Christopher Reeve Foundation

636 Morris Turnpike, Short Hills, NJ  07078

(973) 379-2690 / www.ChristopherReeve.org
1.
Applicant information
a.
Applicant (name/institutional address/phone/fax/email)
b.
Applicant is:


Established investigator


     FORMCHECKBOX 
 in spinal cord research


     FORMCHECKBOX 
 in another field


 FORMCHECKBOX 
Young investigator (through five years post-


    completion of formal training)

 FORMCHECKBOX 
Postdoctoral fellow


Proposal information
c.
Proposal title:

d.
Proposal hypothesis:

e.
Key words:

f.
Amount requested:  Year 1 $__________


                                 Year 2 $__________


                                 Total:  $__________

g.
Postdoctoral fellowship

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Institutional information

h.
Contract officer (name/address/phone/fax/email):
i.
Fiscal officer (name/address/phone/fax/email):
j.
Checks payable to:

k.
Mailing address for checks:

l.
Institution’s legal name:

m.
Institution’s Tax ID number (For U.S. institutions only):

For Foundation Use Only

Proposal number           ______________________

Date of submission       ______________________

2.
Budget 
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Budget Request:
Personnel:
$


(year one)
Equipment:
$


Travel:
$


CRPF meeting
$1,000


Animals and supplies:
$


Other:
$


                         Total direct costs:

$


Indirect:
$


                         GRAND TOTAL:

$

Budget Explanation and Justification:

a.
Personnel (add justification on page 2a):  




Percent
Salary

Total


Name and Title
of Time
Request
Fringe
Request
(remember to include PI)

b.
Equipment:  Justify purchase; attach the planned disposition of equipment (on page 2a). 

c.
Travel:  If more room is needed to justify, attach (on page 2a).

d.
Animals and supplies:  If more room is needed to justify, attach (on page 2a).

e.
Other:  If more room is needed to justify, attach (on page 2a).

3.
Other Support  (If more room is needed, attach page 3a)
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a.
Is support for this project currently being sought elsewhere?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, list foundation/federal agency/corporation/other, title of proposal, funding requested from other funding source(s) and the degree to which there is overlap of support.

b.
Is this research activity or related projects currently being supported from other sources?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

If yes, list sources, title(s) of projects, grant number(s), time periods of funding and total funding per year.  If yes, also attach (on page 3a) an explanation of how projects overlap and how they differ.

c.
List all other sources of support for research undertaken by the P.I. or in which he/she participates (pending or current), including federal (NIH, VA, etc.), private (PVA, etc.), foundations, corporate support, or other.  Give complete titles and grant numbers of all grants, as well as total funding, yearly funding, funding for the P.I.'s salary, and funding support periods.  If application is for a post-doctoral fellowship, indicate financial status of the sponsor.

d.
Have you previously applied to CRPF for funding?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, please list dates and disposition(s) of the application(s).  (ex., 12/02 and 6/03 not funded, 12/03 $150,000)

4.
Other 
a.
Are human or animal subjects involved in this project?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, is a copy of your institution's human subjects/animal research committee approval attached?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If no, indicate the date of anticipated approval __/__/2005, at which time a copy must be forwarded.  Executed award contracts are contingent upon approval of animal/human use for research.

b.
Have you enclosed a “sign off” letter from the host institution indicating that the institution is willing to administer the grant should funds be awarded on this proposal?  If no, indicate anticipated date letter will be sent __/__/2005.


 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

c.
Will others consult on this project?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   If yes, attach letter(s) from consultants to you that state their willingness to participate in your research.

d.  Postdoctoral Applicants Only – List names of references being sent to us
_________________


(not including sponsor)

_________________

5.
Non-technical Abstract
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6.  Relationship to CRPF Priorities 
7.  Narrative 
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(Continue narrative on additional pages, beginning with page 6.  Suggested total page limit for narrative (i.e., for Section 7, not including references: 5 pages in 12 point type).  Attach CVs, letters and publications as appendices to each hard copy.
