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2010
Cancer Center Pilot Project Grant Application Form

Name (Last, First, Middle Initial):


Degrees: 



Faculty Position: 


Department: 



Address:


Phone:



Fax:


E-mail: 



Project Title: 



Amount Requested:


Category (please complete carefully):

( Basic Science/Laboratory Research (e.g., Cell culture, Animal models)

( Translational Research (Basic to Clinical, Clinical to Community)

( Clinical Research (e.g., Clinical Prevention or Therapeutic Trials)

( Population-based/Cancer Control Research (e.g. Epidemiology/Genetics, 

( Behavioral Sciences, Health Services, Community-Based Research)

Study Involves:

Human Subject:
( Yes

( No
 
Protocol #______________


Date Approved: _________

Vertebrate Animals:
( Yes

( No

Protocol #______________


Date Approved: _________

Deadline: July 14, 2010

Abramson Cancer Center of the University of Pennsylvania
Pilot Projects Program Grant Application

Biographical sketch

___________________________________________________________________________________
Name
Faculty Position (e.g., Associate Professor)

___________________________________________________________________________________
Department/University Address
___________________________________________________________________________________
Education
Institution and Location
Degree
Year Conferred
 
Scientific Field

__________________________________________________________________________________
Research Support (present and pending; list PI, agency, title, project period, total direct costs, % effort)

Current:

Pending:

____________________________________________________________________________________
Research and/or Professional Experience (Starting with present position, list training and experience 
relevant to this project.  List 3-5 representative publications.  Do not exceed this page.)
Abramson Cancer Center of the University of Pennsylvania

Pilot Projects Program Grant Application

PROJECT ABSTRACT
Name











______________
Project Title 
__________________________________________________________________________
Project Abstract: (In space below, present a brief abstract of the project.  Do not exceed one concise paragraph; ~250 words).
Provide a brief description of the collaboration between the investigators of the project (if any):

Abramson Cancer Center of the University of Pennsylvania

Pilot Projects Program Grant Application

PROJECT DESCRIPTION
	First Name, Last name, Degree(s)
	
	



PROJECT TITLE:

DESCRIPTION OF RESEARCH PROPOSED: (no more than 2 pages; use a continuation page as necessary):

Abramson Cancer Center of the University of Pennsylvania

Pilot Projects Program Grant Application

PROPOSED BUDGET
Proposed Budget:  (Do not exceed $40,000)

______________________________________________________________________________________
Indicate why funding for this project is not available from other sources.

_____________________________________________________________________________________

Identify space and facilities to be used for project (i.e., building, room, lab, etc.).

Abramson Cancer Center of the University of Pennsylvania

Pilot Projects Program Grant Application

The Abramson Cancer Center is required to comply with the newly implemented NIH Data Sharing policy.  Please provide a short description of the data sharing plan for this project should final data be obtained, or, if data sharing is not possible, an explanation of why. More information on the NIH Data Sharing Policy can be found at: http://grants1.nih.gov/grants/policy/data_sharing/data_sharing_guidance.htm.  This section must be completed for the application to be considered.







