SUNY Upstate Medical University

Application for Intramural Bridge Research Grants

FACE PAGE

	I.  Principal Investigator:____________________________________________________________

    Title and Department:____________________________________________________________

    Amount Requested:  $____________ for ____ mos. (1 yr. max.)   starting      ________________

    Title of Proposal:  _______________________________________________________________

                                _______________________________________________________________


Signature:  __________________________

    ___________________




Principal Investigator                                              Date

            Signature:  __________________________

    ___________________

                                    Department Chair                                                   Date



	II.   Does this grant involve human subjects?  Yes____ No____ 

                         If  YES, is project approved?  Yes____ No____  

	      If project has been approved, attach copy of IRB approval letter to this form and sign certification

      below.  If project is not approved, you must submit IRB approval letter as soon as it is received.



	       I CERTIFY THAT THIS PROPOSAL DOES NOT DIFFER  IN ITS INVOLVEMENT OF 

       HUMAN SUBJECTS FROM THAT WHICH THE IRB HAS REVIEWED AND APPROVED.
                       __________                     ___________________________________________

                             Date                                                   Signature of Principal Investigator



	III.  Does this grant involve live vertebrate animals?  Yes____ No____

        If YES, is project approved?  Yes____  No____  Is approval pending?  Yes____  No____

        If project has been approved, attach copy of approval letter to this form.  If approval is pending,         

        you must submit approval letter as soon as it is received.

        If live vertebrate animals are involved, this form must be signed by the Director of Laboratory                                                  

        Animal  Resources.

               _______________________                          _______________________________

                                  Date                                              Director of Laboratory Animal Resources



	IV.   Does this grant involve recombinant DNA?   Yes____  No____

        Does this grant involve infectious agents that are potentially hazardous to humans or animals?

        Yes____  No____

        If the answer to either of the above is YES, clearance must be obtained from the (IBC)  

        Institutional Biosafety Committee, and a copy of the approval letter attached to this form.
        (For more information, visit the  Institutional Biosafety Office website at 

          https://www.upstateresearch.org/compliance/committees/institutional-biosafety-committee-ibc/)


DETAILED  BUDGET*
	1. Personnel:   Names and titles
	Time %
	Salary
	Fringe
	TOTAL
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TOTAL
	
	


	2.  Equipment
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


	3.  Supplies - By Category
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


	4.  Animals/Animal Care:
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	


	5.  Other: Publication Costs, Participant Costs, etc.
	Cost
	TOTAL
	

	
	
	
	

	
	
	
	

	
	TOTAL
	
	

	
	BUDGET   TOTAL
	


*Note:    Funds are NOT allowed for faculty salaries, graduate students, travel, budget overdrafts, and service contracts.  

BUDGET  JUSTIFICATION

Give detailed justification for each budget item listed on the previous page.  Also show the relationship of the proposed budget to other support.

 APPLICATION CONTENTS

1.  
Cover letter clearly indicating faculty status and detailing PI funding (including dollar amounts for direct costs) and publication history for the last ten years, current balances in all internal accounts (DDFS, IDA, start-up funds), details of current financial needs (budget form from Intramural Research Grant application), and a description of attempts to re-establish funding.

2.
The "Specific Aims" page and a copy of reviewer comments ("Summary statement"), from the PI’s most recent and relevant peer reviewed grant application that was not funded, along with a one page PI response to the criticisms. Additional information, including a copy of the extramural grant application, may be requested.

3.        Application Face Page

4.
Detailed Budget and Budget Justification

5.  
Letter from the faculty member’s Department Chairman describing departmental commitment for PI research (including but not limited to, indication of independent research space allocation and location, dollar amounts provided, personnel support and/or in-kind support). 

The Committee will not review an application without the accompanying Chairman's letter.

6.         A current NIH biosketch and link to all publications. 
Please review the Bridge guidelines before submitting your proposal.
Application Submission

Submit one electronic copy to Danielle Limer-Nies – limernid@upstate.edu  
Bridge Application Deadlines: January 15 and July 15
*When a deadline falls on a Saturday, Sunday or holiday, the deadline is the next scheduled work day
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