ACLAM Foundation 	Grant Proposal	PI:  
RESEARCH GRANT APPLICATION FORM

Instructions:
Complete the Letter of Intent application form on the deadline provided elsewhere.  The grant review committee will review the application, and if found to be of sufficient merit, a Full Proposal will be requested.  

Fill out the application form, as instructed.  If there are any questions, please direct them to Dr. Boivin (his contact information can be found below). 

Check boxes:  If a check is desired, double click on the check box so that a dialogue box appears.  On the default value, click the “Checked” toggle button and press OK (see below).

[image: ]

Research Plan:
Length of Full Proposal:  six (6) pages
Font to be used:  Arial, 11 or larger

When completed, delete instructions page, send an electronic copy and mail the application to:  
Dr. Gregory P. Boivin 
Wright State University 
LAR 053 Health Sciences
3640 Colonel Glenn Hwy
Dayton, OH 45435
937-775-2792
937-775-4868 (FAX)
gregory.boivin@wright.edu

PROPOSAL INFORMATION
[bookmark: Text1]Submission Date:  		     
Amount requested (US$):  	     

Check all that apply
|_|  New applicant  		|_|  Animals will be used
|_|  New submission		|_|  The animal facility is currently AAALAC-I accredited

If animals will be used in the study:
Species to be used:	          IACUC Approval # (or equivalent):  	     

Focus of Proposal (check one)
[bookmark: Check1]|_|  Anesthesia/Analgesia  		|_|  Behavior  			|_|  Husbandry
|_|  Disease/Diagnostics 		|_|  Model Refinement 	|_|  Zoonosis

Research study title:       

CONTACT INFORMATION AND SIGNATURES
Principal Investigator:
Name:  	     
Title: 	     
Address: 	     
e-mail: 	     
Phone: 	     
FAX: 	     

Institutional Grants Management Official:
Name:  	     
Title: 	     
Address: 	     
e-mail: 	     
Phone: 	     
FAX: 	     
We, the undersigned, certify that the statements herein are true and complete to the best of our knowledge and agree to conform to the policies and rules governing this award.

Principal Investigator Signature:  	
Date Signed:       

Authorized Official Signature:  	
Date Signed:       

Financial Officer responsible for financial accounting, if awarded:
Name of Financial Official:       
Title of Financial Officer:       
University or institutional name to be printed on the check:       
Address where check shall be mailed:  
     


	
PI and collaborator names, degrees held and expertise:

	Names:
	Degree(s):
	Area(s) of expertise:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



	DETAILED BUDGET (IN US DOLLARS)

	Personnel
	TOTALS

	
Name
	
Position Title
	
Salary
	Fringe Benefits
	
% Effort
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Subtotals
	
	
	
	     

	Supplies (Itemize by category)
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Subtotal
	     

	Other Expenses (Itemize by category)
	

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Subtotal
	     

	TOTAL DIRECT COSTS
	     




Budget Justification
(do not exceed one page total; Arial, 11 font)

Personnel:       

Supplies:       

Other:       

facilities available  
(do not exceed one page total; Arial, 11 font)

Facilities:       

Major Equipment:       

Additional Information:       


RESEARCH PLAN
(Do not exceed the number of pages allowed; see instruction page)
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