
Siteman Cancer Center
Siteman Investment Program (SIP) Grant Application Cover Sheet
	Title of Project (no more than 81 characters): 





	I am applying for: 

 FORMCHECKBOX 
Pre-R01: WUSTL Medical School Faculty
	Or:

 FORMCHECKBOX 
Pre-R01: SLU or WUSTL Danforth Faculty
	Or:

 FORMCHECKBOX 
Multi-PI Pre-R01
	Or: 

 FORMCHECKBOX 
Pre-SPORE/PPG

	Principal Investigator (PI)

	Name: (Last, First, Middle)

     
	Degree(s):

     

	Title:
     
	Department:
     
	Division:
     

	Applicant Organization:
     
	E-mail Address:

	Phone Number:


	Multi-PI(s) (if applicable)

	Name: (Last, First, Middle)

     
	Degree(s):

     

	Name: (Last, First, Middle)

     
	Degree(s):

     

	Name: (Last, First, Middle)

     
	Degree(s):

     

	Name: (Last, First, Middle)

     
	Degree(s):

     

	Grant Administrator

Contact Name:
	Grant Administrator

Phone Number:
	Grant Administrator 
E-mail Address:

	     
	     
	     

	Research keywords and major techniques or methods for purpose of assigning reviewers:

     


	If your proposal involves clinical research, please indicate if it includes either of the following:

       FORMCHECKBOX 
 Clinical Trial                 
       FORMCHECKBOX 
 Correlative Study on Funded Clinical Trial
       FORMCHECKBOX 
 Neither / Not applicable

	Please list three institutional and three national non-conflicted, expert reviewer suggestions.

	Institutional:

1.      
2.      
3.      
	National:

1.      
2.      
3.      

	Indicate percentage of space to be used for this project between “lab/bench” and “clinical/other” 

% lab/bench               % clinical/other      


	Indicate institutional approvals that are required for this project:

 FORMCHECKBOX 
 Live Animals        FORMCHECKBOX 
 Human Subjects        FORMCHECKBOX 
 Human Embryonic Stem Cells        FORMCHECKBOX 
 Radioactive Materials        FORMCHECKBOX 
 Recombinant DNA


Lay Language Summary (This summary will be provided to the public if awarded and should be written in non-scientific terminology. Failure to provide an adequate lay summary may result in delayed funding. Up to 150 words – text box will expand):

     
How is this study relevant to cancer patients? How does this move the needle regarding significance to impact cancer? (up to 150 words – text box will expand):


PI Certification and Acceptance:
	I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to administrative penalties.
	SIGNATURE OF PRINCPAL INVESTIGATOR

Electronic signature accepted – type name
     
	DATE

     




BJHF/ICTS LOI Form 9/2008


