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GRAYSON-JOCKEY CLUB RESEARCH FOUNDATION, INC.

Application for Research Grant

	NAME OF PI: 

      
	POSITION TITLE: 

     

	INSTITUTION AND DEPARTMENT:
	MAILING ADDRESS:

	     

	     


	TELEPHONE #:

      
	FAX #: 

     
	E-MAIL: 

     


TITLE OF GRANT (56 characters maximum, including spaces)                            

     
1a. 
Is this a re-submission of an earlier proposal?                   Yes  FORMCHECKBOX 
              No    FORMCHECKBOX 

If yes, please provide a printed copy of the original proposal and the critique involved. Indicate changes made in response to the critique at the beginning of the Research Plan, not to exceed 2 pages. See Instructions for Line 1a.

2.
AMOUNT REQUESTED: (Grant year:  April 1 - March 31) 

    
1st YEAR $       2nd YEAR $      TOTAL FUNDS $      

Note: The GJCRF does not fund overhead to an institution.

3.
AGREEMENT: It is understood and agreed by the undersigned if this application is approved, and a grant made, it will be according to the terms of the project application and to the stipulations set forth in the accompanying instructions, and conditions of grants that will be and are herewith made a part of the grant agreement. 

3a. PRINCIPAL INVESTIGATOR ASSURANCE: I agree to accept responsibility for the conduct of this project and to provide the required Progress Reports if a grant is awarded. 

SIGNATURE OF INVESTIGATOR: ____________________________________ DATE: ___________ 

3b. CERTIFICATION AND ACCEPTANCE: I certify that the statements made in this application are true and complete as far as I am aware, and I accept the obligation to comply with the above agreement. Name and title of person authorized to act for applicant institution:

	     
	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	
	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Signature: _______________________________________________ 

Date: ___________________________________________________

3c. IACUC approval date        and #      
(If submitted but not reviewed at this time provide documentation.) 

	            

	            

	            

	            

	            


4. MAILING ADDRESS 

FOR FUND TRANSMITTAL: 

	TABLE OF CONTENTS

Cover Page
1

Table of contents
     
List of personnel
     
Abstract and importance to industry in scientific terms
     
Abstract and importance to industry in lay language
     
Time line projection for investigation
     
Budget for entire proposed grant period
     
Detailed budget
     
Research plan (15 pages maximum)
     
References (3 pages maximum)
     
Appendix (optional; 3 pages maximum)
     
Biographical sketches
     
Other support
     
Resources and environment (1 page maximum)
     


	Key Professional Personnel Engaged on Project

(use return/enter key in cell if multiple lines are needed)

NAME

POSITION TITLE

DEPARTMENT & ORGANIZATION

ROLE OR INVOLVEMENT

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	DO NOT EXCEED ONE PAGE FOR BOTH ITEMS

Abstract Research Plan In Scientific Terms:

Scientific Importance:      
     
Importance to the Equine Industry: 


	DO NOT EXCEED 2/3 OF ONE PAGE FOR BOTH ITEMS

Abstract of Research Plan in Lay Language:

Scientific Importance: 
Importance to the Equine Industry:  



TIME LINE FOR INVESTIGATION

Insert the projected pertinent events of year 1 and year 2 in the appropriate months (i.e., animal purchase, experimental trials, data acquisition, data analysis, manuscript preparation, etc.) 

	Year A
	Jan


	Feb


	Mar


	Apr


	May


	Jun


	Jul


	Aug


	Sep


	Oct 

(10/1) Application Due
	Nov


	Dec



	Year 1
	     
	     
	Awards Announced

     
	(4/1)   1st year money received

Data Acquisition

	     
	     
	     
	     
	     
	     
	(11/1) 1st year report due 


	     

	Year 2
	     
	     
	     
	(4/1)  2nd year money received


	     
	     
	     
	(8/1) Abstract of results, one year grant


	     
	     
	     
	     

	Year 3
	     
	     
	     
	     
	     
	     
	     
