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RESEARCH AWARDS PROGRAM
IF YOU HAVE BEEN INVITED TO SUBMIT A FULL PROPOSAL TO THE FOCUSED ULTRASOUND SURGERY FOUNDATION (FUSF) RESEARCH AWARDS PROGRAM, PLEASE COMPLETE THIS FORM AND SUBMIT IT ELECTRONICALLY VIA THE FOUNDATION’S ONLINE SUBMISSION SYSTEM LOCATED AT http://fusf-rap.edmgr.com. PLEASE BE SURE TO PROVIDE ALL INFORMATION REQUESTED. INCOMPLETE SUBMISSIONS WILL BE RETURNED TO THE APPLICANTS FOR REVISION.
[bookmark: _GoBack]PROJECT PROPOSAL FORM: PRE-CLINICAL TRACK
PART A – COVER PAGE
I. PROJECT TITLE: 
II. PRINCIPAL INVESTIGATOR:			
NAME, DEGREE & POSITION:  	
MAILING ADDRESS:  
EMAIL ADDRESS: 
TELEPHONE: 
FAX:  
NAME OF INSTITUTION:					
III. CO-INVESTIGATORS (PLEASE LIMIT THE NUMBER OF CO-INVESTIGATORS TO FIVE (5)):
CO-INVESTIGATOR 1:			
NAME, DEGREE & POSITION:  	
MAILING ADDRESS:  
EMAIL ADDRESS: 
TELEPHONE: 
FAX:  
NAME OF INSTITUTION: 
CO-INVESTIGATOR 2:			
NAME, DEGREE & POSITION:  	
MAILING ADDRESS:  
EMAIL ADDRESS: 
TELEPHONE: 
FAX:  
NAME OF INSTITUTION: 

CO-INVESTIGATOR 3:			
NAME, DEGREE & POSITION:  	
MAILING ADDRESS:  
EMAIL ADDRESS: 
TELEPHONE: 
FAX:  
NAME OF INSTITUTION: 
CO-INVESTIGATOR 4:			
NAME, DEGREE & POSITION:  	
MAILING ADDRESS:  
EMAIL ADDRESS: 
TELEPHONE: 
FAX:  
NAME OF INSTITUTION: 
CO-INVESTIGATOR 5:			
NAME, DEGREE & POSITION:  	
MAILING ADDRESS:  
EMAIL ADDRESS: 
TELEPHONE: 
FAX:  
NAME OF INSTITUTION: 
IV. [bookmark: Text9]TOTAL PROJECT BUDGET (IN US DOLLARS):  $
V. TOTAL FUNDING REQUESTED FROM FUSF (IN US DOLLARS):  $
VI. LENGTH OF PROPOSED FUNDING PERIOD (E.G., 1 YEAR):  
VII. PLEASE PROVIDE A 50-100 WORD ABSTRACT (I.E., A NON-ENABLING DESCRIPTION THAT MAY BE POSTED ON THE FOUNDATION'S WEBSITE IF THE PROPOSAL IS FUNDED):  


PART B – RESEARCH PROPOSAL
 - NOT TO EXCEED 7 PAGES –
PLEASE NOTE: IF YOU WOULD LIKE TO INCLUDE FIGURES OR IMAGES AS PART OF YOUR APPLICATION, PLEASE UPLOAD THEM AS SEPARATE FILES INTO THE FOUNDATION’S ONLINE SUBMISSION SYSTEM, AS OPPOSED TO INCORPORATING THEM INTO THE APPLICATION FORM ITSELF. FIGURES, IMAGES AND LITERATURE CITATIONS WILL NOT BE COUNTED TOWARDS THE TOTAL PAGE LIMIT.
I. [bookmark: Text6]HYPOTHESIS:  


II. SPECIFIC AIMS:  



III. BACKGROUND & SIGNIFICANCE 
 


IV. STATEMENT OF WORK (PLEASE NOTE: IF THE PROPOSED PROJECT IS A CLINICAL TRIAL, PLEASE BE SURE TO INCLUDE THE PATIENT SELECTION CRITERIA (I.E., INCLUSION/EXCLUSION CRITERIA) AS WELL AS A DETAILED DESCRIPTION OF THE INVESTIGATIONAL PLAN.)



