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Max 3 pages

PROJECT TITLE:

A.
Specific Aims

B.
Background and Significance of this work to Type 1 Diabetes

C.
Preliminary Studies (if available)

D.
Research Design and Methods 


-
indicate where collaboration is planned with and within the EuroStemCell/BetaCellTherapy consortia


-
indicate resources used from EuroStemCell and/or BetaCellTherapy 

E.
Literature Cited (no page limit)

DETAILED BUDGET FOR BUDGET PERIOD

	From (mm/dd/yy):
	     
	Through:
	     


ALL CATEGORIES regarding salary requests MUST BE COMPLETED.  The Principle Investigator’s percent effort is required even if they are not requesting a salary for the funding period.   Please use this formula to compute the following information E=(CxD); G=(ExF); and H=E+G
Budget Page‑Year 1    
	A

Personnel 

(Name)
	B

Role on Project
	C

%

Effort on Project
	D

Inst.  Base 

Salary
	E

Salary Request
	F   

Inst.    
Fringe Benefit Rate
	G

Fringe Benefits

Request
	H

TOTALS

	     

	Principal Investigator
	   
	     
	     
	     
	     
	     

	     
	     
	   
	     
	     
	     
	     
	     

	     

	     
	   
	     
	     
	     
	     
	     

	     

	     
	   
	     
	     
	     
	     
	     

	     

	     
	   
	     
	     
	     
	     
	     

	     

	     
	   
	     
	     
	     
	     
	     

	     

	     
	   
	     
	     
	     
	     
	     

	SUBTOTALS
	
	
	
	


	Supplies (itemize by category in budget justification)
	SUBTOTAL $
	     


	Other Costs (Specify - itemize by category in budget justification)
	SUBTOTAL $
	     


	Travel (up to $2,000)
	SUBTOTAL $
	     


	
	SUBTOTAL DIRECT COSTS $
	     


	
	INDIRECT COSTS (maximum 10%) $
	     


	Equipment (Describe in budget justification)
	SUBTOTAL $
	     


	Consultant/Contractual Costs
	SUBTOTAL $
	     


	TOTAL BUDGET REQUEST (Direct + Indirect Costs)
	TOTAL $
	     


BUDGET JUSTIFICATION

Provide a justification for each item listed in the budget including contractual costs. 

OTHER SUPPORT

	Is support for this project being sought elsewhere?
	YES
	
	NO
	


If yes, list the funding agency, the title of the project, year one and total funding received/requested.  Specify areas of scientific and budgetary overlap if not obvious from the aims and abstract.  

	Will this application be withdrawn if support is obtained from other sources?
	YES
	
	NO
	


ETHICAL APPROVAL

	Is human experimentation involved in this project?
	YES
	
	NO
	


	Has your institutional review board approval this project?
	YES
	
	NO
	


If yes, please give the expiration date: 

	Is animal experimentation involved in this project?
	YES
	
	NO
	


	Has your institutional review board approval this project?
	YES
	
	NO
	


If yes, please give the expiration date: 

	BIOGRAPHICAL SKETCH
Provide the following information for ALL key personnel in the order listed in section “Applicant and Key Personnel”.

Follow this format for each person. Duplicate biosketch form as needed.  DO NOT EXCEED 2 PAGES per person.

	

	NAME

     
	POSITION TITLE

     


	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE
	YEAR(s)
	FIELD OF STUDY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


A. Positions and Honors.  List in chronological order previous positions, concluding with your present position.  List any honors. Include present membership on any public or private advisory committee. 
B. Selected peer-reviewed publications (in chronological order).  List the title and complete reference to all publications during the past three years and to representative earlier publications pertinent to this application.  Do not include publications submitted or in preparation.  (Do not exceed this page plus one continuation page.  Consecutively number continuation pages for this section.)
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