Indiana University Melvin and Bren Simon Comprehensive Cancer Center
Pilot project funding for cancer focused research submitted to the NIH

“Near-Miss” NIH R01 Initiative Application

PRINCIPAL INVESTIGATOR:  

RANK / TITLE:			

EMAIL:		

eRA COMMONS NAME:	    

ORCID ID: 

DEPARTMENT and SCHOOL:  		

[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]INSTITUTION / AFFILIATION:   |_|IUB |_| IU-I  |_|IUSM  |_| PURDUE  |_| UND |_|IU Regional Campus  
|_|IUSM Regional Campus |_|IBRI

TITLE OF PROPOSAL:  

NEAR MISS SUBMISSION TYPE:  
|_| R01 WITH A SCORE < 30% AND A PLANNED RESUBMISSION TO NCI / NIH  
|_| U01  
|_| R42 OR R44 (STTR / SBIR SUBMITTED TO NCI / NIH) WITH A SCORE < 40  
|_| P01 / SPORE (evaluated on a case x case basis)

FOR NON-IU APPLICANTS THIS IS CONSIDERED EXERNAL FUNDING AND SIGNATURES MUST BE OBTAINED FROM YOUR REPRESENTATIVE INSTITUTIONS
	IBRI
	Signature and Date

	Applicant
	

	Chief of Staff/ Executive Vice President
	



	Purdue University 
	Signature and Date

	Applicant
	

	Department Head / Chair
	

	Institutional Official(1)
	


(1) Signature approval by Pre-Award Center Manager is required by Purdue University. 

	University of Notre Dame
	Signature and Date

	Applicant
	

	Department Head / Chair
	

	Institutional Official*
	


*This is your Notre Dame Pre-Award Program Manager. Notre Dame investigators MUST indicate their intent to submit to this opportunity by submitting the request through NDp3,  This action triggers contact from your Pre-Award research administrator.  This must be done BEFORE beginning your application.

 


PILOT FUNDING PROPOSAL (Not to exceed 1 page) 
Include clear plans for how the pilot funding will be used to address reviewer critiques 


ITRAC MAP
To be completed with Kaitlin or Crystal

BUDGET
	

DETAILED BUDGET FOR INITIAL BUDGET PERIOD
DIRECT COSTS ONLY – ONE YEAR ONLY
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BUDGET JUSTIFICATION (½ page)


SPECIFIC AIMS PAGE OF ORIGINALLY SUBMITTED EXTERNAL GRANT

COPY OF THE SUMMARY STATEMENT FROM ORIGINALLY SUBMITTED EXTERNAL GRANT (include score and percentile)


PROPOSED RESPONSES TO THE EXTERNAL GRANT REVIEWER CRITIQUES AND PLANS ON HOW THE APPLICATION WILL BE IMPROVED FOR RESUBMISSION (1-2 pages)

FEEDBACK FROM SUBMISSION TO IU EXTERNAL RESUBMISSION GRANT MECHANISM
If no feedback was received, please include the email or letter notification that your project did not receive funding through the IU funding mechanism
2

