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Project Summary, Performance Sites, and Personnel Form

PROJECT SUMMARY: State the project’s broad, long-term objectives and specific aims, making reference to its goals in improving the delivery of effective health care services at the community and population levels. Describe concisely the research design and methods for achieving these goals. Use the same project summary in the Project Summary form and the online application. 

Maximum Length: 350 words 

PERFORMANCE SITE(S) (Institution, City, State):

KEY PERSONNEL: Use continuation pages as needed to provide required information in the format shown below. Start with Principal Investigator/Principal Director. List all other key personnel in alphabetical order, last name first.

	Name
	Institution
	Role on Project

	
	
	

	
	
	


Budget Summary

	
	Column A
	Column B
	Column C  (Other Support) *

	
	YEAR 1
	YEAR 2
	YEAR 1
	YEAR 2

	PERSONNEL


	
	
	
	

	EQUIPMENT
	
	
	
	

	SUPPLIES
	
	
	
	

	OTHER EXPENSES
	
	
	
	

	TOTAL DIRECT COSTS
	
	
	
	

	TOTAL INDIRECT COST @ 10%

Up to $4,545 each year
	
	
	
	

	TOTAL COST FOR 12-MONTH PROJECT PERIOD


	$50,000.00
	$50,000.00
	
	


* If the research project uses additional support from other sources, these sources may be combined and listed in Column C. 

Justification of Project Expenses
PERSONNEL:

EQUIPMENT (in excess of $5000):

SUPPLIES:

OTHER:
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