	(8/1) Abstracts, 2-year grants

Manuscript due, 1-year grants

     
	     
	     
	     
	     

	Year 4
	     
	     
	     
	     
	     
	     
	     
	(8/1) Manuscript due, 2-year grants

     
	     
	     
	     
	     


MISSED DEADLINES WILL RESULT IN INVESTIGATOR AND INSTITUTION BEING LISTED AS DELINQUENT

Please Note: The next section, Budget Summary for Entire Period, Budget for First Year, Budget for Second Year, is not protected to allow for insertion of tables, etc. Use your arrow key or mouse to move from the last cell in the above chart to the Budget Summary page and through the First & Second Year Budget pages.

The following Budget pages are not protected. You may tab from cell to cell in the tables but must use the arrow keys or your mouse to navigate the Costs sections.

BUDGET SUMMARY FOR ENTIRE PROPOSED GRANT PERIOD

	Budget Category
	1st Year
	2nd Year
	Totals

	Personnel (Salary & Fringe Benefits)
	     
	     
	     

	Consultant Costs
	     
	     
	     

	Supplies
	     
	     
	     

	*Domestic Travel
	     
	     
	     

	*Foreign Travel
	     
	     
	     

	Other Expenses
	     
	     
	     

	Total for Entire Proposed Period
	     
	     
	     

	
	
	
	


*The Foundation will fund domestic travel to a meeting to present the results of this research, and will cover publication costs, not to exceed $2,000 (for both travel and publication), and only in the last year of the grant.

JUSTIFICATION  

Describe the specific functions of the personnel and consultants. If an annual increase in personnel costs is anticipated, give the percentage. For all years, justify any costs for which the need may not be obvious, such as specialized equipment, foreign travel, supplies, and determination of animal costs. For second year of support requested, justify any significant increases in any category over the first 12 month budget period. It is the policy of the GJCRF not to fund university overhead nor the purchase of capital equipment (such as lab equipment with a prolonged use life), or equipment costing over $1,500.

Use more space if necessary; continuing to add information will automatically add pages with appropriate numbering):

PERSONNEL:      
CONSULTANT COSTS:      
SUPPLIES:      
DOMESTIC TRAVEL:      
FOREIGN TRAVEL:      
OTHER EXPENSES:      
BUDGET FOR FIRST BUDGET PERIOD

	Personnel (applicant organization only, not to include salary and benefits for faculty) From April 1,2012 through March 31, 2013                               

	





                  Dollar Amount 

Requested 




                     (Omit cents)

	Name
	Position Title
	% effort or  hours/wk
	Salary
	Fringe

Benefits
	TOTALS

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Allocate Space as Needed  

Consultant Costs:      
Equipment (itemize)      
Supplies (Itemize):      
Travel (Itemize - Foreign and Domestic):     
Other Expenses (Itemize by category; indirect costs or overhead not allowed):      



Total Costs $     
BUDGET FOR SECOND BUDGET PERIOD

	Personnel (applicant organization only, not to include salary and benefits for faculty) From April 1, 2013 through March 31, 2014.      





                  Dollar Amount 

Requested 




                     (Omit cents)

	Name
	Position Title
	% effort or  hours/wk
	Salary
	Fringe

Benefits
	TOTALS

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Allocate Space as Needed

Consultant Costs:      
Equipment (itemize):      
Supplies (Itemize):      
Travel (Itemize - Foreign and Domestic):     
Other Expenses (Itemize by category; indirect costs or overhead not allowed):      



Total Costs $     
The next section, The Research Plan, is not protected. This allows for text formatting, graphic insertion, use of tables, and diagrams. Use your mouse or down arrow key to move from Total Costs on this page to gray box following Research Plan instructions.

INSTRUCTIONS FOR RESEARCH PLAN

Use continuation pages as needed. Complete research plan should be no more than 15 pages for items 

1 thru 4. 

See following instructions for page limitations. Evaluators will not read more than the designated number of pages. 

Your research plan should have the following headings; sub-headings may be used at your discretion. 

