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  Application Face Page (Note:  Submit completed, unsigned version of face-page together with electronic application.  Send a signed hard copy via US mail).
 FORMCHECKBOX 
  Abstract (400 word max)

 FORMCHECKBOX 
  Detailed Budget
 FORMCHECKBOX 
  Budget Justification
 FORMCHECKBOX 
  Research Plan (5 page max)

 FORMCHECKBOX 
  NIH Biosketch 
 FORMCHECKBOX 
  Summary of Existing Resources in Applicant’s Setting



 FORMCHECKBOX 
  Mentor’s NIH biosketch (or CV)

 FORMCHECKBOX 
  Letter of Support from Mentor 

INSTRUCTIONS:  
All materials are to be submitted electronically to Laura A. Flashman, PhD, Chair, APA Division 40 Awards Committee, at flashman@dartmouth.edu.  Please submit all application materials (including completed, unsigned face page) in a single file with materials in the order listed above. A pdf file is preferred, although other formats will be accepted.  The mentor’s letter of support may be included in the application file, or e-mailed directly to Dr. Flashman.  
 
In addition, applicants must print and send a signed hard copy of the application face page (only) to: 
 
Laura A. Flashman, Ph.D., ABPP-Cn

Associate Professor of Psychiatry

Director, Neuropsychology Program 

Neuropsychology Program and Brain Imaging Laboratory

Dartmouth Hitchcock Medical Center

Lebanon, NH 03756 
 
Deadline for receipt of ALL ELECTRONIC application materials is 11:59PM, September 15, 2009.
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	Early Career Research Grant Application
	Date Received:
	Application #

	Please Follow instructions carefully.


	Date Reviewed:
	Ranking:

	1.
TITLE OF PROJECT  




	2.  PRINCIPAL INVESTIGATOR 
2a.
NAME  (Last, first, middle)


	2b.  Degree

	2c.  Sex    FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	
	2d.  Ethnicity (Optional):

	2e.
CURRENT POSITION (Check one and indicate career level)

 FORMCHECKBOX 
 Postdoctoral Resident

Current Year of Residency 
     
 FORMCHECKBOX 
 Early Career

Yrs Since Doctoral Degree
     
	2f.
PI MAILING ADDRESS  (Street, city, state, zip code)

     


	2g. APA Membership Status:

 FORMCHECKBOX 
   Member
 FORMCHECKBOX 
   Student Affiliate

 FORMCHECKBOX 
   Associate

	

	2h.
 INSTITUTION (If Applicable)


     
	

	2i.
DEPARTMENT/DIVISION (If Applicable)


     
	

	2j.
TELEPHONE AND FAX  (Area code, number and extension) 

TEL:      
FAX:       
	2k.  E-MAIL ADDRESS:



	3. 
  HUMAN SUBJECTS  RESEARCH   

 
 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

4.  VERTEBRATE  ANIMALS RESEARCH


 FORMCHECKBOX 
 No     FORMCHECKBOX 
  Yes      
	5.
DATES OF PROPOSED PERIOD OF 


SUPPORT  (month, day, year—MM/DD/YY)

    From
      
Through       
	6.
COSTS REQUESTED

(Note:  No Indirect Costs Allowed)       

Direct Costs ($)        

	7.
MENTOR FOR PROPOSED RESEARCH 




	8.
ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS MADE

	Name
     
	Name
     

	Address
     
                 
                 
                 
	Title
     

	
	Address
     

     
         
     


     
Tel 

     
FAX
     
E-Mail
     

	9.
TYPE OF ORGANIZATION/INSTITUTION


 FORMCHECKBOX 
  University/College
 FORMCHECKBOX 
  Academic Medical Center 
 FORMCHECKBOX 
  Industry 


 FORMCHECKBOX 
  Hospital/Clinic
 FORMCHECKBOX 
 Private Practice
 FORMCHECKBOX 
  Schools


 FORMCHECKBOX 
  Other (Describe):       
	

	10.  PRINCIPAL INVESTIGATOR ASSURANCE:  

I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I also certify that the project described herein is not currently funded by another agency. I agree to accept responsibility for the scientific conduct of the project and to comply with the ethical principals of psychologists as defined by the American Psychological Association.  I also understand and agree to the following expectations if a grant is awarded as a result of this application:

· IRB approval must be submitted prior to release of grant funds.

· The PI will submit a progress report and present data collected from this project at the annual convention of the American Psychological Association within two years of grant award (travel to APA must be included in budget).

· Division40 support will be acknowledged in published manuscripts where data from this project are reported.

· The PI agrees to serve on a Division40 governance committee for a minimum of one year.

	SIGNATURE OF APPLICANT NAMED IN 2a.  
	DATE

     

	SIGNATURE OF MENTOR NAMED IN 7.  


	DATE

     


Note:  Please submit an unsigned copy of this application form electronically together with other application materials prior to the posted deadline.  Applicants must also mail a signed and dated copy of this face page to:  John A. Lucas, PhD, Chair, Division of Psychology, Mayo Clinic, 4500 San Pablo Road, Jacksonville, FL 32224.  Mailed face page may arrive after posted deadline.

