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1.
Applicant information
a.
Applicant (name & degree/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.
Institutional information


Contract officer (name/title/ address/phone/fax/


email):
g.
Host institution’s legal name:
For Foundation Use Only

Proposal number           ______________________

Date of submission       ______________________

2.
Budget 
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CRF funding for Pilot Data studies is restricted to costs associated with the SCI Core portion of the proposed experiment(s).  No budget is required for the Core-related costs (animals, supplies, Core personnel) of the study.  All other costs associated with the project will be the responsibility of the award recipient.

a.    Additional Expenses:  Please itemize additional expenses anticipated to be associated with the project and indicate whether current funding for these expenses is available.  If funds are not available, please comment on how/when the funds will become available:

b.
Personnel:  For each person associated with the project, including the applicant, indicate name, title, percent of time on project, and indicate if salary is available.  On page 2a, describe the role of each person listed.

Name and Title

% of Time
Salary Available?
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 PI’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 CRF 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.
Non-technical Abstract
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5.  Relationship to CRF Priorities 

6.  Narrative 
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**IMPORTANT REMINDER – This program is for pilot studies only.  Any proposed projects other than pilot studies will be administratively rejected.

(Continue narrative on additional pages, beginning with page 6.  Total page limit for narrative is 3 single-spaced pages, including preliminary data and figures.  Type size must be 12 point.  Margins must be at least ¾” with at least a 1” top margin.  Full references are in addition to the three-page limit.  
