DUE: Monday, November 4h, by 11:59PM 

APPLICATION FOR PILOT AND FEASIBILITY STUDIES- RESEARCH
[bookmark: Text16]PRINCIPAL INVESTIGATOR:          
[bookmark: Text7]PROJECT TITLE:  	   
RESUBMISSION?  |_| Yes*	|_|  No
*Additional page outlining revisions is required.  See RFA for guidelines. 
[bookmark: Text3]MAILING ADDRESS       
[bookmark: Text4][bookmark: Text14][bookmark: Text6]PHONE:	       -    	EMAIL:       
[bookmark: Text122]ADDRESS WHERE WORK WILL BE PERFORMED:       
MENTOR’S NAME & TITLE:	     

[bookmark: Text10]BUDGET PERIOD: (Not to exceed 36 months)    FROM: 07/01/2025   TO:          
		
[bookmark: Text12]AMOUNT REQUESTED:  YEAR 1 $          YEAR 2    $            YEAR 3    $         
[bookmark: Text123]TOTAL FOR ALL YEARS       

CHECK ALL THAT APPLY:  (To be eligible, you must fit at least one of the following categories)
[bookmark: Check1][bookmark: Text124]|_|  PRIMARY EMPLOYEE AT IU HEALTH? IF SO, WHAT FACILITY?       
[bookmark: Text125]|_|  MEMBER OF IU HEALTH MEDICAL STAFF? IF SO, WHAT FACILITY?       
[bookmark: Check21][bookmark: Text126]|_|  HOLD AN OFFICIAL IU HEALTH APPOINTMENT? IF SO,WHAT FACILITY?       
				     
CHECK WHICH CATEGORY(S) APPLIES:   (To be eligible, you must be able to check all three boxes) 
[bookmark: Check4]|_|   1) I AM WITHIN 10 YEARS OF MY LAST PERIOD OF TRAINING or TERMINAL DEGREE
[bookmark: Check5]|_|   2) WITH THE EXCEPTION OF TRAINING GRANTS, [NIH K08, K23) I HAVE HELD NO MORE THAN ONE SMALL GRANT (LESS THAN $100,000) AS PRINCIPAL OR LEAD INVESTIGATOR (CO-PI TITLES SHOULD NOT BE COUNTED). 
|_|   3) I HOLD AN ACADEMIC RANK OF ASSISTANT PROFESSOR OR LOWER or WITHIN TWO YEARS AS ASSOCIATE PROFESSOR. 

Yes	NO  
[bookmark: Check8]|_|   	|_|     RECOMBINANT DNA 	
|_|  	|_|     HUMAN SUBJECTS 		
|_|  	|_|     VERTEBRATE ANIMALS	
|_|  	|_|     RADIATION

WHICH OF THE FOLLOWING CATEGORIES BEST DESCRIBES THIS RESEARCH?  
[bookmark: Check9]|_|  CLINICAL, BEHAVIORAL, OR TRANSLATIONAL RESEARCH
[bookmark: Check10]|_|  OUTCOMES, EFFICIENCIES, QUALITY, OR ADHERENCE TO EVIDENCED BASED MEDICINE. 
|_|  POPULATION HEALTH RESEARCH

WHICH OF THE FOLLOWING IU HEALTH VALUES DOES YOUR PROJECT BEST SERVE? (CHECK ALL THAT APPLY)  
|_|	PURPOSE:  WE WORK TO DO GOOD IN THE LIVES OF ALL OTHERS 
|_|	EXCELLENCE:  WE DO OUR BEST FOR AT ALL TIMES AND IN NEW WAYS
|_|	COMPASSION:  WE TREAT ALL PEOPLE WITH RESPECT, EMPATHY AND KINDNESS
|_|	TEAM:  WE COUNT ON AND CARE FOR EACH OTHER

REQUIRED APPLICANT AND INSTITUTIONAL SIGNATURES:
“The undersigned applicant agrees 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 the result of this application.  I understand that the second phase of the funding is contingent on successful completion of first phase milestones in all institutions unless specific request for exception is made and approved.” 


APPLICANT SIGNATURE:  


Signature								Date

MANAGER’S OR DEPARTMENT CHAIR SIGNATURE:   


Signature				Date		   Print Name

IU OFFICE OF RESEARCH ADMINISTRATION SIGNATURE:   (ONLY FOR IU INVESTIGATORS)


Signature				Date		   Print Name


Project Summary:   Provide a brief one paragraph general description of the research and its relevance to biomedical research and IU Health Values. The information in the summary will be used as a project description to be posted on the IU Health website should the project be selected for funding. Proprietary information should not be included in the summary, since the website posting will be publicly accessible.







































	

DETAILED BUDGET FOR INITIAL BUDGET PERIOD
DIRECT COSTS ONLY –Year 1
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BUDGET JUSTIFICATION (½ pages):
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DETAILED BUDGET FOR INITIAL BUDGET PERIOD
DIRECT COSTS ONLY – Year 3
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Principal Investigator/Program Director (Last, first, middle):       

PLEASE PLACE ALL FROM THE INSTRUCTIONS 

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



Principal Investigator/Program Director (Last, first, middle):       

OTHER SUPPORT:  Provide active support for the Principal Investigator. Other Support includes all financial resources, whether Federal, non-Federal, commercial or institutional, available in direct support of an individual's research endeavors, including but not limited to research grants, cooperative agreements, contracts, and/or institutional awards. Training awards, prizes, or gifts do not need to be included.

It is critical that the Other Support page be clear and detailed, and includes funding through program projects, centers, joint grants, and other programs as well as the role of the person in each grant and any potential overlap.  Both Active and Pending support should be listed.  

Include all information noted below for each proposal / award:

	 NAME OF INDIVIDUAL    
 ACTIVE / PENDING    

	 Project Number    
 Source    
 Title    


	 Dates of Project

 Annual Direct Cost
	Person Months (Cal / Academic / Summer)

	 Major Goals of Project    


 Overlap    





Please refer to NIH PHS398 application instructions document for information on completing the biographical sketch and other support pages.  Actual NIH forms can be used in place of the ones provided here, for these two forms only.