1.
Hypothesis, (HI,H2, etc. ) with specific aims (Al, A2, etc.) and goals identified for each hypothesis. It should be clear how each aim relates to the hypothesis, how they will be sequenced, and how they will relate to the overall industry problem. (1 page) 

2.
The Research Problem, its importance to the equine industry, and its impact on the horse industry. Cite existing work concerning the problem and the relevance of that work to this grant proposal. (1-2 pages)

3.
Preliminary Studies - If the proposed research will build on recent previous studies or if pilot projects have been completed for this application, summarize the findings and relate them to the proposed research. (0-3 pages) 

4.
Experimental Methods and Design, planned Data acquisition and evaluation, expected results if applicable, potential pitfalls and plans for dealing with them. (9-13 pages, do not exceed 15 pages for items 1 thru 4) 

5.
Literature cited in proposal only. (1-3 pages).

Appendix (optional reading for reviewer) Include difficult to reproduce items such as color pictures if necessary or previously published articles by the investigators that have a direct relationship to this project. (3 pages maximum) 

If this is a re-submission of an earlier application, include at the beginning of this section changes made in response to the critique, not to exceed two pages. (Submit a printed copy of the original proposal and the critique involved, See Line 1a, Cover Page). This will not affect the 15-page maximum for your Research Plan.

Research Plan

Hypothesis:     
First Hypothesis (H1     
Second Hypothesis (H2     
The Research Problem     
Preliminary Studies     
Experimental Methods     
Patient data     
Data analysis/Pictures:       
References:                
This section is not protected. To move from the end of your Research Plan to Biographical Sketches, use mouse, or down arrow key. At the end of all Bios use your mouse or down arrow key to move to Other Support.

BIOGRAPHICAL SKETCH

Give the following information for key professional personnel listed on page 2, beginning with the Principal Investigator. This section is not protected. Copy and paste the following tables for additional personnel. See Instructions.
	NAME
	TITLE
	BIRTHDATE (mm/dd/yy)

	      
	     
	     


EDUCATION (Begin with baccalaureate or other initial professional education and include postdoctoral training)  

	INSTITUTION AND LOCATION
	DEGREE
	YEAR CONFERRED
	FIELD OF STUDY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


RESEARCH AND/OR PROFESSIONAL EXPERIENCE: Concluding with present position, list in chronological order previous employment and experience. PUBLICATIONS: List the titles and complete references to all publications during the past three years and representative earlier publications pertinent to the application. 

DO NOT EXCEED THE SPACE PROVIDED ON THIS PAGE AND ONE ADDITIONAL PAGE FOR EACH BIOGRAPHICAL SKETCH.
Research and/or  SEQ CHAPTER \h \r 1Professional Experience:
     

     
     

     
     

     
     

     
Other Professional Employment: 
     
Grants Received:
      
Books Authored or Co-Authored
      
PUBLICATIONS: 
     
OTHER SUPPORT

(Use continuation pages as necessary)

This section is not protected to allow expansion of rows as needed. Use tab key to navigate tables. 

Cells will expand to fit text.

Include all federal, non-federal, and institutional grant and contract support. If none, state "none". If any proposals/grants overlap, duplicate, or are being replaced or supplemented by the present application, delineate and justify the nature and extent of the scientific and budgetary overlaps or boundaries. Beginning with the Principal Investigator, complete the following for each of the professionals named in the biographical sketches:

ACTIVE SUPPORT

Investigator’s Name
Entire Support Dates 
Percent Effort

	     
	     
	     


Source of Support
 Annual Costs

	     
	     


Title of Support

	      


Overlap 

	     


PENDING SUPPORT

Investigator’s Name
Entire Support Dates 
Percent Effort

	     
	     
	     


Source of Support
Annual Costs

	     
	     


Title of Support

	     


Overlap 

	


RESOURCES AND ENVIRONMENT RELATIVE TO PROPOSAL

FACILITIES:      
	


2011





Add name of Principal Investigator in area provided (grayed area at left) before proceeding. See instructions.
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only
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