

Project Title:      
Principal Investigator (PI) / Project Director (PD):      
PI / PD Organization Affiliation and Title:      
Date Submitted:      
Amount of Grant Request: $      
PI / PD Contact Information
Phone:      
Email:      
Mentor Responsible for Review
Mentor (M.D., Pd.D., DNP): Last, First
Organization Affiliation and Title:      
Phone:      
Email:      
Does this project require IRB or IACUC approval?
  FORMCHECKBOX 
Yes                  FORMCHECKBOX 
No
If the yes, attach approval to the application; if approval is pending a decision be aware that release of grant funds is contingent upon IRB/IACUC approval.
I acknowledge the responsibilities and requirements stated in the application and guidelines.

Applicant Signature:      





Date:      
CNO or VP of Operations Signature:                     
       
      
Date:      
Project Abstract (1 page)

Describe briefly and clearly the nature, objective, methods of procedure and significance of the proposed research project and how it relates to the goal of providing better health for children and/or improving the treatment or diagnosis of diseases in children.
Research Plan (7-10 pages excluding references)
Use narrative format including headings listed on pages 3 and 4 of the grant guidelines. 

Budget

Complete the budget form below with the amount requested from CMT-El Paso along with additional funding sources if any.  No administrative overhead or indirect costs will be supported.  
	Description
	Budget

Costs
	(A)

Amount requested from CMN-El Paso
	(B)*

Other funding sources

	Professional Salaries  
	
	
	

	Support Staff Salaries 
	
	
	

	Fringe Benefits
	
	
	

	Supplies and Materials
	
	
	

	Travel
	
	
	

	Consultants/Purchased Services
	
	
	

	Equipment 
	
	
	

	Other 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	


*If no other sources of funding are available at the time of submission leave blank

Total amount requested from CMN-El Paso:

Budget Justification (1 page)

Biographical Sketch (3 pages)

Please provide biographical sketches (NIH format preferred) for key personnel.  It should include:

Name and position

Education/training:  
Research and professional experience:
Applicants must submit an electronic copy of the proposal in either MS Word or PDF format (application, attachments and any supporting documents should be consolidated into one file) and emailed to AVelazquez@umcelpaso.org  
Children’s Miracle Network – El Paso
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