The Donaghue Foundation
Program for Research Leadership

	Section 1 Application Face Sheet  2011

	The Program for Research Leadership
	DF#11-

	Principal Investigator:
	
	

	Degree(s)/mo./yr.:
	
	

	Title:
	
	

	Institutional Dept.:
	
	Institution:
	
	

	Address:
	
	

	
	
	

	
	
	

	
	
	

	Telephone:
	(
	
	)
	
	Fax:
	(
	
	)
	
	

	Email:
	
	

	Web Site/Home Page Page:
	
	

	Secretary’s Name Name:
	
	Telephone:
	(
	
	)
	
	

	Title of four-year research program (56 characters maximum): 
	

	
	
	

	
	Research Emphasis: check “P” for primary and “S” for secondary
	

	
	 FORMCHECKBOX 
 behavioral sciences
	 FORMCHECKBOX 
 clinical practice
	 FORMCHECKBOX 
 nursing
	

	
	 FORMCHECKBOX 
 bioethics
	 FORMCHECKBOX 
 geriatrics
	 FORMCHECKBOX 
 pediatrics
	

	
	 FORMCHECKBOX 
 cancer
	 FORMCHECKBOX 
 health services
	 FORMCHECKBOX 
 primary care
	

	
	 FORMCHECKBOX 
 cell/molecular
	 FORMCHECKBOX 
 mental health
	 FORMCHECKBOX 
 public health
	

	
	 FORMCHECKBOX 
 cardiovascular disease
	 FORMCHECKBOX 
 neurodegenerative illnesses
	 FORMCHECKBOX 
 other:
	
	

	
	 FORMCHECKBOX 
 chronic illness & disability
	
	
	

	
	Location where research will be performed:
	

	
	Site:
	
	Contact:
	
	

	
	Address:
	
	

	
	
	

	
	
	

	
	Institution’s IRS Employer Identification Number:
	
	

	


Section 1 – Application Face Sheet, continued
	I, the undersigned, certify that the statements contained herein are true and complete to the best of my knowledge, and agree to and accept the terms of The Patrick and Catherine Weldon Donaghue Medical Research Foundation as set forth in its policies and in the program description (The Program for Research Leadership – 2010) which I have received and reviewed.


	Signature of Candidate
	
	

	

	Date
	
	

	

	The application of the above Candidate for the Program for Research Leadership has been reviewed on behalf of this Institution, which supports the candidacy and has provided to the foundations assurances with respect to institutional support. 


	Signature of Institutional Officer
	
	

	Name
	
	

	Title
	
	

	Institution
	
	

	Date
	
	

	
	
	


Section 2 - Project Summary

[Insert narrative]

Section 3-Description of Team Members
Principal Investigator
Name & Degree(s):

Institution/Organization

Address:

Email:

Title:

Role in Project:
Brief description of the responsibility and expertise:

Team Member 
Name & Degree(s):

Institution/Organization

Address:

Email:

Title:

Role in Project:
Brief description of the responsibility and expertise:

Team Member 
Name & Degree(s):

Institution/Organization

Address:

Email:

Title:

Role in Project:
Brief description of the responsibility and expertise:

Team Member

Name & Degree(s):

Institution/Organization

Address:

Email:

Title:

Role in Project:
Brief description of the responsibility and expertise:

Section 4 – Project Description

[Insert 8-12 page narrative]

Section 5 – Project Milestones and Key Activities
	Principal Investigator:
	

	Project Name:
	


	
	Year 1
	Year 2
	Year 3
	Year 4

	Research 


	
	
	
	

	Knowledge uptake
	
	
	
	

	Team building 
	
	
	
	


	
	

	Notes:
	

	
	

	
	

	
	

	
	

	
	


Section 6 – Statement of Practical Benefit
[Insert narrative]

Section 7- Curriculum Vitae
[Attach here]

Section 8a- Annual Budget

Complete this form showing the funds requested from the Donaghue Foundation according to the breakouts described below for each 12 month period of funding for the first two years.  Please copy this page and use for both year 1 and year 2.    Check one of the following to indicate the budget period for each sheet submitted:  ___ Year 1   ___ Year 2   