V. PLEASE COMPLETE THE FOLLOWING TABLE OF QUARTERLY RESEARCH GOALS:
	QUARTER
	RESEARCH GOALS

	1
	

	2
	

	3
	

	4
	




VI. SUMMARY OF MEASURABLE RESULTS:  



VII. PLEASE EXPLAIN HOW THE PROPOSED PROJECT WILL LEAD TO THE RAPID DEVELOPMENT OF A REIMBURSABLE CLINICAL INDICATION AND/OR WILL IMPACT THE ADVANCEMENT OF THE FIELD OF FOCUSED ULTRASOUND.



PART C – BUDGET & BUDGET JUSTIFICATION
PLEASE ATTACH A BUDGET AND BUDGET JUSTIFICATION DETAILING THE DIRECT COST (IN US DOLLARS) OF THE ENTIRE PROJECT, INCLUDING SALARIES, COSTS FOR LABORATORY MATERIALS, CONTRACTED SERVICES, ETC. PLEASE NOTE: THE FOUNDATION WILL NOT PAY FOR INSTITUTIONAL OVERHEAD OR INDIRECT COSTS. THE BUDGET AND BUDGET JUSTIFICATION SHOULD BE UPLOADED DIRECTLY INTO THE FOUNDATION’S ONLINE SUBMISSION SYSTEM AND SHOULD NOT BE INCORPORATED INTO THE APPLICATION FORM ITSELF.


PART D – BIOGRAPHICAL SKETCHES
PLEASE ATTACH A BIOGRAPHICAL SKETCH FOR THE PRINCIPAL INVESTIGATOR AND FOR EACH OF THE CO-INVESTIGATORS LISTED IN PART A OF THE APPLICATION FORM. WHENEVER POSSIBLE, BIOGRAPHICAL SKETCHES SHOULD BE IN NIH FORMAT. BIOGRAPHICAL SKETCHES SHOULD BE UPLOADED DIRECTLY INTO THE FOUNDATION’S ONLINE SUBMISSION SYSTEM AND SHOULD NOT BE INCORPORATED INTO THE APPLICATION FORM ITSELF.


PART E – DEBARMENT
COPIES OF ALL FDA NOTICES OF VIOLATION ON FORM 483 AND WARNING LETTERS NAMING OR ADDRESSED TO ANY INVESTIGATOR IDENTIFIED IN THE APPLICATION, TOGETHER WITH ALL WRITTEN RESPONSES. EACH APPLICANT MUST CERTIFY THAT NO INVESTIGATOR IDENTIFIED IN THE APPLICATION IS ON THE FDA’S DEBARMENT LIST.





PART F – CHECKLIST 
	       COULD THE PROPOSED PROJECT:
	YES
	NO
	N/A

	1. …LEAD TO THE DEVELOPMENT OF A NEW CLINICAL INDICATION THAT FULFILLS A CRITICAL UNMET CLINICAL NEED IN 5 TO 7 YEARS?
	☐
	☐
	☐

	2. …LEAD TO A TREATMENT THAT IS  SUPERIOR TO BEST CURRENT THERAPY?
	☐
	☐
	☐

	3. …LEAD TO A TREATMENT THAT IS SAFER THAN BEST CURRENT THERAPY?
	☐
	☐
	☐

	4. …IMPROVE QUALITY OF LIFE, LONGEVITY, AND/OR RECOVERY PERIOD? 
	☐
	☐
	☐

	5. …DECREASE TREATMENT TIME?
	☐
	☐
	☐

	6. …IMPROVE PATIENT SATISFACTION (CONVENIENCE, COMFORT, ETC)?
	☐
	☐
	☐

	7. …DECREASE PROCEDURE COST?
	☐
	☐
	☐

	8. …DECREASE SOCIETAL COST?
	☐
	☐
	☐

	9. …LEAD TO A TREATMENT THAT COULD EASILY BE MADE AVAILABLE IN A LARGE NUMBER OF CENTERS?
	☐
	☐
	☐

	10. …IMPACT A LARGE NUMBER OF PATIENTS?
	☐
	☐
	☐

	11. …INCREASE AWARENESS OF PATIENTS AND CLINICIANS?
	☐
	☐
	☐

	12. …FACILITATE REGULATORY APPROVAL?
	☐
	☐
	☐

	13. …FACILITATE HEALTHCARE REIMBURSEMENT?
	☐
	☐
	☐



COMMENTS:   
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