COLLABORATION IN TRANSLATIONAL RESEARCH (CTR) 
PILOT GRANT PROGRAM APPLICATION
USE “TAB” TO MOVE FROM ONE AREA TO ANOTHER—AVOID USING “ENTER”.
PRINCIPAL INVESTIGATOR:       
RANK / TITLE:
      


DEPARTMENT and SCHOOL:       
INSTITUTION / AFFILIATION:    FORMCHECKBOX 
PURDUE   FORMCHECKBOX 
IUSM 
CAMPUS ADDRESS:      

EMAIL:      



eraCOMMONS USERID:      
ADDRESS WHERE WORK WILL BE PERFORMED:    FORMTEXT 

     
CO-INVESTIGATOR / COLLABORATOR:       
RANK / TITLE:
      


DEPARTMENT and SCHOOL:       
INSTITUTION / AFFILIATION:    FORMCHECKBOX 
PURDUE  FORMCHECKBOX 
IUSM 
CAMPUS ADDRESS:      

EMAIL:      


eraCOMMONS USERID:      
ADDRESS WHERE WORK WILL BE PERFORMED:        
TITLE OF PROPOSAL:       
TOTAL BUDGET PERIOD: 07/01/2018 – 06/30/2019

AMOUNT REQUESTED: PURDUE: $ 50,000   IUSM:  $50,000   TOTAL  $ 100,000


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.” 
(If additional investigators from a single institution are involved, please insert a duplicate signature block for applicable investigator, department and/or school signatures.)  
SIGNATURES MUST BE OBTAINED FOR EACH PI / CO-PI AND THEIR REPRESENTATIVE INSTITUTIONS

	IUSM 
	Signature and Date

	Applicant
	

	Division Chief
	


	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. 

Abstract

This should be a brief (300 word maximum) abstract in layman’s terms.  If an award is made, this will be published on the CTSI HUB.  

InPACT 2018 Budget -       Campus 
PI Salaries




    $0
Other Salaries




     
Supplies




     
Animal Expenses



     
Travel





     
Other








     




     

     




     

     




     
TOTAL



          $50,000
This form may be duplicated for the collaborating institution.
RESEARCH PLAN (Not to exceed 5-single spaced pages excluding references. Please follow RFA guidelines):  

OMB No. 0925-0001 and 0925-0002 (Rev. 09/17 Approved Through 03/31/2020)

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 and Honors

C.
Contributions to Science

D.
Additional Information: Research Support and/or Scholastic Performance 

Page 2

