FUNDING APPLICATION SHEET

CORE Resident/Student Clinical Research

Submitted to the

CORE Research Office
Principal Investigator:  ___________________________________

Mark One:  ( Resident  ( Student  ( Other

Project Title:  _________________________________________________________________

Institutional Address:  ____________________________________


      ____________________________________

Phone:
​ (___) - __________________

E-mail:
________________________

Mentor:  ______________________________________________

Institutional Address:  ____________________________________


     ____________________________________

Phone:
(___) - __________________

E-mail:
________________________
Other Investigators: Attach list to document.
Requested Amount (not to exceed $5,000):  $ _________________

____________________________________________    __ __ / __ __ / __ __

Resident/Student Signature
Date

____________________________________________    __ __ / __ __ / __ __

Mentor Signature
Date

____________________________________________    __ __ / __ __ / __ __

RPAC Director Signature (for Resident projects)
Date

RETURN ALL MATERIALS TO

Grace Brannan, Ph.D., CORE Research Director at brannang@ohio.edu
Checklist of Required Items:

(  Research Protocol

(  Consent and Assent Forms, if applicable

(  IRB Approval Letters (one from every sponsoring institution)
(  CITI/NIH Training Certificates (one for every person listed on the proposal)
(  Detailed Budget   (The budget must include adequate detail to determine relevance of requested costs to the project.  See instructions for allowable costs.  All equipment purchased for this project remains the property of the CORE.)
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