Pediatric Orthopaedic Society of North America

6300 North River Road, Suite 727 SYMBOL 183 \f "Symbol" Rosemont, IL 60018-4226 SYMBOL 183 \f "Symbol" (847) 698-1692 
APPLICATION FOR BIOMET RESEARCH GRANT
(To be completed by Principal Investigator)

REMINDER:  THE INVESTIGATOR/DEPARTMENT CHAIRMAN/INSTITUTIONAL AUTHORIZATION FORM FOLLOWS

 ON THE NEXT PAGE AND MUST BE COMPLETED IN FULL
	Date:
	

	

	Total Amount Requested for Project
	$


	TITLE OF PROJECT:




This request is made by the undersigned who also agrees to comply with the following:

It is understood and agreed to by the applicant: (1) that funds granted as a result of the request are to be expended for the purposes set forth herein; (2) that the grant may be terminated in whole, or in part, at any time, by the Pediatric Orthopaedic Society of North America but that such termination shall not affect obligations made pursuant to the approved application prior to the effective date of such termination; (3) that all reports of original investigations supported by any grant made as a result of this request shall acknowledge such support provided by the Pediatric Orthopaedic Society of North America; (4) that the applicant will request that the project be revised whenever the approved plan of operation, or method of financing, is materially changed; (5) that any invention arising out of the activities assisted by this grant will be promptly and fully reported to the Pediatric Orthopaedic Society of North America; (6) that where the grant activity results in a book or other copyrightable material, the author is free to copyright, but the Pediatric Orthopaedic Society of North America reserves a royalty-free, non-exclusive, and irrevocable license to reproduce, publish, translate, or otherwise use, and to authorize others to use, all copyrightable or copyrighted material resulting from the grant-supported activity; (7) that reports will be made as required and necessary records and accounts, including financial and property controls, will be maintained and made available to the Pediatric Orthopaedic Society of North America.

	PRINCIPAL INVESTIGATOR NAME:
	

	

	CO-PRINCIPAL INVESTIGATOR(S) NAME(S):
	

	

	INSTITUTION NAME:
	


The POSNA Research Committee reserves the right to consider your application for a grant in a different category, if deemed beneficial to you.

Revised:8/7/08
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Pediatric Orthopaedic Society of North America

6300 North River Road, #727 • Rosemont, IL 60018-4226 SYMBOL 183 \f "Symbol" (847) 698-1692 
INVESTIGATOR/DEPARTMENT CHAIRMAN/INSTITUTIONAL

AUTHORIZATION TO SUBMIT APPLICATION
	COMPLETED APPLICATION MUST BE RECEIVED NO LATER THAN October 19th


PRINCIPAL AND CO-PRINCIPAL INVESTIGATOR INFORMATION:

	PRINICIPAL INVESTIGATOR:
	Signature:
	

	

	Name:
	

	Title:
	

	Department:
	

	Address:
	

	

	Phone:
	

	FAX
	:

	CO-PRINCIPAL INVESTIGATOR (if Applicable)
	Signature:
	

	Name:
	

	Title:
	

	Department:
	

	Phone:
	

	FAX:
	


	DEPARTMENT CHAIRMAN INFORMATION:

	Name:
	

	Title:
	

	Department:
	

	Phone:
	

	FAX:
	
	Signature:
	


	OTHER INVESTIGATORS ASSOCIATED WITH PROJECT

	Name:
	
	Signature:
	

	Title:
	

	Department:
	

	

	Name:
	
	Signature:
	

	Title:
	

	Department:
	


	FINANCIAL OFFICER INFORMATION:

	Name:
	
	Signature:
	

	Title:
	

	Address:
	

	

	Phone:
	

	FAX:
	

	Mailing Address for Check:
	

	


	NAME OF MEDICAL INSTITUTION/ORGANIZATION: 
	

	

	SIGNATURE OF OFFICIAL AUTHORIZED
	

	TO SIGN FOR INSTITUTION/ORGANIZATION:
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	BUDGET FOR ENTIRE PROJECT: DIRECT COSTS ONLY

	SALARIES AND WAGES

(List all personnel for whom money is 

requested)
	   % of Time

     on This 

     Project
	                (OMIT CENTS)

Year 

	
	%
	$

	
	%
	$

	
	%
	$

	
	%
	$


	  Fringe Benefits
	% of Salaries and Wages
	Subtotals:
	

	  Salaries and Wages plus Fringe Benefits
	Subtotals:
	


	PERMANENT EQUIPMENT (Justification required)
	Year 

	
	$

	
	$

	
	$

	
	$

	
	$


	
	Subtotals:
	


	CONSUMABLE SUPPLIES (Exclude animals and animal care)
	Year 

	
	$

	
	$

	
	$

	
	$

	
	$


	
	Subtotals:
	


	ANIMALS AND ANIMAL CARE
	Year 

	
	$

	
	$

	
	$


	
	Subtotals:
	


	ALL OTHER EXPENSES
	Year 

	
	$

	
	$

	
	$


	
	Subtotals:
	

	
	Total Direct Costs
	


PROVIDE BUDGET JUSTIFICATION FOR THE YEAR AND STATE WHAT EACH PERSON ON THE GRANT WILL BE DOING:  (Use Page 3a)
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Pediatric Orthopaedic Society of North America

6300 North River Road, Suite 727 SYMBOL 183 \f "Symbol" Rosemont, IL 60018-4226 SYMBOL 183 \f "Symbol" (847) 698-1692 
	               BUDGET JUSTIFICATION



Please Provide Budget Justification and State What Each Person on the Grant Will be Doing:

3a
BIOGRAPHICAL SKETCH

PRINCIPAL INVESTIGATOR/OTHER INVESTIGATORS

Give the following information for key professional personnel listed on page 2,

beginning with the Principal Investigator.  Photocopy this page for each person.

