ASHNR CCF Seed Grant Application
Instructions
Follow all instructions on this page.
Use the template on the next page without any modification (i.e., do not add sections or modify existing section names).
Format: 12-point Arial font, 0.5-inch margins, single spacing with 8-point spacing between paragraphs.
Delete this instruction page and italicized instructions in the template prior to submission.
Convert the Word document to a PDF.
Submit the PDF as instructed in the email.
Applications that are incomplete, do not comply with the instructions, or that do not have the appropriate executed signatures will be returned without review.




ASHNR CCF Seed Grant Application

SECTION 1: TITLE AND INVESTIGATOR

Project Title:  

Applicant 
Name/Degree:  
Position/Title/Year of Training:  
Institution:  
Department:  
Curriculum vitae appended

Scientific Advisor (must also serve as mentor for trainee applicants)
Name/Degree:  
Position/Title:  
Percentage Full/Part Time:  
Institution:  
Department:  
Description of Role as Advisor/Mentor (100 words maximum):  
Curriculum vitae appended

Co-Investigators (include Degrees/Positions/Institutions): 
1. 
2. 
3. 

Priority Statement (600 words maximum): Describe your area of professional/scientific interest(s) and long-term career goals. Describe the relevance of the proposed project to your career interests and to the priorities of your department.


SECTION 2: SUMMARY OF PROPOSAL
Provide a succinct (300 words maximum) description of the proposed project. This summary should state the long-term goals, hypothesis if a scientific project, aims, methods, and potential clinical and/or educational impact..



SECTION 3: PROPOSAL
3.A. Project Plan (3 pages maximum, not including references)
Background and Significance: Review and analyze existing knowledge and identify the knowledge gaps that the project is intended to fill. How will knowledge or clinical practice be impacted by the results of your proposed project?   
Project Hypothesis: If a research study, clearly define the question you plan to investigate in hypothesis form. If an education project, delete this subsection.
Specific Aims: List the objectives and goals of the specific project proposed. State the specific problem to be solved.  
Preliminary Studies: Provide published data pertinent to this application. This data should support a clear rationale for why your proposed work is important. We do not expect you to have your own preliminary data for CCF Seed Grant applications.  
Project Design and Methods: Describe the project design, conceptual or clinical framework, procedures, resources, implementation or scientific methods, and relevant analyses (which of these will be appropriate to include will depend on your type of project) to be used to accomplish the specific aims of the project. Include how any data will be collected, analyzed, and interpreted. Discuss potential limitations of the proposed project and alternative approaches to address the aims. Do not provide generalities. Details are important!
Gender, Minorities, and Children: Explain how you will address issues related to inclusion and analysis based on gender, minorities, and children. 
Applicant’s Project Role(s): Describe the applicant’s specific roles in the project.
Timeline of Events: Provide a sequence and timetable for the project.  
References: Provide a comprehensive reference list in order of citation in the text using AMA format. Use of citation management software (e.g. the free open-source Zotero software) is recommended.


3.B. Research Assurances
Will the project involve any of the following?  
· Human subjects (Yes/No)  
· Vertebrate animals (Yes/No)  
· Ionizing radiation/radioactive isotopes (Yes/No)  
Funded applicants will be required to submit proof of IRB and/or IACUC approval (if performing human subjects or animal research) before grant funds are released.

3.C. Data Sharing Plan
Explain what data you plan to collect and how you plan to share your deidentified data and computer or statistical code.

3.D. Resources and Environment (300 words maximum)
Describe your department/institution, patient population, relevant major equipment, laboratory, clinical, animal, office/computer, support services, educational resources, and/or other facilities that will be available to facilitate the successful completion of this project. 




SECTION 4: BUDGET
4.A. Budget

4.B. Payment Information
The institution will serve as the fiscal agent.
Grant checks payable to:
Grant checks to be sent to: 
Name:
Mailing address:
Phone number:
Email address:

SECTION 5: SIGNATURES
Secure electronic signatures next to typed names/roles are required.

Department Chair, Equivalent, or Designee
Typed Name:					

Scientific Advisor
Typed Name:			

Grant Administrator
Typed Name:						

Grant Applicant
Typed Name:						
			
	

