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Checklist
☐ Cover Page
☐ Technical and Lay Abstract
☐ Key Personnel and Budget
☐ Resources
☐ Research Plan
☐ Letters of Cooperation
☐ Investigator Biosketches (PI and Co-Is – 5-page NIH Template)
☐ Resubmission – Response to Reviewer Criticism (when applicable)
☐ CTO Budget and IACUC approvals (when applicable)
☐ Electronic submission (links found here)














CVM Intramural Grant Application
Cover Page
	☐ New Proposal
	
	☐ Spring Submission

	☐ Resubmission
	
	☐ Fall Submission



	☐ Canine
	☐ Equine
	☐ Feline
	☐ Oncology
	☐ Paladin
	☐ General One Health
	☐ Global One Health



	Resident Project?
	☐ YES
	☐ NO



Proposal Title: 											
Principal Investigator Name and Degrees: 								
Department:		 ☐ VBS		☐ VCS		☐ VPM
1. Is Animal Protocol needed?			☐ YES		☐ NO
	If YES, is IACUC:
	☐ Approved	

IACUC number:
 	
	☐ Submitted & Pending
	☐ Not submitted



2. Is Human Subject approval needed? 	☐ YES		☐ NO
	If YES, is IRB:
	☐ Approved	

Assurance number:
		
	☐ Submitted & Pending
	☐ Not submitted



3. Is this a Clinical Trial or are client-owned animals being utilized?	 ☐ YES		☐ NO
	If YES, CTO Director Signature needed below.

Project Support Period: 		☐ One Year		☐ Two Years

Total Costs Requested ($): 										
Approvals and Certifications:
	CLINICAL TRIALS OFFICE: I certify that the Principal Investigator has met with the Blue Buffalo Clinical Trials Office to discuss the clinical trial work outlined in this grant application and that the proposed trial is feasible and budget for trial work is accurate.
	SIGNATURE OF CTO DIRECTOR
	DATE

       

	PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR:  I certify that if a grant is awarded as a result of this application I will accept responsibility for the scientific and technical conduct of the research project; provide an annual and final report to the College Research Office; present the results of this project at the next College Research Day; submit a grant application based on this work to an extramural funding agency
	SIGNATURE OF PI/PD
	DATE

          
       


	DEPARTMENT CHAIR:  I certify that the Principal Investigator has approval to conduct the research described in this grant and will be provided with adequate research space. I also agree to monitor expenditures charged against said grant and to cover any overage charged to the grant account.
	SIGNATURE OF DEPARTMENT CHAIR
	DATE

          





Technical Abstract: Provide a concise summary of the proposal, including, but not limited to, specific aims, methods and procedures, expected outcomes and significance (max. 300 words)










Lay Abstract: Provide a summary of the proposal in layman’s terms (max. 150 words):













Key Personnel and Budget: Start with Principal Investigator. List all other key personnel, including non-supported, collaborative faculty. In general, graduate student stipends are not supported without compelling justification.
	PERSONNEL
	
	%
	
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON
PROJECT
	
	EFFORT
ON
PROJ.
	
	SALARY
REQUESTED
	FRINGE
BENEFITS
	TOTAL

	     
	     
	
	     
	
	     
	     
	     

	     
	     
	
	     
	
	     
	     
	     

	     
	     
	
	     
	
	     
	     
	     

	SUBTOTALS
	     
	     
	     

	☐ Project is using CTO and CTO budget attached instead (do not complete the section below if this box is checked)

	ANIMALS AND PER DIEM (Provide price justification below)
     
	     

	EQUIPMENT  (Itemize and provide justification below)
[bookmark: Text18]     
	     

	SUPPLIES  (Itemize by category and show estimated cost for individual items)
     
	     

	VMC SUPPLIES & SERVICES (Itemize costs to be charged to the Veterinary Medical Center)
     
	     

	OTHER EXPENSES  (See instructions; Itemize by category; include services to be purchased)
     
	     

	COST JUSTIFICATION  (See instructions: where partial support is requested for personnel, please provide source for the remainder of the salary;  provide justification for the per cent effort of including graduate students if applicable; justify animal purchase price [conditioned vs unconditioned]; justify equipment purchase if applicable Use continuation pages as needed)
     
	

	SUBTOTAL DIRECT COSTS FOR ENTIRE BUDGET PERIOD
	$
	     

	FACILITIES AND ADMINISTRATIVE COSTS (10%)
	     

	TOTAL COSTS FOR ENTIRE BUDGET PERIOD  
	$
	     




	RESOURCES


	FACILITIES: Specify the facilities to be used for the conduct of the proposed research, indicate you have already made these connections to do the work or highlight if you might need assistance in finding additional resources beyond those regularly available in the College.

	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).
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	I.  RESPONSE TO REVIEWER CRITICISMS (INTRODUCTION) (for resubmission only; limited to 1 page)


     
	II. RESEARCH PLAN (limited to 7 pages for sections A through I. Font to be used is Arial 11 point with margins in all directions of at least ½ inch.)


     
	A. Specific Aims: (recommended length 0.5 to 1 page)


     
	B. Significance: (including species/program relevance; recommended length 1 pages)


     
	C. Experimental Plan: (research strategy, recommended length 3-4 pages)


     
	D. Timeline for Experimental Plan: 	


     
	E. Plan for Future Support: (recommended length 0.5 page)


     
	F. Previous Intramural Funds Record: (explain how previous intramural funding received in the past five years from any source, has been used to enhance the PI’s research program and apply for extramural; include extramural grant application information [title, funding agency, submission date, direct cost], publications, and graduate student thesis arising from these funds)

	     

	G. New Area of Investigation: (If this grant application is a new area of investigation for the PI, describe how this integrates with other research programs in the College/University and availability of research collaborators with expertise in this area)

	     

	H. Project Integration:  (Describe how this project integrates with and facilitates collaboration among other programs in the College and/or University)

	     

	I. Literature Cited

	     

	III.  INVESTIGATOR INFORMATION

	A.  Role of Investigators:  (Describe roles of PI and Co-investigators, including descriptions of graduate student roles, the relationship of this proposal to their achieving their degree and time schedules for the graduate student)


     
	B.  Letters of Cooperation: (List name(s) of individual(s) (non-supported, collaborative faculty) providing letters of cooperation; attach letter(s) to the end of the document)


     
	C.  Biosketch Forms: (Attached biosketch forms for each key personnel (PI and Co-Is); use the CURRENT NIH Biosketch format) NIH Website:  https://grants.nih.gov/grants/forms/biosketch.htm 	


     
	IV. APPENDICES (List Appendice items [not to exceed 10]; appendices shall be limited to manuscripts accepted for publication or published, data collection forms or statistical calculations in direct support of the grant proposal.  Include here IACUC or IRB approval letter and Owner Consent Form(s).  Appendices should be attached to the end of the application after the Biosketch Forms.
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