Principal Investigator (last, first, middle):     
	ABSTRACT: State the application’s objectives and specific aims.  Describe concisely the research design and methods for achieving these goals. This abstract is meant to serve as a succinct and accurate description of the proposed work when separated from the application.  If the application is funded, this description, as is, may be published on the Division 40 website and in the Division40 Newsletter. Therefore, do not include proprietary/confidential information. 
DO NOT EXCEED 400 WORDS.


	


Principal Investigator (last, first, middle):     
	Detailed Budget

Direct Costs Only
	From
	Through

	PERSONNEL
	Months Devoted to Project
Calendar/Academic/Summer
	Institution Base Salary
	Dollar Amount Requested (omit cents)

	NAME
	Role on Project
	Cal.
	Acad.
	Sum.
	
	Salary
	Benefits
	Total

	
	Principal Investigator
	
	
	
	
	
	
	

	
	Mentor
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SUBTOTALS

	
	
	

	EQUIPMENT (Itemize)


	

	SUPPLIES (Itemize by category)

	

	TRAVEL (Travel costs to APA Convention to present results must be included in budget.  Provide an estimate of total travel costs here.  A sample travel expense form is available online for information regarding expense reimbursement limits for travel.)

	

	PATIENT CARE COSTS
	INPATIENT
	

	
	OUTPATIENT
	

	OTHER EXPENSES (Itemize and describe)

	

	TOTAL DIRECT COSTS REQUESTED
	


Principal Investigator (last, first, middle):     
BUDGET JUSTIFICATION:  Briefly describe the roles of key personnel to the success of the project.  Also justify budgeted equipment, supplies, patient care costs, and other expenses.  Use continuation pages if needed.
Principal Investigator (last, first, middle):     
RESEARCH PLAN 

Do Not Exceed 5 Pages.  Use 12pt font or larger
A.  SPECIFIC AIMS/HYPOTHESES:
     
B.  BACKGROUND & SIGNIFICANCE FOR CLINICAL NEUROPSYCHOLOGY:

(Include how this project will support the PI’s future research goals)
     
C. RESEARCH DESIGN AND METHODS (Include timeline for completion):
     
D.  LITERATURE CITED:
     

Principal Investigator (last, first, middle):     
	BIOGRAPHICAL SKETCH

Provide the following information for the Principle Investigator.  DO NOT EXCEED FOUR PAGES.

	

	NAME


	POSITION TITLE



	
	

	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 A.  Honors. List any honors or awards received.

     
 B.  Selected peer-reviewed publications or manuscripts in press (listed in chronological order).  Include “in press” publications.  Published abstracts, presentations, and manuscripts in submission or in preparation may be included under separate subheadings.
     
C. Research Support. List selected ongoing, pending, and completed (during the last three years) research grants. Begin with the projects that are most relevant to the research proposed in this application. Briefly indicate the overall goals of each project and your responsibilities.  
     
D. Overlap.   Briefly describe overlap, if any, between the proposed project and any ongoing or pending research support described in (c) above.  If no overlap, write “None”

     

Principal Investigator (last, first, middle):     
	RESOURCES


Facilities:  Specify the facilities to be used for the conduct of the proposed research.  Use continuation pages if needed:

Laboratory:

Clinical:

Animal:

Computer:

Office:

Major Equipment:

Other:
SAMPLE 
Grant Recipient Will Be Required to Complete & Submit to Document Travel Expenses

	TRAVEL EXPENSE REPORT

APA Division 40 JUNIOR INVESTIGATOR PILOT GRANT

	Date of Request:
	Meeting Attended:
Date(s):
Location:

	Name:
	

	Mailing Address:

	

	
	Phone:

Email:

	Budget to Charge To (Name of Office or Committee):  Science Advisory/Awards

	DATES
	
	
	
	
	
	
	TOTAL

	Transportation*
   Airfare

   Taxi/car rental

   Parking/tolls

   Mileage
	
	
	
	
	
	
	

	Lodging**
	
	
	
	
	
	
	

	Meals*** 
    Breakfast

    Lunch

    Dinner
	
	
	
	
	
	
	

	Miscellaneous (itemize)


	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	

	Signature:


PER APA POLICY, ORIGINAL ITEMIZED RECEIPTS ARE REQUIRED FOR ALL EXPENSES.  Enclose receipts in an envelope or tape them to blank sheets of paper.  Credit card slips without itemized receipts are not eligible for reimbursement.

*If driving rather than flying to convention, mileage will be reimbursed $0.485/mile (eff. 01/2007).  Ground transportation (taxi, parking) is reimbursed up to $150.

**Room Rates are reimbursed up to $200 per night, exclusive of hotel tax.

***Meals are reimbursed up to $75 per day.  Div40 does not reimburse for alcohol.
Send completed Travel Expense Form with original receipts to:

Jacobus Donders, Ph.D.

Treasurer, APA Division 40
235 Wealthy SE
Grand Rapids, MI  49503
PHS 398/2590 (Rev. 09/04)
Page     
Biographical Sketch Format Page

