 Applicant Name: ________________________________________










Last, 



First,



M


Date: _________________________________
National Hemophilia Foundation

Judith Graham Pool Postdoctoral 

Research Fellowship
CONTINUATION APPLICATION

Send completed applications to:
Angelina Wang

Director of Research and Medical Information

NATIONAL HEMOPHILIA FOUNDATION

116 West 32nd Street, 11th Floor

New York, NY  10001

Phone (212) 328-3727  

Fax (212) 328-3799

E-mail: awang@hemophilia.org

The National Hemophilia Foundation
	JGP Postdoctoral Research Fellowship Continuation Application 
	1. DATE:  

2. Period of support 

From:                         Through:

	3. This is a new [   ] or resubmitted [   ] application. 

	4. Title of the research project:



	5. Name of applicant: [Last, First, Middle, Degree]           



	6. Applicant mailing address:
Telephone: (     )          

Fax:          (     )      

Email:
	7. Sponsor of applicant (name and address):
Telephone: (     )          

Fax:          (     )      

Email:

	8. Department Chairman (name and address):

Telephone: (     )          

Fax:          (     )      

Email:
	9. Financial Officer (name and address):
Telephone: (     )          

Fax:          (     )      

Email:

	10a. Total amount of award requested for the entire budget period is $ _______________  for the period from:  ____/____/_____(mo/day/yr)  to ____/____/____ (mo/day/yr)

10b. Does this applicant have any previously-awarded, currently planned or pending applications for additional research funding?

 [   ] Yes   [   ] No    If yes, give source:

10c. Will you still be a postdoctoral fellow through the end of this budget period (July 1, 2011-June 30, 2012)?   

[   ] Yes   [   ] No    If no, please explain:

Signature of Department Chair (I verify the answer supplied in item 10c.):   ____________________       ______
                                                                                                                                                                     Date

	11a. Will human subjects or tissues be used?  [   ] Yes   [   ] No 

11b. Will vertebrate animals be used?  [   ] Yes  [   ] No 

If answer to 11a or 11b is yes, then the assurance/certification page MUST be completed and accompanied by IRB/IACUC approval letter.

	12. Signature of Applicant (listed in item 5 above):   ____________________________           ___     _ ______

                                                                                                                                                                      Date

13. Signature of Sponsor
(listed in item 7 above):   _______________________    _______         _   ______
                                                                                                                                                                      Date
14. Signature of Financial Officer (listed in item 9 above):  __________________    __________        ________




                                                                                                          Date




Financial Report: Previous Year

	Name of Applicant: [Last, First, Middle, Degree]



	Detailed Budget

From                                 Through

	
	Proposed Budget for Previous Year


	Actual Expenditures from Previous Year
	Remaining Balance

	Personnel: salary and fringe benefits
	
	
	

	Equipment


	
	
	

	Supplies


	
	
	

	Travel


	
	
	

	Other


	
	
	

	Indirect costs


	
	
	

	Total


	
	
	


Comments: Please detail by using the above chart and/or utilize the blank space below to summarize the expenditures from your previous funding period/year.  If there are significant remaining balances, kindly explain the discrepancy between the proposed budget and what was actually spent in the previous year of the grant.  Propose how the remaining budget will be used.  Do you expect the expenditures for the next year to differ from the first (or previous) year’s budget?   

Signature of Applicant: _________________________________________________ Date: _________

Signature of Financial Officer: ___________________________________________ Date: _________

Budget – Year 2

	Name of Applicant: [Last, First, Middle, Degree]



	Detailed Budget


	From 
	Through

	Personnel Name
	Role on Project


	% effort on project
	Inst. Base Salary
	Salary Requested
	Fringe Benefits
	Totals

	
	
	
	
	
	
	

	Equipment


	

	Supplies


	

	Travel


	

	Other


	

	Total Costs for Budget Period [page 1, item 10a]

	


Initials __________

Date __________

	Name of Applicant: [Last, First, Middle, Degree]           



	Title of JGP research project:



	Summary description of original project aims (Provide a basic summary or overview of the original proposed project aims in the space provided here.) 


	Briefly provide any changes to your original research aims and/or to your mentor. 



	Name of Applicant: [Last, First, Middle, Degree]           


	Title of JGP research project:



	Project Progress Report 
Please provide a 1.5 page summary of the progress in your research project since your previous application.  




	Name of applicant: [Last, First, Middle, Degree]           


	Project Progress Report - continued below (Use only space provided.)

	

	Detail any project accomplishments: publications and abstracts [oral or poster - and provide information on what meeting(s)], or awards?   



	Name of applicant: [Last, First, Middle, Degree]           



	If research project aims have changed, please provide a 1 page of additional discussion of approach with new aims.  (If there are no new aims, then leave this part blank.)  




	Name of applicant: [Last, First, Middle, Degree]           



	Provide a brief paragraph concerning your future career plans - including any clinical, academic, or research goals. 


	If you plan to apply for any new grants in the next year, or have any pending grant applications, please discuss. 

 


	Name of applicant: [Last, First, Middle, Degree]


	Assurances and Certifications for Research Involving Human Subjects and/or Vertebrate Animals



	The applicant's institution has the primary responsibility for protecting the rights and welfare of human subjects and for ensuring the humane care and use of all animals in any research activity supported by the National Hemophilia Foundation, and of informing the Foundation of all relevant assurances and certifications.  If an award is made as a result of this application, it is the responsibility of the award recipient and the Institution to inform the Foundation within a reasonable time of any change in the research protocol.

By virtue of the signature on this application of an official authorized to sign for the Institution, the Institution is declaring that all applicable Federal, State, and Local regulations will be followed during the tenure of a grant awarded as a result of this application.

Consequently, this form must be completed and submitted with any application to the Foundation for the support of research.  In addition, a copy of the approval letters signed by the chairperson of the Institutional Review Board (IRB) and/or the Institutional Animal Care and Use Committee (IACUC), as appropriate, must accompany this application.  
No funds will be disbursed for any award until these materials have been received, reviewed, and approved by 
the National Hemophilia Foundation. 

1. Human subjects or material [   ] will   [   ] will not be used in this project.

    If human subjects or materials will be used in this project, the following section must be completed:
a. The research project is exempt from IRB review.  Provide reason:

b. The research proposal has been submitted to the IRB for review and approval:

[   ] is pending

[   ] was granted on ___/___/___            IRB approval number ____________________

If the IRB review is pending, approval must be obtained and documented prior to funding.

c. The "Assurance of Compliance" number issued to the applicant's institution by the Federal Office of Protection from Research Risks: _______________________________________________

2. Vertebrate animals [   ] will [   ] will not be used in this project.

a. The research proposal has been submitted to the IACUC for review and approval:

[   ] is pending

[   ] was granted on ___/___/___            IACUC approval number ____________________

If the IACUC review is pending, approval must be obtained and documented prior to funding.

b. The "Assurance of Compliance" number issued to the applicant's institution by the Federal Office of Protection from Research Risks: ______________________________________________




Additional Attachments

Please use this section to index any attached documents or publications to this JGP continuation application.  

