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	David White Award Application

Do not exceed character length restrictions indicated.
	LEAVE BLANK—FOR CFR USE ONLY.

	
	Grant Number
	     
	Meets Guidelines  FORMCHECKBOX 


	
	

	
	Score
	Range
	Date Received

	1.  NAME OF APPLICANT

	1a.
NAME  (Last, first, middle)
	1b.
DEGREE(S)/BOARD CERTIFICATION

	     
	     
	     
	     
	     

	1c.
POSITION TITLE

     
	1d.
MAILING ADDRESS  (Street, city, state, zip code)
     

	1e.
DEPARTMENT

     
	

	3f.
TELEPHONE AND FAX  (Area code, number and extension)
	1g.
E-MAIL ADDRESS: 

	TEL:
	     
	FAX:
	     
	     

	 2. PUBLICATIONS (Please attach up to 3 peer-reviewed publications in the past 3 years beginning in May 2005, and list their titles, journal information, impact factor below and role of lead author in your program ) 

	2a.
AUTHOR(S) 
     

	TITLE 

     

	JOURNAL

     
	IMPACT FACTOR

     

	ROLE OF LEAD AUTHOR IN YOUR RESEARCH PROGRAM

     

	2b.
AUTHOR(S) 

     

	TITLE

     

	JOURNAL 

     
	IMPACT FACTOR

     

	ROLE OF LEAD AUTHOR IN YOUR RESEARCH PROGRAM


     

	2c.
AUTHOR(S)

     

	
TITLE

     


	
JOURNAL


     
	IMPACT FACTOR

     

	
ROLE OF LEAD AUTHOR IN YOUR RESEARCH PROGRAM

     

	3. Checklist:

10.

	
	 FORMCHECKBOX 
 Form Pages 1 & 2 (Cover Page and Resources)
 FORMCHECKBOX 
 Curriculum Vitae (use 4 page NIH biosketch for 2 pg CV + 2 pg Other Support)
 FORMCHECKBOX 
 Publications (up to three from the past three years, beginning May 2005)

 FORMCHECKBOX 
 Recommendation Letter from the Chair of the Candidates Home Department

	4.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE:  I certify that if given the David White Award as a result of this application I will accept responsibility to recruit a qualified post doctoral candidate, oversee her/his research; provide an annual and final report to the College Research Office
	SIGNATURE OF PI/PD NAMED IN 3a.

(In ink. “Per” signature not acceptable.)
	DATE

     

	5.   DEPARTMENT CHAIR  I certify that the David White Award applicant holds a tenured faculty position in the College of Veterinary Medicine, that I approve the application, and will provide the applicant with adequate research space. 
	SIGNATURE OF DEPARTMENT CHAIR.

(In ink. “Per” signature not acceptable)
	DATE

     


CVM-CFR Grant Form

	Principal Investigator (Last, First, Middle):
	     

	

	RESOURCES
DAVID WHITE AWARD APPLICATION

COLLEGE OF VETERINARY MEDICINE

	FACILITIES:  Specify the facilities to be used for the conduct of the proposed research. Indicate the performance sites and describe capacities, pertinent capabilities, relative proximity, and extent of availability to the project.  Under “Other,” identify support services and specify the extent to which they will be available to the project.  Use continuation pages if necessary.

	Laboratory:

     

	Clinical:

     

	Animal:

     

	Computer:

     

	Office:

     

	Other:

     

	MAJOR EQUIPMENT: (List the most important equipment items already available for this project, noting the location and pertinent capabilities of each).

     


CVM CFR Grant Form

	Principal Investigator (Last, First, Middle)
	     

	SELECTION CRITERIA:

Candidates for this award must be a tenured faculty member with a well established, externally funded research program within the College of Veterinary Medicine. The degree of establishment may be judged by criteria such as the number of external grants, the success with follow-up funding, the length of the overall funding period, the quality of publications, and other measurable outcomes resulting from the funded research program, as well as demonstrated mentoring capabilities.  Please refer to the CVM Research web site for information on the process for review and award.

	

	I. BENEFIT OF POST DOCTORAL POSITION: (Please indicate how the addition of a post doctoral student will impact your research program; recommended length 0.5  page)


     
	II. QUALITY ASSESSMENT: The quality indicators below will be used to judge the applicants research program

	

	A. Quality of Publications: (Please describe the history of your research program as framed by key publications, presentations, awards, and other scholarly activities; recommended length 1 page)


     
	B. Quality of Laboratory: (Please provide a brief description of quality indicators of your research program and philosophy of your laboratory; recommended length 0.5 page)


     
	C. Grant Awards: (Current, pending and previous grant awards for which the applicant served as principal investigator or project leader [PO1, NO1, ect]  should be listed using the NIH “Other Support” format shown below; no page limitation) 



ACTIVE

2 R01 HL 00000-13 (Smith) 



3/1/1997 – 2/28/2002

3.60 calendar

NIH/NHLBI 







$186,529

Chloride and Sodium Transport in Airway Epithelial Cells

The major goals of this project are to define the biochemistry of chloride and sodium transport in airway epithelial cells and clone the gene(s) involved in transport.
PENDING


DCB 950000 (Smith) 





12/01/2002 – 11/30/2004
2.40 calendar


National Science Foundation 



$82,163


Liposome Membrane Composition and Function

The major goals of this project are to define biochemical properties of liposome membrane components and maximize liposome uptake into cells.

PREVIOUS
Investigator Award (Smith) 



9/1/1999 – 8/31/2002 

9.00 calendar

Howard Hughes Medical Institute 

$581,317

Gene Cloning and Targeting for Neurological Disease Genes
This award supports the PI’s program to map and clone the gene(s) implicated in the development of Alzheimer’s disease and to target expression of the cloned gene(s) to relevant cells.

	D. Grantsmanship: (Grantsmanship is a stated criteria for the David White Award; Please comment on how grant awards (listed above) have been utilized to build and expand your research program; recommended length 0.5 page)


     
	E. Record of Mentoring: (Please provide a complete chronologic listing of all current and previous graduate students and post doctoral students under your mentorship.  Students who left your program without degree completion, if any, should be included.  For graduate students, provide name, degree achieved, title of thesis or dissertation, beginning and completion dates (year) in applicant’s laboratory, time to degree in years, graduate program & institution, placement [first position after leaving your laboratory], and publication by student (lead author) while associated with applicant’s laboratory.   For post doctoral students, provide name, degree achieved, research project, beginning and completion dates (year) in applicant’s laboratory, placement [first position after leaving your laboratory], and publications by student (lead author) while associated with applicant’s laboratory.


Name:

Position (graduate student/post doctoral):









Degree achieved (if applicable):

Title of thesis/dissertation (for graduate student):

Research project (for post doctoral students):

Beginning and ending year in applicant’s laboratory:

Time to degree (years if applicable):
Graduate program & Institution (IGPs, VBS, etc, if applicable):

Placement (first position after leaving applicants laboratory):

Publications by student (lead author) while associated with applicant’s laboratory:

	F.  Biosketch Forms: (Attached biosketch forms; use the 4 page NIH Biosketch form [2 pg CV, 2 pg Other Support]) NIH Website:  http://www.grants.nih.gov/grants/funding/phs398/biosketch.doc 
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