(DIRECT COSTS ONLY)
	PERSONNEL
(Name, Title)
	ROLE
	%EFFORT
	SALARY
	FRINGE
	TOTALS

	
	
	
	
	
	

	PERSONNEL SUBTOTALS
	
	
	

	EQUIPMENT (Justify and requests in excess of $500)
	

	
	

	EQUIPMENT SUBTOTAL
	

	SUPPLIES
	

	
	

	SUPPLIES SUBTOTAL
	

	TRAVEL
	

	
	

	TRAVEL SUBTOTAL
	

	SUBJECT COSTS
	

	
	

	PATIENT CARE COSTS SUBTOTAL
	

	OTHER EXPENSES (Itemize by category, including consortium/subcontracts)
	

	
	

	OTHER EXPENSES SUBTOTAL
	

	TOTAL DIRECT COSTS FOR FIRST 12-MONTH BUDGET PERIOD
	

	INDIRECT COSTS (UP TO 10%)
	

	TOTAL COSTS FOR 12-MONTH BUDGET PERIOD
	


Total Cost for the Proposed Project

	PERSONNEL


	

	EQUIPMENT


	

	SUPPLIES


	

	TRAVEL


	

	SUBJECT COSTS


	

	OTHER EXPENSES


	

	TOTAL DIRECT COST


	

	INDIRECT COSTS (10 %-not to exceed 20,000 per year) 

	

	TOTAL COSTS (Not to exceed $880,000)

	


Section 8b-Allocation of Funds

For each project year estimate the proportion of funds that will be allocated to each component.
	Component
	% of Budget
Year 1


	% of Budget
Year 2


	% of Budget
Year 3


	% of Budget
Year 4



	Research
	
	
	
	

	Knowledge uptake
	
	
	
	

	Team building
	
	
	
	

	Total

% of Budget
	100%
	100%
	100%
	100%


Section 8c-Budget Justification

[Insert narrative]

Section 9-Facilities and Physical Environment

Location where research will be conducted:

Equipment:

Patient Care Facilities

Data collecting and analysis:

Other:

Section 10a-Current and Pending Support

Use the next page to provide a summary statement of the specific aims from each proposal.  In addition, if you have received a major grant in the past which has been completed and therefore would not appear on this page, please provide relevant information about it.

	Name:
	

	

	1) Title:
	

	

	Check one:
	__ Active
__ Pending
__ Planned

	Check one:
	__ Related*
__ Unrelated

	Source:
	
	P.I.
	

	Role:
	
	% Effort
	

	Dates of entire project:
	

	Costs of current year (direct):
	

	

	2) Title:
	

	

	Check one:
	__ Active
__ Pending
__ Planned

	Check one:
	__ Related*
__ Unrelated

	Source:
	
	P.I.
	

	Role:
	
	% Effort
	

	Dates of entire project:
	

	Costs of current year (direct):
	

	

	3) Title:
	

	

	Check one:
	__ Active
__ Pending
__ Planned

	Check one:
	__ Related*
__ Unrelated

	Source:
	
	P.I.
	

	Role:
	
	% Effort
	

	Dates of entire project:
	

	Costs of current year (direct):
	

	

	4) Title:
	

	

	Check one:
	__ Active
__ Pending
__ Planned

	Check one:
	__ Related*
__ Unrelated

	Source:
	
	P.I.
	

	Role:
	
	% Effort
	

	Dates of entire project:
	

	Costs of current year (direct):
	

	

	* If related, describe the plan to avoid funding the project in excess of costs.


 Section 10b-Current and Pending Support Description

[Insert narrative]

Section 11-Research Ethics Preparation

In a brief statement, please provide evidence of specific education or training in research ethics, with specific attention to (1) protection of human research subjects, (2) avoidance of scientific misconduct, and (3) avoidance of conflicts of interest.  If you are a clinician, please provide evidence of conversancy with health care ethics.

Section 12-Infomed Consent of Human Subjects

[Attach draft of form to be signed by human subjects]

Section 13-Letters of Support

[Attach letters here]

Section 14-Publications
