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	Cure SMA                                   (847)-367-7620

925 Busse Rd
Elk Grove Village, IL 60007
	Grant Number (Cure SMA use only)




GRANT APPLICATION

Please submit to jackie@curesma.org.  Include the PI’s surname and 
Research/Postdoc Fellowship in the subject line.
PART I 
Application for: 
Research Grant_____
 
OR

Postdoctoral Fellowship_____



A. Title of Proposed Project

B. Name of Principal Investigator (P.I.)/Postdoctoral Fellow [Last, First, Middle initial(s), Degree(s)]      
	P.I./Fellow’s Current Institutional Address [Include Department]
Office Telephone Number: 

FAX Telephone Number:

E-mail Address:


	Mailing Address at Proposed Institution

Office Telephone Number: 

FAX Telephone Number:

E-mail Address:




C.  Total amount of award requested is $ ________________for the period from (mo./day/yr.) to (mo./day/yr.)

	D. Name of Sponsoring Institution
Address Of Institution
Office Telephone Number: 

FAX Telephone Number:

Email Address:


	E.  Official in Business Office to Whom award checks will be mailed (name, title, address, and phone #.
Award checks payable to:



F. Name and Address to whom the award notice will be sent

________________________________



______________________________

Applicant Name





Signature

_________________________________


_______________________________

Financial Officer, Name and Title



Signature

_________________________________


________________________________

Sponsoring Institution Name and Title


Signature

Authorized Official

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




G. Are funds for this project currently available or being requested from other sources?     YES        NO

Please list funds for all other SMA Projects, including those currently under review.

	Source/Name of Agency(s)
	Project Title

Amount/Support Period
	Current Status

	
	
	


PART II     RESEARCH PROJECT

Describe the project in the following order (do not use type size smaller than 10 points) Applications not adhering to page limits will not be considered:

Abstract  (limit to one page)
Specific Aims (limit to one page)

Background (limit to one page)

Preliminary Results (limit to three pages)

Experimental Plan  (limit to five pages)

Proposed Yearly Timeline  (limit to one page)

Justification of Proposed Budget (limit to one page)

References (use additional pages as needed)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Abstract (limit 1 page)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Specific Aims (limit 1 page)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Background (limit 1 page)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Preliminary Results (limit to three pages)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Experimental Plan (limit to five pages)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Proposed Yearly Timeline (limit to one page)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




Justification of Proposed Budget (limit to one page)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




References (use additional pages as needed)

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




PART III   CURRICULUM VITAE OF APPLICANT AND ESSENTIAL PERSONNEL (Use NIH-style Biosketch that lists Education, Professional Activities, Honors and Awards, Peer-reviewed Publications, Funding) MUST include CV of PI if applying for a postdoctoral fellowship.
	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)





PART IV   Other Documents in Support OF Application (list and append). 

If applying for a postdoctoral fellowship, must include letter of support from the principal investigator.


PART V     Brief Lay Summary –Please write one or two sentences for each category below in the simplest language possible.  


Objective:

Research Strategy:

Significance of the Project:

	Applicant’s Name (full name)
	Grant Number (Cure SMA use only)




PART VI      PROJECT BUDGET









Year 1                    Year 2 (if applicable)                

    Salary

    Supplies

    Travel

    Other

    Direct Cost

    Indirect Costs (not to exceed 8%)

    Total Proposed Budget

