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General Information










Title of Proposal




From:



To:






Dates of Project:    




Name of Principal Investigator (please provide NIH format biosketch)
Work Address





City, State, Zip

Work Phone No.





Fax No.

E-mail Address



AADE Membership No.

Sigma Theta Tau Membership No.
Home Address





City, State, Zip






(Home


(Work





Preferred Mailing Address/Phone
Name(s) of Co-Investigator (If applicable - Attach NIH format biosketch for each)

Institution Information (for contract and financial management)





Name of Contract Administrator



Title

Name of Institution

Address






City/State/Zip

Phone No.





Email Address

Name of Location where research will be conducted (if different from above)
Address





City/State/Zip

Institution where IRB/ethical review is conducted (attach letter, if available)
Date of Review





IRB Approval No. (if available)
Recommended Proposal Outline








Abstracts 












· Scientific
· Non-Technical

Project Narrative*











· Specific Aims
· Hypothesis
· Significance

Methods and Study Design











· Study Method
· Study Design
· Timetable
· References
· Plan for Dissemination of Findings

Other Required Information










· Investigator Names and Qualifications
· Attach NIH format biosketch or similar for each Investigator 
· If co-investigator is a student, please add NIH format biosketch or similar for committees chair, include university and university department.
(NIH biosketch format is available at http://grants.nih.gov/grants/funding/phs398/biosketch.doc)

· Institutional Review for Ethical Standards

· Institutional Support

Optional












· Appendices
Budget and Justification










Travel that is unrelated to conducting the study will not be supported, nor will indirect costs, capital improvements and computer hardware.

Funding will be awarded to the institution, not directly to the applicant.
Personnel (position and title)











Subtotal___________

Consumable Supplies (include only when not provided by institution)
Subtotal___________

Equipment

Subtotal___________
Travel











Subtotal___________

Other Costs











Subtotal___________

TOTAL










  ___________

I the undersigned, certify that the statements in this proposal are true and complete to the best of my knowledge and accept the obligation to comply with terms and conditions of any grant awarded by the AADE Education and Research Foundation.  I also agree to acknowledge this funding support in any future presentations or publication of this research (you may type your name and date).
Signature Principle Investigator






Date
Signature Co-investigator






Date

Please submit your application in PDF or MSWord format, by 11:59pm, October 3, 2011, to the following email address: foundation@aadenet.org .  If necessary, supplemental materials identified with your name and a reference to this grant can be sent to:

AADE Foundation
200 West Madison Street, Suite 800

Chicago, IL 60606

PAGE  
1
Application Deadline: First Business day of October (October 3, 2011)
THIS PAGE MUST BE INCLUDED WITH APPLICATION  MATERIALS.
Revised 4/20/11

