	     
	IND Approval Date or Date Submitted
	     


	Does your project involve recombinant DNA or biohazardous materials?     

	

	Do you have an NIH K award?
	     
	If yes, what funding mechanism?
	     
	Year awarded?
	     

	Do you have current grant funding as PI?      
	Funding mechanism?       
	Submission date?
	     

	
	
	
	

	Do you have other pending grants?       
	Funding mechanism?       
	Submission date?
	     

	Institutional Information

Grant Receiving Organization

     
Official to be contacted at the Grant Receiving Organization:

     
     
     

Last

First

MI

Title of above official:

     
Email
     
Address:

     

Street Address

     
     
     
City
State

ZIP Code

Telephone:

     
Fax

     



	Mentor Information

	Full Name:
	     
	     
	     
	     

	
Last
	First
	MI
	Degrees

	Title:
	     
	
	

	Institution:
	     
	Department:
	     

	Address:
	     

	
Street Address

	
	     
	     
	     

	
City
	State
	ZIP Code

	Telephone:
	     
	Fax
	     
	Email
	     


ASSURANCES PAGE

Please read and certify the following information.  All signatures must be in blue ink.  If scanned and sent as a PDF, the signature is still valid in blue.
APPLICANT ASSURANCE: 

I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.

SIGNATURE OF APPLICANT ____________________________________________
DATE __________________________________
MENTOR ASSURANCE:

I certify that the applicant has written this research proposal and that the work is a primary project of the applicant.  I will ensure full support for this project and will provide guidance and mentorship as indicated in my letter.  If awarded, this project will represent the primary project of the applicant.
SIGNATURE OF MENTOR: ___________________________________________
DATE: __________________________________

SIGNING OFFICIAL ASSURANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with the grantor’s terms and conditions if a grant is awarded as a result of this application. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.
SIGNATURE OF SIGNING OFFICIAL
(In ink. “Per” signature not acceptable.)______________________________________
DATE____________________________________
BUDGET

	A. Personnel

 (Indicate names of personnel and role)
	Percent effort
	Salary
	Fringe Benefits
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	

	B. Supplies / Equipment (Group into major categories)
	

	
	

	
	

	
	

	
	

	
	

	Total
	

	C. Travel  (Domestic only)
	

	
	

	Total
	

	D. Miscellaneous  (List specific amounts for each item) 
	

	
	

	
	

	Total
	

	
Total Direct Costs 
	



BUDGET JUSTIFICATION (limit 1/2 page)
     

