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INDIANA UNIVERSITY

SCHOOL OF MEDICINE





DEPARTMENT OF PEDIATRICS Grant opportunity for Fellow research projects 
Fellow investigator:       
Year of Fellowship As of July 1, 2024:  

DIVISION         
Project Title:  
   
campus Address:       
Phone:
(317)    -    
Email:         
ORCID ID:       
Address where work will be performed:
     

Title of proposal:             



     
Amount Requested (cannot exceed $10,000):
$           Funding will not begin before January 1, 2025



     
SIGNATURE OF APPLICANT:  

Signature







Date
DIVISION CHIEF SIGNATURE:   

Signature



Date

   Print Name
BY SIGNATURE YOU AGREE TO ACCEPT RESPONSIBILITY FOR THE SCIENTIFIC AND TECHNICAL CONDUCT OF THE RESEARCH PROJECT AND FOR PROVISION OF REQUIRED PROGRESS REPORTS IF A GRANT IS AWARDED AS A RESULT OF THIS APPLICATION. 
APPLICATIONS MUST BE RECEIVED BY November 4, 2024 via WebCAMP.  

Access the system via the Start A Submission link CTSI Peds Fellow RFA Link 
Lay Description:   Provide a brief 3-4 sentence general description of the project in layman’s terms. 
Abstract:   Provide a paragraph summarizing the project.  
Narrative:   Provide the scientific narrative for the project (specific aims 1 page; research strategy 6 pages; see RFA for details).  References should follow the narrative but are not included in the page count.   
	DETAILED BUDGET FOR INITIAL BUDGET PERIOD

DIRECT COSTS ONLY


	FROM

01/01/2025
	THROUGH



	PERSONNEL (Applicant organization only)
	%
	
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON

PROJECT
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	TOTAL

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
SUBTOTALS
	     
	     
	     

	CONSULTANT COSTS
	     

	EDUCATIONAL SUPPLIES 
	     

	TRAVEL
	     

	OTHER EXPENSES
	     

	TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD
	     


BUDGET JUSTIFICATION (½ page):       
Career Goals: Describe the career goals of the applicant, and how the project advances those goals.

Project Timeline: Provide the total timeframe of the project in months and when the major components of the project will be completed. Presentation to Scholars Day, as well as manuscript preparation and submission must be included in the timeline. The timeframe cannot exceed the length of the fellowship. Third year fellows must provide evidence that the project can be completed in the time available. 
Letters of Support: Letters of support from the division director AND the research mentor(s) must be provided.  See RFA for details 
OMB No. 0925-0001 and 0925-0002 (Rev. 10/2021 Approved Through 01/31/2026)

BIOGRAPHICAL SKETCH

Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED FIVE PAGES.
NAME: 
eRA COMMONS USER NAME (credential, e.g., agency login): 
POSITION TITLE:
EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable. Add/delete rows as necessary.)
	INSTITUTION AND LOCATION
	DEGREE

(if applicable)


	Completion Date

MM/YYYY


	FIELD OF STUDY



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A.
Personal Statement

B.
Positions, Scientific Appointments, and Honors

C.
Contributions to Science
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