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Cancer Center
Foundation





Principal Investigator*

Name: 



__________________________________________

Title:




__________________________________________
Department/Division:

__________________________________________

Office Telephone:


__________________________________________

Email:




__________________________________________

*Must have a faculty appointment.

Title of Research Project:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Total Funds Requested (for all projects)

(1 year budget only)*

Salaries/Benefits

      $
______________________  
Consumables


______________________  
Equipment



______________________   
Research Patient Costs

______________________                      
Other Expenses


______________________                                                 
TOTAL


      $
______________________ 

(must not exceed $200,000)

Name: ____________________________
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Co-Investigator*

Name: 



__________________________________________

Title:




__________________________________________

Department/Division:

__________________________________________

Office Telephone:


__________________________________________

Email:




__________________________________________

Co-Investigator*

Name: 



__________________________________________

Title:




__________________________________________

Department/Division:

__________________________________________

Office Telephone:


__________________________________________

Email:




__________________________________________

Co-Investigator*

Name: 



__________________________________________

Title:




__________________________________________

Department/Division:

__________________________________________

Office Telephone:


__________________________________________

Email:




__________________________________________

*Must have a minimum of three faculty from at least two different disciplines.
Name: ____________________________
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Scientific Abstract of proposed research project (400 words or less).

Name: ____________________________
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Project Title
· Specific Aims

· Background

· Plan of the proposed research, including descriptions of the individual projects and a discussion of the interrelationship of the projects

· Significance of the research

· Relevance of this research to the cancer problem
Enough information should be presented to allow a complete scientific review.  However the research described should be limited to that which can reasonably be accomplished within the time period of the project (1 to 3 years).  Please confine this section to approximately 10 pages.

Name: ____________________________
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Please fill out budget for each project if there is more than one project.

Budget for this Research Project (First 12 months)

	PRIVATE 
Personnel


Total Funds     

Name & Title                           % Effort           Salary         Benefits
Requested      

	
	
Personnel Subtotal
	$

	Consumable Supplies*

(Itemize)


	
Supplies Subtotal
	$

	Research Patient Costs*

(If applicable)


	 
Research Patient


Costs Subtotal
	$

	Other Expenses*

(Travel and overhead are not allowable)


	
Other Expenses


Subtotal
	$

	

	
	
TOTAL
	$


Name: ____________________________
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Please fill out budget for each project if there is more than one project.

Budget for this Research Project (First 12 months)

	PRIVATE 
Personnel


Total Funds     

Name & Title                           % Effort           Salary         Benefits
Requested      

	
	
Personnel Subtotal
	$

	Consumable Supplies*

(Itemize)


	
Supplies Subtotal
	$

	Research Patient Costs*

(If applicable)


	 
Research Patient


Costs Subtotal
	$

	Other Expenses*

(Travel and overhead are not allowable)


	
Other Expenses


Subtotal
	$

	

	
	
TOTAL
	$


Name: ____________________________
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Please fill out budget for each project if there is more than one project.

Budget for this Research Project (First 12 months)

	PRIVATE 
Personnel


Total Funds     

Name & Title                           % Effort           Salary         Benefits
Requested      

	
	
Personnel Subtotal
	$

	Consumable Supplies*

(Itemize)


	
Supplies Subtotal
	$

	Research Patient Costs*

(If applicable)


	 
Research Patient


Costs Subtotal
	$

	Other Expenses*

(Travel and overhead are not allowable)


	
Other Expenses


Subtotal
	$

	

	
	
TOTAL
	$


Name: ____________________________
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Please provide brief budget justifications, including brief job descriptions for any personnel to be funded.

Name: ____________________________
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List all financial support, from the past three years to date, for the Principal Investigator and each of the Co‑Investigators, including pending support projected for the coming year.  It is permissible to substitute NIH Other Support forms for this page.


Title of Project


Agency

Amount

Period


Name: ____________________________
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Describe anticipated timeline for development and submission of the multi-investigator grant.
Provide NIH biosketch for all faculty members and postdoctoral fellows who are to be engaged in this project.  

Name: ____________________________
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Clearances

For consideration of this grant, applications must also be submitted to the appropriate University Committee(s) by the grant deadline.

NOTE:  If this application is approved, funds will not be allocated until the appropriate approval forms have been received by the Cancer Center (or JCCF/UCLA) office.

1.
With respect to the Human Subjects Protection Committee,* check one:


___ Approved HS-3 form enclosed.


___ Submitted to the JCCC Internal Scientific Peer Review Committee on (date) _____________


___ Submitted to the Human Subjects Protection Committee on (date) ________________


___ No human subjects or human materials will be used in this study.


___ Human Subjects Protection Committee approval was specifically waived 


       (Exempt, HS-7 form enclosed).

2.
With respect to the Animal Research Committee,* check one:


___ Approved AC-2 form enclosed.


___ Submitted to the Animal Research Committee on (date) _________________


___ No animal subjects or animal materials will be used in this study.


3.
Recombinant DNA/Infectious Agents approval (if appropriate), check one:


___ Biosafety Committee approval enclosed


___ Submitted for DNA approval on (date) _____________________, but not yet received.


___ No recombinant DNA/infectious agent research is involved.

Name: ____________________________
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Signatures
(Please print name below signature)
_____________________________________________
 ____________________

  Principal Investigator





    Date
_____________________________________________
 ____________________

  Co-Investigator






    Date
_____________________________________________
 ____________________

  Co-Investigator






    Date
_____________________________________________
 ____________________

  Co-Investigator






    Date
_____________________________________________
 ____________________

  Department Chair






    Date
APPLICATION FOR AN


IMPACT CANCER RESEARCH GRANT





UCLA’S JONSSON CANCER


CENTER FOUNDATION








 * Note:  Committee approval must be obtained specifically for the study proposed in this application, i.e., title and


   identifying data for the study must be identical.