	NAME
	TITLE
	BIRTHDATE

	
	
	


EDUCATION (Begin with baccalaureate or other professional education and include postdoctoral training)

	INSTITUTION/CITY/STATE
	DEGREE(circle

highest degree)
	YEAR

CONFERRED
	FIELD OF STUDY



	
	
	
	


RESEARCH AND/OR PROFESSIONAL EXPERIENCE: Concluding with present position, list in chronological order previous employment, experience, and honors.  Provide clear statement on your credentials and how they relate to this project.  List, in chronological order, the titles and complete references to all publications during the past three years and to representative earlier publications pertinent to this application.  DO NOT EXCEED TWO PAGES PER INVESTIGATOR (PAGE 4, PLUS ADDITIONAL).
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FACILITIES
  LABORATORY SPACE AND MAJOR EQUIPMENT AVAILABLE: 

	


RESEARCH SUPPORT

(Please show recipient of funding with P for Principal or CP for Co-Principal Investigator)  

RESEARCH SUPPORT TO PRINCIPAL INVESTIGATOR OR CO-P.I. RELEVANT TO THIS PROJECT PAST 5 YEARS (INCLUDE SUPPORT FROM OWN INSTITUTION):

	SOURCE
	RECIPIENT
	TITLE OF PROJECT
	$ AMOUNT
	PERIOD OF 

SUPPORT

	
	
	
	
	


  SUPPORT TO PRINCIPAL INVESTIGATOR OR CO-P.I. FOR OTHER RESEARCH PROJECTS FOR PAST 5 YEARS (INCLUDE ALL CURRENT RESEARCH GRANTS – attach additional pages as necessary):  

	SOURCE
	RECIPIENT
	TITLE OF PROJECT
	$ AMOUNT
	PERIOD OF 

SUPPORT

	
	
	
	
	


    CURRENT RESEARCH FUNDING WITH OVERLAP WITH THIS PROPOSAL:

	SOURCE
	RECIPIENT
	TITLE OF PROJECT
	$ AMOUNT 
	PERIOD OF 

SUPPORT

	
	
	
	
	


  PENDING GRANTS WHICH HAVE OVERLAP WITH THE CURRENT PROPOSAL:

	SOURCE
	RECIPIENT
	TITLE OF PROJECT
	$ AMOUNT
	PERIOD OF 

SUPPORT
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ABSTRACT OF RESEARCH PLAN
	                     NAME
	                 TITLE
	                   INSTITUTION

	
	
	


ABSTRACT OF RESEARCH PLAN: PLEASE PROVIDE 100 WORD ABSTRACT WITH 5 UNDERLINED PHRASES FOR PROJECT SUMMARY.  STATE THE APPLICANT'S LONG-TERM OBJECTIVES AND SPECIFIC AIMS, MAKING REFERENCE TO THE HEALTH RELATEDNESS OF THE PROJECT, AND DESCRIBE CONCISELY THE METHODOLOGY FOR ACHIEVING THESE GOALS.  AVOID SUMMARIES OF PAST ACCOMPLISHMENTS AND THE USE OF THE FIRST PERSON.  THE ABSTRACT IS MEANT TO SERVE AS A SUCCINCT AND ACCURATE DESCRIPTION OF THE PROPOSED WORK WHEN SEPARATED FROM THE APPLICATION.
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RESEARCH PLAN AND SUPPORTING DATA
On continuation pages, give details in accordance with the outline below.  The main body of the proposal (section A through E below) is NOT TO EXCEED SIX (6) PAGES using 12 point font, one inch margins, and single spacing.  This page limit does not include cited references (section F).  Figures can be incorporated into the grant proposal, or may be submitted as supplementary material.  If they are incorporated into the grant, they will not count towards the page limit (e.g. if a figure takes one half of a page, the grant could be up to six and half pages long). 

A. Scientific Aims - provide testable hypotheses and concise statement of the aims of the proposed research. 

B. Significance - explain why the results of the proposed work may be important. 

C. Historical Review - summarize important results to date obtained by others on the problem, citing publications. 

D. Previous work done on the project - describe briefly any work you have done that is particularly pertinent.

E. Method - give details of your research plan, including how the results will be analyzed.  For each specific aim mentioned in "A", show how your plan is expected to fulfill the aim. Include method of statistical analysis, if relevant.  Power studies justifying sample sizes, and therefore cost of the grant, would be strongly encouraged. 

F. Cited References - list material referenced in application.

G. Supplementary Information (Pilot Study, Figures, and/or Appendices if necessary) – On projects where human subjects are placed at some risk, in some cases where animals are used for experimentation, or where there is a laboratory methodology with which the applying institution has not had well documented experience, the investigator may submit a pilot study. In some cases, the applicant may want to provide a copy of a questionnaire or outcomes instrument as supplementary information for the grant reviewers, especially if the instrument is not readily available in the literature.  Figures may be submitted in the supplementary material, rather than in the body of the grant. Please be advised, however, that the reviewers will be primarily assessing the main body of the proposal (sections A through E).  Material that is crucial for the assessment of the proposal should be included in the main body of the grant, not in the supplementary information.
H. Animal IRB statement, if applicable.

I. Human IRB statement, if applicable.

J. Role of the Orthopaedic Surgeon - provide statement, clarifying role of orthopaedic surgeon, stating significant part taken in the planning and/or execution of the design and analysis of model.  Simple technical roles such as obtaining tissue samples at surgery or providing patients for analysis are not generally considered to be substantial roles.

K. Relevance of the project to the mission of the Pediatric Orthopaedic Society of North America
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