GRANT MATERIALS DUE
JANUARY 31, 2019

e-mail to: gail@triological.org

THE TRIOLOGICAL SOCIETY
CAREER DEVELOPMENT AWARD

Grant Application (2019 submission)

TITLE OF PROJECT:

If this grant or a similar/related proposal has received full or partial funding or is in review for funding, please advise
of details, including funding status as referenced in the eligibility requirements outlined in Section B of the Grant
Policy

Principal Investigator: Institution and Address:

Name

Degree (s)

Academic Title

Division

Department

E-mail

Telephone

Fax Telephone:

PI COMPLETE mailing address (your office address-- Fax:
include institution name)

Institutional Signing Official:

Name ‘

Address/Telephone/Fax/email:

Dates of Proposed Project (MM/DD/YYYY)

From: Through:

Proposed Budget:

Human Subjects: Olyes [ No Vertebrate Animals: Clves [ No

IRB Status:

IACUC Status:

Approval number:

Approval number:

Approval Date:

Approval Date:

Applicant Assurance: | certify that the statements herein are true, complete and accurate to the best of my knowledge. | agree to accept responsibility for
the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.

DATE SIGNATURE OF APPLICANT

Signing Official Assurance: | certify that the statements herein are true, complete and accurate to the best of my knowledge. | accept the obligation to
comply with the grantor’s terms and conditions if a grant is awarded as a result of this application.

DATE TYPE NAME BELOW SIGNATURE OF SIGNING OFFICIAL

Department/Division Head Assurance: | certify that the statements herein are true, complete and accurate to the best of my knowledge. | support
this research application and will provide the Pl with the resources and protected time to perform the research as outlined in this proposal.

DATE TYPE NAME BELOW SIGNATURE OF DEPARTMENT/DIVISION HEAD

ALL GRANT MATERIALS SHOULD BE IN PDF FORM WHEN SUBMITTED TO OUR DROPBOX
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