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 Research Program

Form 3: Signature Page

	Provide the requested information by typing into the form fields below.  Use the tab key to advance through the form.  After each drop-down menu, press tab to register your selection and move to the next field.  Totals will automatically calculate in the Budget Summary section.  The hard copy of the Signature page, submitted by post, must include original signatures. Refer to Section 3.21 on page 23.

	

	Proposed Project

	Project Title  
	     

	Application Year   FORMDROPDOWN 

	Version   FORMDROPDOWN 

	Project Type   FORMDROPDOWN 
   
	Category   FORMDROPDOWN 


	Subjects    FORMDROPDOWN 

	 FORMCHECKBOX 
IRB Review Scheduled   /  /        FORMCHECKBOX 
Approved   /  /    
	 FORMCHECKBOX 
IACUC Review Scheduled   /  /       FORMCHECKBOX 
Approved   /  /    

	Key Words Describing Project    
	1.         2.         3.         4.         5.      

	Principal Investigator

	Name (Last, First)
	     ,      
	Professional Designation(s)
	     

	Position
	     
	Department
	     

	Institution
	     

	Mailing Address
	     
	City, State Zip
	     ,            

	Email Address
	     
	Telephone
	     
	Facsimile
	     

	Site Information

	Is the above address the primary performance site for the study?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	If not, please provide the location where the research would be conducted.

	Institution
	     

	Address
	     
	City, State Zip
	     ,            

	Institutional Sponsorship

	Sponsoring Institution
	     

	Does this institution have an established grants, sponsored programs or contracts administrator or department?        FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
	If so, please list the representatives below.

	

	Contracts
	     ,      
	Professional Designation(s)
	     

	Position
	     
	Department
	     

	Mailing Address
	     
	City, State Zip
	     ,            

	Email Address
	      
	Telephone
	     
	Facsimile
	     

	

	Billing/Payment  
	     ,      
	Professional Designation(s)
	     

	Position
	     
	Department
	     

	Mailing Address
	     
	City, State Zip
	     ,            

	Email Address
	     
	Telephone
	     
	Facsimile
	     

	Budget Summary

	Complete for each year proposed project year.  Totals will automatically calculate.
	Proposed Period of Investigation/Support: July 1,      to June 30,     

	Period
	Number of  Modules/Year
	Annual Direct Costs ($25,000 maximum/module)
	Annual Indirect Costs
	Total Annual Costs

	Year One
	   Modules
	$ 0.00
	$ 0.00
	$ 0.0 FORMTEXT 

0.00


	Year Two
	   Modules
	$ 0.00
	$ 0.00
	$ 0.0 FORMTEXT 

0.00


	Year Three
	   Modules
	$ 0.00
	$ 0.00
	$ 0.0 FORMTEXT 

0.00


	Year Four
	   Modules
	$ 0.00
	$ 0.00
	$ 0.0 FORMTEXT 

0.00


	Year Five
	   Modules
	$ 0.00
	$ 0.00
	$ 0.0 FORMTEXT 

0.00


	
	Total Modules
	Total Direct Cost Request
	Total Indirect Cost Request
	Total Grant Request

	
	0 FORMTEXT 

0

	$ 0.0 FORMTEXT 

0.00

	$ 0.0 FORMTEXT 

0.00

	$ 0.0 FORMTEXT 

0.00



  Continued on the following page
	 Assurances

	Principal Investigator

I have thoroughly reviewed the Colorado TBI Trust Fund’s Research Program Overview & Application Guide.  I certify that the information in this application is true and correct to the best of my knowledge.   If a grant award is made, I agree to accept responsibility for the scientific and ethical conduct of the research, reporting obligations and other deliverables associated with the proposed project.  I understand that research supported by the Colorado TBI Trust Fund is subject to the terms therein and that failure to comply with these terms may result in return of my application without review or termination of the project if an award is received.
	
	
	Representative of Sponsoring Institution

I confirm that the Principal Investigator named on this form is eligible apply for grant funding under the above named Sponsoring Institution.   The Sponsoring Institution has an established grants/ sponsored programs administrator or department and written agreements with the appropriate review board and/or oversight committee (IRB/IACUC with FWA numbers).  If an award is received, the Sponsoring Institution agrees to manage the research proposed in this application and to administer the funds on behalf of the Principal Investigator in full compliance with the terms set forth in the Colorado TBI Trust Fund’s Research Program Overview & Application Guide and the contract.  


	

	Signature
	     
	Date
	  /  /    
	
	
	Signature
	     
	Date
	  /  /    
	

	
	
	
	
	
	
	Position
	     
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Save the completed form as a PDF file labeled       Select               IF= 2011/2012 "2011" Select               IF= 2012/2013 "2012" Select               IF= 2013/2014 "2013" Select               IF= 2014/2015 "2014" 
 
 
 
 F.3 Select                         IF= Revision "(R)" \* MERGEFORMAT 
.   










