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Research Grant Application 
Project title: Date (mth-day-yr): 

 
Principal Investigator Information 

Principal Investigator Name and Degree: 

Principal Investigator Title: 

Institution: 

Department: 

Current Address: 

City: State: Zip: 

Telephone:  (     ) Fax:  (     ) E-mail: 

Date of Birth (mth-day-yr): SSN: 
 
Signature of Principal Investigator: 

 
Date (mth-day-yr): 

Institutional Information and Authorization 

Institutional Official Name and Title: 

Institutional Official Address: 

City: State: Zip: 

Telephone:  (     ) Fax:  (     ) E-mail: 
 
Signature of Institutional Official: 

 
Date (mth-day-yr): 

Mailing Address for Check 

Check Recipient Address: 

City: State: Zip: 

Telephone:  (     ) Fax:  (     ) E-mail: 
 
Lay Summary of Research: Provide description of research project suitable for lay audience. 
 
 
 
 
 
 
 
 
 
 

ASAP Research Application, Page 1 



Page 2.  Experimental Certifications 

 
1. Potential Reviewers.  Please list name and contact information (address, phone number, email 

address) for 2-3 reviewers who can objectively review and critique your work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Human subjects.  Research involving the use of human subjects must be approved by the 

institution’s Institutional Review Board (IRB).  Before funding may commence, IRB approval and 
approved consent forms must be provided and attached to this application.   

 
_____IRB approval attached    Approval date (mth-day-yr): _________ 

 
_____IRB approval pending 

 
_____No human subjects involved. 
 

3. Use of vertebrate animals.  Research involving the use of vertebrate animals must be approved by 
the institution’s Animal Care and Use Committee.  Before funding may commence, documentation of 
this approval must be provided and attached to this application.   

 
_____Animal Care and Use approval attached  Approval date (mth-day-yr): _________ 
 
_____Animal Care and Use approval pending 

 
_____No vertebrate animals involved 

 
4. Use of experimental drugs and devices.  Research involving testing of experimental drugs or 

medical devices on human subjects is subject to Food and Drug Administration (FDA) approval.  
Before funding may comments, documentation of this approval must be provided and attached to this 
application.   

 
_____FDA approval attached    Approval date (mth-day-yr): _________ 
 
_____FDA approval pending 
 
_____No experimental drugs or devices involved 
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Page 2.  Experimental Certifications 
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Page 3.  Additional Research Information 

 
 
Abstract:  Provide a summary of the proposed research project. 
 

 
 
Mission area   

 
ASAP supports research that addresses its mission.  Please check the category that most closely fits the 
theme of your proposal. 
 
___Central pain mechanisms in the spinal cord 
___ Presentation, symptomatology and etiology of children with non-Chiari thoraco-lumbar syrinxes. 
___ Mechanisms surrounding formation, progression, and recession of CMI/S and the filling of syrinxes. 
___ Causation of CMI/S including traumatic, hereditary, and environmental 
___ Quantitative analysis of the cerebrospinal fluid system 
___ Natural history of untreated syringomyelia 
___ Investigations of endocrine and immunological abnormalities in CMI/S. 
___ Outcome analysis (quality of life, degree of residual handicap, or long-term health problems of 

surgically treated patients > 5 years post-op) 
 
 
Conflict of interest disclosure 
 
The Principal Investigator(s) or collaborators must reveal any potential conflicts of interest relating to the 
project.  Examples of such conflict would include, but may not be limited to, having a proprietary interest 
that may be affected by the outcome of a research project.  It is expected that ASAP grantees will 
maintain the highest ethical standard in the conduct of research. 
 
___ I have no potential conflict of interest relating to this project. 
___ I have a potential conflict of interest relating to this project.  A letter of explanation is attached.
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Page 4.  Proposed Budget 

 
The NIH budget format is appropriate.  Required categories include: 

 
• Personnel 
• Supplies 
• Equipment 
• Patient care 
• Travel 
• Other 
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Page 5.  Budget Justifications 

 
Use the NIH format for budget justifications. 
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Page 6.  Biographical Sketches and Other Support 

 
Biographical Sketches and Other Support pages are required for principal investigators and any other co-
investigators.  Use the MODULAR NIH format forms. 
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Page 7.  Facilities Available to Support Proposed Research  

 
Use the NIH format for Resources. 
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Continuation page                                                                                                                     Page # _____ 
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