
RFA#67-175
Attachment I

COVER PAGE

Spinal Cord Injury Research Grant

Applicant Name:  ___________________________________________________________________




(Legal Name of Organization or Institution, exactly as registered with Dept. of State)

Type of Legal Entity_________________________________________________________________




(Corporation, Partnership, Professional Corporation, Sole Proprietorship, etc.)

Grant Amount:
  $____________________     Grant Effective Date: July  1, 2024                 
SAP Vendor #:___________________________   Grant End Date: June 30, 2028
Address:___________________________________________________________________________

               ___________________________________________________________________________

City_______________________County__________________State________Zip Code___________

(Complete billing address that corresponds to the organization or institution’s vendor number; this should be the same as the billing address listed in SAP for the associated vendor number)

Type of Grant: Health Research Non-Formula Grant
	1. 
RESEARCH PRIORITY (Check only one box): Spinal Cord Injury Research:  FORMCHECKBOX 
Tier 1: Pilot Research Grant
 FORMCHECKBOX 
 Tier 2: Standard Research Grant 
 FORMCHECKBOX 
 Tier 3: Clinical/ Translational Research Grant

	2.
FUNDS REQUESTED FOR CLINICAL AND HEALTH SERVICES RESEARCH: _______________ (At least 50% of the funds requested must be used for clinical research or health services research or both clinical research and health services research.  The amount must be consistent with the Research Proposal, Item XIII)

	3.
GRANT COORDINATOR (CONTACT PRINCIPAL INVESTIGATOR)

	3a. NAME (First Name MI Last Name)
	3b.
	DEGREE(S) (Maximum three)

	3c.
	POSITION TITLE (Academic or professional; if there is more than one title, provide the one most relevant to the planned research project)

	3d. MAILING ADDRESS (Street, City, State, Zip Code)

	3e. TELEPHONE # (Area code, number and extension), and EMAIL ADDRESS (Direct rather than a shared departmental e-mail)
Telephone: E-mail:
	

	4.
	SECONDARY CONTACT FOR THE GRANT COORDINATOR
	
	

	4a. NAME (First Name MI Last Name, Degrees)
	4b. TELEPHONE # and EMAIL ADDRESS (Direct rather than a shared departmental e-mail)
Telephone: E-mail:

	4c.
	POSITION TITLE
	
	

	5.
ADMINISTRATIVE OFFICIAL TO BE NOTIFIED WHEN FUNDS BECOME AVAILABLE Name (First Name MI Last Name, Degrees):

Title: Address:

Telephone: E-mail:



