DHART SPORE COVER PAGE

  I am applying for a Career Enhancement Program (CEP) Award *indicate mentor below 
  I am applying for a Developmental Research Program (DRP) Award

Project Title:  
Principal Investigator: 


Title,  Department, and Institution:

Email:


Telephone: 

eRA Commons Name (optional): 


 
Mentor Name (for CEP): 



Mentor Title and Department (for CEP): 

Mentor Institution (for CEP): 


Mentor Email (for CEP): 

kreising@iu.edu  I do not have a mentor and need assistance identifying one (for CEP) (for a list, please contact  or refer to the DHART SPORE website:  www.dhartspore.org .
NIH notification  SPECIAL EMPHASIS BACKGROUND.  My background meets the NIH definition of disadvantaged or underrepresented in the biomedical, clinical, behavioral, and social sciences as specified in this  sections A through C
Signature of Applicant:  






 
 DATE: _________
Certification by Department Chair:  I, 
(NAME)

 certify that the applicant holds a faculty position with Principal Investigator status to apply for NIH R01 and equivalent grants and that she/he has been provided with resources and time to perform the work proposed in this application.
Signature of Chair:   







  DATE:  ________
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NO    PENDING
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BIOSAFETY?




      




     
VERTEBRATE ANIMALS?


     




     
HUMAN SUBJECTS?



     




     
   

Is this application a resubmission?


Application Checklist

___ Cover page

___ Abstract and Relevance to DHART SPORE 

___ Research Proposal 

___ Literature Cited 

___ NIH Biosketch(es) (new format)

___ Itemized Budget 

___ Detailed Budget Justification

___ Any Required Letters of Support (e.g. DHART SPORE CORE LOS, etc.) 

Project Abstract (350 word limit)

Relevance to the DHART SPORE (200 word limit)
Research Proposal (2 page limit excluding references)
REFERENCES:
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

Itemized Budget 

                                              Principal Investigator/Program Director (Last, first, middle):       
	DETAILED BUDGET FOR INITIAL BUDGET PERIOD

DIRECT COSTS ONLY
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	THROUGH

 

	PERSONNEL (Applicant organization only)
	
	%
	
	DOLLAR AMOUNT REQUESTED (omit cents)
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PROJECT
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	EFFORT
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SALARY
	SALARY
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SUBTOTALS
	
     
	     
	     

	CONSULTANT COSTS

     
	

	
	     

	EQUIPMENT  (Itemize)
     

	

	
	           

	SUPPLIES  (Itemize by category)
	

	     
     
     
     
     
	

	
	     

	TRAVEL
	

	     
	     

	PATIENT CARE COSTS
	INPATIENT
	     

	
	OUTPATIENT
	     

	ALTERATIONS AND RENOVATIONS  (Itemize by category)
	

	     
	     

	OTHER EXPENSES  (Itemize by category)
	

	     
	

	     
	

	     
	

	     
	     

	TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD   
	$              


DETAILED BUDGET JUSTIFICATION:

ANY REQUIRED LETTERS OF SUPPORT:

