ISAZ/WALTHAM® Collaborative Research Award Application  2012 (Due 1/15/2012)
	1. Title of study


	 

	2. Title, first name, surname and job title of principal applicant
	

	3. Title, first name, surname and job title of all other applicants


	

	4. Contact details for principal applicant (and PhD candidate’s advisor if applicable):  address, country, telephone, fax, e-mail
	

	5.  Address(es) at which study will be conducted if different from above. 
	

	6. Summary of relevant experience of principal applicant (and PhD candidate’s research advisor if applicable).  



	7. Relevant references of principal applicant or research group

1.

2.

3.



	8. Duration of study
	

	9. Total sum requested
	US $

	10. Budget breakdown – please be as specific and accurate as 

possible 


	 


11. Project proposal  (no more than three pages)

12. Ethical Review Summary

Certification of Humans Subjects Board/Institutional Review Board and or Institutional Animal Use and Care Committee/Animal Research Board approval including the title of the project, name of the program director /principal investigator, date of approval, and appropriate signatures and a copy of the approved informed consent form (if applicable) must be received by the ISAZ/Waltham Collaborative Research Awards administrator prior to transfer of funds to the grantee institution.

13. Ethics Certification

I confirm that every effort will be made to ensure that studies will not result in pain or suffering of participating animals and that no animals will be euthanized as a result of this study.  I also confirm that Certification of Humans Subjects Board/Institutional Review Board approval including the title of the project, name of the program director /principal investigator, date of approval, and appropriate signatures and a copy of the approved informed consent form (if applicable) must be received by the ISAZ/Waltham Grant Program Award administrator prior to transfer of funds to the grantee institution.

Signature of Principal Applicant                                                          Date

For PhD candidates only

I confirm that the applicant has advanced to candidacy in the PhD program at my university and that I take responsibility for the ethical conduct of the research.

Signature of PhD Advisor                         Printed Name of PhD Advisor                  Date

Name of Institution/Department

Field of Study of the PhD Candidate
