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Fall 2024 Research Proposal Cover Sheet

Submit this cover sheet, along with completed application materials as one pdf to
grantrequests@chaoc.org by November 19, 2024, for consideration during the fall award cycle.

Principal Investigator Name(s):
Principal Investigator E-mail(s):
Principal Investigator Phone Number(s):
Title(s):

Institution Name:

Division/Department Name:

Date of Hire:

Proposal Title:

The following items are required to be Included in your application, along with this coversheet. All
materials must be submitted to grantrequests@chaoc.org by November 19, 2024, for
the fall award.

[] Title of proposal

[[] Investigator(s) department and divisional affiliation. At least one faculty member must be listed as a
principal investigator.

[] Research proposal. This proposal should be no more than three pages (single space, ariel font, size 11),
not including citations. Proposals that do not adhere to these guidelines will not be reviewed.

e The research proposal must include the following elements:
o Abstract, specific aims, innovation and impact, methods and data sources
summary, anticipated impact, and prospects for future funding.

[] citations (limit to 10)

[] Budget
[] NIH Biosketch for investigator(s). Limited to four pages per bio.

Division Director's Name: Division Director's E-mail:
Division Administrator's Name: Division Administrator's E-mail:
Principal Investigator's Signature: Date:

Division Director's Signature: Date:
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