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Johns Hopkins MALARIA RESEARCH Pilot Grant 
Pre-Application Checklist



	Date:

	Principal Investigator: 

	Title of Project:

	ITEMS INCLUDED:

	
	JHMRI Page 2 (signed by PI)
	

	
	Abstract and Personnel (Page 3)
	

	
	Biosketch (including Other Support)
	

	
	Clarification Form (only previous pilot grant holders need to complete)
	


1.   Why is this project being submitted as a Pilot Grant and not as an RO1?

2.  If you have had a previous pilot grant, briefly explain how this proposed project differs.  Please   

     remember that proposed applications cannot be a continuation of a previous pilot grant project.  

	


	  Johns Hopkins MALARIA RESEARCH Pilot Grant Pre-Application

Do not exceed character length restrictions indicated.

	1.
TITLE OF PROJECT (Do not exceed 81 characters, including spaces and punctuation.)


	3.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR 
	New Investigator             No         Yes

	3a.
NAME  (Last, first, middle)
	3b.
DEGREE(S)
	

	
	
	
	
	

	3c.
POSITION TITLE


	3d.
MAILING ADDRESS  (Street, city, state, zip code)


	3e.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT


	

	3f.
MAJOR SUBDIVISION


	

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

	TEL:
	
	FAX:
	
	

	6.
DATES OF PROPOSED PERIOD OF 


SUPPORT  (month, day, year—MM/DD/YY)
	7.
COSTS REQUESTED FOR INITIAL


BUDGET PERIOD
	8.
COSTS REQUESTED FOR PROPOSED


PERIOD OF SUPPORT

	From
	Through
	7a.
Direct Costs ($)
	
	8a.  Direct Costs ($)
	

	
	
	
	
	
	

	Pilot Project Application Terms
PLEASE NOTE: Applicant submission and award acceptance to the JHMRI Pilot Grant Program indicates acceptance of the below terms.

Financial/Administrative
1. Support is available for up to $75,000 in direct costs per year for 1-2 years.  Grant funds will not be used to cover indirect costs. First year funds will be released upon initial award and second year funds will be released upon approval of first year progress report.

2. Grantees may carry over up to 25 percent of unobligated funds at the end of a funding period to the next funding period. However, if the funds are expected to be greater than 25 percent of the current year's total budget, the grantee must provide plans and explanation for spending of those funds if carried forward.  Approval for additional carry-over funds (over the 25%) must be submitted in writing with the first year progress report.   
3. Grantees may receive a one-time no-cost extension up to 12 months.  Requests must be submitted in writing at least 60 days prior to the end of the award.  If a no-cost extension is granted, Principal Investigators will not be eligible to submit an application for a new Pilot Grant until the no-cost extension period has ended or funding is spent. 

4. At termination of the funding period, all remaining funds must be returned to JHMRI.

Scientific Progress Reports (JHMRI Progress Report forms)  
5. An Annual Progress Report is due 30 days prior to the ending date of the first year award.  Second year funding is contingent upon timely submission and successful review of the progress report.  
6. A Final Progress Report is due two months after the award ends. One-year projects require only a final report.
7. Reports should be on JHMRI Progress Report forms which can also be found on the JHMRI website and should include research accomplishments, project status, future directions, and one copy of each published journal article that has resulted from the grant funding.

8. Scientific publications or presentations that result from these awards should acknowledge the grantee’s receipt of support from the Johns Hopkins Malaria Research Institute and the Bloomberg Family Foundation. Submit a copy of the publication to Genevieve Nixon at gnixon@jhsph.edu
Required Meeting Attendance
9. Grantees are required to attend and to present results of their work through presentation or poster at the JHMRI Annual Conference, upon request of JHMRI Conference Coordinators.

10. Grantees are expected to attend the full series and present their work at least once per year at the Malaria Interest Group Meetings.


	I certify that the statements herein are true, complete, and accurate to the best of my knowledge, and accept the obligation to comply with the JHMRI Pilot Grant terms if a grant is awarded as a result of this application.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.

	
	
	
	
	

	
	Signature of Principal Investigator
	Date




	Principal Investigator/Program Director (Last, First, Middle):
	

	

	DESCRIPTION:  See instructions. State the application’s broad, long-term objectives and specific aims, making reference to the health relatedness of the project (i.e., relevance to the mission of the agency).  Describe concisely the research design and methods for achieving these goals. Describe the rationale and techniques you will use to pursue these goals. 

In addition, in two or three sentences, describe in plain, lay language the relevance of this research to public health. If the application is funded, this description, as is, will become public information. Therefore, do not include proprietary/confidential information.  DO NOT EXCEED THE SPACE PROVIDED.

	

	PERFORMANCE SITE(S)  (organization, city, state)

	




	Principal Investigator/Program Director (Last, First, Middle):
	

	

	KEY PERSONNEL.  See instructions.  Use continuation pages as needed to provide the required information in the format shown below.

Start with Principal Investigator(s). List all other key personnel in alphabetical order, last name first.

	Name
	Organization
	Role on Project

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	OTHER SIGNIFICANT CONTRIBUTORS

	Name
	Organization
	Role on Project

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Human Embryonic Stem Cells
	                                                                                                                         
	                   

	If the proposed project involves human embryonic stem cells, list below  the registration number of the specific cell line(s) from the following list: http://stemcells.nih.gov/registry/index.asp. Use continuation pages as needed.
If a specific line cannot be referenced at this time, include a statement that one from the Registry will be used.

	Cell Line

	

	

	

	

	

	

	




	Principal Investigator/Program Director (Last, First, Middle):
	

	BIOGRAPHICAL SKETCH 
Provide the following information for the key personnel and other significant contributors in the order listed on Form Page 2.
Follow this format for each person.  DO NOT EXCEED FOUR PAGES.

	

	NAME


	POSITION TITLE



	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Positions and Honors:

Positions and Employment

B. Selected Publications: 
C. Research Support

Ongoing and Pending Research Support



	Principal Investigator/Program Director (Last, First, Middle):
	

	CONTINUATION PAGE





Page 2





Page 1





Page 3





Page 4





Page 5





Page 6





Yes








No









