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Translational Research Award 

 
1.   PRINCIPAL INVESTIGATOR INFORMATION: 
 
      ________________________________________________________________________________________________________________________________ 

First Name   Middle Initial  Last Name           Degrees(s) 

          _________________________________________________________________________________________________________________________________ 

Title                                     Position 

________________________________________________________________________________________________________________________________ 

Department 

________________________________________________________________________________________________________________________________ 
Institution Name    (Note: Not more than one application per institution in each of the three grant type categories will be funded –  

career development, basic research, and translational research.) 
 

       _________________________________________________________________________________________________________________________________ 

       Complete Mailing Address 

________________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________________ 

City             State  Postal Code                            Country                

________________________________________________________________________________________________________________________________  

Telephone (with appropriate codes)    Facsimile (with appropriate codes)                            E-Mail  

 
2.  Co-Principal Investigator (if applicable): Name/Rank/Institution  
       _______________________________________________________________________________________________________________ 
 
3.  Proposal title _______________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________________________ 

 
 4.   The project started/will start on ___________________and continue until___________________________ 
 
 5.   List other sources of financial support __________________________________________________________ 
 
 6.  Typewritten abstract (100 words maximum) 

 

 
7.   Amount requested $________________ Provide a detailed budget with justification in the proposal. 
 
8.  Please provide a brief statement on the plan to bring this research into the clinic. For correlative  
     studies, please provide details on the funding and progress of the associated clinical trial. 


