Comparative Medicine and Translational Research 

Pilot Research Grants

Translational Research Grant Application


Proposals will be reviewed on scientific quality and potential for translation to the clinical setting. Preference will be given to proposals that include one or more of the following: 

a.
Have potential to increase competitiveness for extramural funding, improve clinical services (including diagnostics) and/or develop intellectual property.

b.
Utilize animal models that are unique to a veterinary/agricultural setting (rodent models will require strong justification).
c.
Involve students participating in the One Health training program

d.   Involve collaborations external to NC State 
Section 1. Grant Application

Project Title: 

 





% Effort
Dept.


Principal Investigator:  



Co-Principal Investigator:    



Co - Investigator: 

Co - Investigator:


Supporting Personnel (e.g. post-doctoral fellows, graduate students, residents, technicians (please list even if not in the budget, we would like to determine the educational impact of project).

Name
Title
% Effort
Dept.




Requested Amount:

Designate the applicable Research Core(s):
_____ Allergy and Clinical Immunology
_____ Biostatistics

_____ Clinical Genomics

_____ Comparative Neurobiology

_____ Emerging and Zoonotic Diseases

_____ Mucosal Pathophysiology

_____ Oncology 

​_____ Stem Cells

_____ Other? (Affiliation of Non-CCMTR PIs (add below)
Section 2.  Principal Investigator Information

Name:

Core Affiliation:

Campus Address:

Telephone Number:

E-mail Address:

Role on Project (no more than ½ page per PI):

NIH Style CV (maximum 4 pages per PI)   

	BIOGRAPHICAL SKETCH

Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.
Follow this format for each person.  DO NOT EXCEED FOUR PAGES.

	

	NAME


	POSITION TITLE



	eRA COMMONS USER NAME


	

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please refer to the application instructions in order to complete sections A, B, and C of the Biographical Sketch.

Section 3. Project Description. (maximum of 4 pages)
a. Project Aims. Include brief summary of background and significance, hypothesis with specific aims, experimental approaches
b. Approach. Preliminary data if any. Methods and approaches. Pitfalls and alternatives 

c. Suitability. Briefly describe the interdisciplinary, clinical and non-clinical and/or translational components of the proposal

d. Animals/Toxicants Use. Provide justification for animal use. If recommended for funding all animal/safety protocols must be approved before funding commences.

Section 4.  Budget and Budget Justification 

a.    Budgets must be well defined and broken down into the minor object codes below.

b.    Labor is restricted to temporary payroll and cannot be used to appoint graduate students or Research Assistantships. Justification must be provided for temporary labor.

c.    Travel funds are limited to those necessary for conducting the research, such as collection of samples.

d.   Equipment requests of up to $5,000, as part of the project, are allowed but only if there is a minimum of 50-50% match for the equipment.
e.    Include any cost recovery from animal sales, etc., and subtract these from the total budget request.

f.    Budget Justification. All items must be justified. Inadequate justification of the budget may result in budget cuts. 

Investigator (PI): 
                                

FAS No.  



(Do not write in this space)

	Budget Object
	Total

	Labor
	

	     14XX Temporary Labor
	

	                                                                   Labor subtotal:                     
	

	
	

	Supplies (Excluding Equipment)
	

	     2300 Research
	

	                                                               Supplies subtotal:          
	

	
	

	Services
	

	     3100 Travel (see instructions)
	

	     3200 Communication (justification req'd)
	

	     3500 Repairs & Maintenance
	

	     3600 Freight (justification required)
	

	     3900 Other (LAR, Histopath, etc., provide breakdown in justification)
	

	                                                               Services subtotal:          
	

	
	

	Equipment  

(Not allowed unless >50% is matched by PIs) 

maximum $5,000.
	

	     5200 (Computer equip., see instructions)
	

	     5300 Research
	

	                                                          Equipment subtotal:          
	

	
	

	                                                                                Total:           
	


$15,000 is the maximum request.

Budget Justification (maximum 1 page)

Section 5. Project Impact. (maximum of 1 page)
Describe specific plans to:

a. Obtain extramural funding. Note proposed sponsoring agency, type of grant and timeline for application, and/or

b. Develop intellectual property. Indicate the type of intellectual property that will likely be pursued (e.g., patents, licenses), and/or

c. Improve clinical services. Indicate what aspect of service will be improved and how.
Section 6. Project Evaluation. (maximum of 1 page)

If you have received CCMTR funding in previous 3 years, please provide a progress report.  Include manuscript and abstract citations and extramural funding that resulted from the funded project.
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