1. Face Page

ACR REF Rheumatology Scientist Development Award

	
Please check one:  FORMCHECKBOX 
 ACR or  FORMCHECKBOX 
 ARHP Member ID: ________________________                                       


                              FORMCHECKBOX 
 Basic Science or  FORMCHECKBOX 
 Translational/Clinical Science

	1. Title of project:

     

	2. APPLICANT/PI (Name):

     
	2a. Degree(s)

     

	2b. Position Title:

     
	2d. Mailing Address (street, city, state, zip)

     

	2c. Department:

     
	

	2e. Phone and Fax

Tel:                                        Fax:      
	2f. Email Address:

     

	3. PRIMARY MENTOR

     
	3a. PRIMARY MENTOR TITLE
     

	4. Human Subjects Research              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Copies of Approved Human Subject Assurances will be required once application has been approved for funding and before any grant payments will be made.
	5. Vertebrate Animals    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

Copies of Approved Vertebrate Subject Assurances will be required once application has been approved for funding and before any grant payments will be made.

	6. proposed period of support (MM/DD/YY):

From:                                             To:         
	7. cost requested for Proposed period: 

Direct                                                              Total

Costs ($):                                         Costs ($):       


	8. Applicant Organization:

Name:       
EIN or TIN Number:      
	9. Organization  Address:

     

	10. OFFICIAL TO BE NOTIFIED IF AWARD IS MADE:
Name:       
Title:        
Address:       
Phone:                                                           Fax:       
Email:       
	11. OFFICIAL SIGNING FOR APPLICANT ORGANIZATION:
Name:       
Title:       
Address:       
Phone:                                                           Fax:       
Email:       

	12. APPLICANT ASSURANCE:
	SIGNATURE OF PI (named in item 2) 

(In ink. “Per” signature not acceptable.)

                                                                                             Date:                                                         

	13. PRIMARY MENTOR ASSURANCE: 
	SIGNATURE OF PRIMARY MENTOR 

(In ink. “Per” signature not acceptable.)

                                                                                             Date:                                                       

	14. APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE:
	SIGNATURE OF OFFICIAL (named in item 10) 

(In ink. “Per” signature not acceptable.)

                                                                                             Date:                                                         


By signing in boxes above (12-14), signee certifies that the statements herein are true, complete and accurate to the best of my knowledge. Signee agrees that they are aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. Signee agrees to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.
