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2017 Application Face Sheet 

Note:  Catalyst Awardees are invited to apply only once to the Transformational Program
	Project Period: November 30, 2017 – November 29, 2019
Total Award: Two-Year Award of $1,000,000 (inclusive of 10% indirect costs)

	TITLE OF PROJECT

	KEY WORDS  


	APPLICANT                 Male     Female 
	DEPARTMENT or DIVISION CHAIR

	Name and Degree:
	
	
	Name and Degree:
	
	

	Full Academic Title:
	
	
	Full Academic Title:
	
	

	Department:
	
	
	Department:
	
	

	Institution:
	
	
	Institution:
	
	

	Address:
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	Telephone/Fax:
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	AUTHORIZED INSTITUTIONAL REPRESENTATIVE 

	
	INSTITUTIONAL OFFICER TO RECEIVE FUNDS
	

	Name:
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	Institution:
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	Phone:
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	CERTIFICATION:  By signing this Face Sheet, we certify that the statements contained in this application are true and complete to the best of our knowledge, and accept the terms of the Falk Medical Research Trust Awards Programs documented in the “Terms of the Award.”  The Applicant’s signature also confirms responsibility for obtaining any animal use, human subjects, and/or other required institutional approvals.
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Research Project Summary and Performance Sites 

State the project’s broad, long-term objectives and specific aims. Describe concisely the research design and methods for achieving these goals. This abstract is meant to serve as a succinct and accurate description of the proposed work when separated from the application and will be posted on our website if the project is funded. All Greek letters and scientific symbols need to be spelled out in the online application section. For example, “α” would appear as “alpha.” (400 word maximum)
	Key Words:
Project Summary:



Performance Site(s) (institution, city, state):

Non-Technical Project Summary

Present a lay-language description of the proposed research that can be understood by the general public. (200 words)

	


Key Personnel
Administrative PI is required; list all Co-PI’s and Co-Investigators as applicable. Add additional rows as needed.

	Role
	First Name
	Last Name
	Degree(s)
	Title
	Institution
	Email

	Administrative PI
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


FORM A

PROJECT BUGDET 

	Expense Categories
	Role
	% of Effort
	Salary
	Fringe
	Year 1
	Year 2
	Total

	PERSONNEL (Name)
	 
	 
	 
	 
	
	
	

	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	
	

	EQUIPMENT
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	

	SUPPLIES
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	
	

	CONTRACTUAL
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	
	

	OTHER (Specify)
	 
	 
	 
	 
	 
	
	

	 
	 
	 
	 
	 
	 
	
	

	Total Direct Costs
	 
	 
	 
	 
	 
	
	

	Total Indirect Costs
	 
	 
	 
	 
	 
	
	

	Total Cost for 12 month Project
	 
	 
	 
	 
	 
	
	


Form A -3
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 COSTS 


	                             
	                               
	
	

	ANNUAL COST 


	$
	$
	$
	$


* If the research project uses additional support from other funding sources, please combine these sources and list the totals in Column C. Indirect costs for the Falk funded portion are 10% of direct costs.

Form B

JUSTIFICATION OF PROJECT EXPENSES

(Requested from Falk Trust)

Personnel:

Equipment:

Supplies:

Other:

Form C
Current and Pending Support

Copy and Paste for Each Funding Source

	1.
	Title of Project:
	
	

	
	
	

	2.
	Funding Source, Type of Grant and PI:
	

	3.
	Role of Applicant:
	

	4.
	Funding Dates:  
	Start:
	
	End:
	

	5.
	Total Direct Costs:   
	$

	6.
	Status:   
	Active:
	
	Pending (date of notification):
	

	7.
	Describe any scientific or budgetary overlap with the proposed Falk Award research project and outline a plan to avoid duplication of funding (use extra space as needed):



If Applicant is the PI, list the TOTAL direct costs for each year. If Applicant is not the PI, include those direct costs allocated to your research.
