Penn CFAR Pilot Program 
Cover Page and Instructions 
DUE DATE:    Monday, March 26, 2012
Email your application, as a single pdf file to Evelyn Olivieri at oliviere@mail.med.upenn.edu.
Application Requirements:  
1.  Abstract (up to 250 Words)

2.  Biosketches (PI and Co-PI)

3.  Other support (PI and Co-PI)

4.  Description of proposed project (up to 5 pages)
5.  Budget and Justification, budget form attached
6.  Signature of PI’s Departmental Chair

7.  Sign off by PI’s Business Administrator

8.  If international component, discuss feasibility with Dr. Pablo Tebas prior to preparation 

9.  If International component, budget must be approved by Dr. Harvey Friedman before submission.

10. If applicable, Mentorship or Partnership Plan (up to 1 page)
Center Core Resources:

In planning a study, you are encouraged to contact CFAR Core Directors early on to take advantage of the resources available through the CFAR cores services.  Information may be found at http://www.uphs.upenn.edu/aids/cores/admin/adminmain.htm.  
International Applications:

Applications that include an international component should be discussed with Dr. Tebas, Pablo.Tebas@uphs.upenn.edu prior to preparation to determine feasibility of study and international expenses.  
International applications based in Botswana should be discussed with Dr. Harvey Friedman, hfriedma@mail.med.upenn.edu, for feasibility of the study.  Budgets must be reviewed and approved by Dr. Friedman before submission to determine related expenses.

Frequently Asked Questions:

Frequently Asked Questions will be available on the Penn CFAR website, at
http://www.med.upenn.edu/cfar/documents/PilotFAQ.doc
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Penn Center for AIDS Research

FY 2013 Pilot and Feasibility Grant Program

Project Title:   

PI: _________________________ 
Co-PI:  ____________________________

Signatures:









____


PI




Co-PI

PI RANK (see eligibility listed on RFA): ______________________________________
Institution (U of P, Wistar, CHOP):

Home Department:

Campus Address:




4-digit Mail Code:_____
Phone:





Fax: ______________________
Email:

Co-PI RANK: ______________________________________________________
Institution (U of P, Wistar, CHOP):   

Home Department:

Campus Address:




4-digit Mail Code:_____
Phone:





Fax: ______________________
Email:

Signature of PI’s department chair is required.

Signature:  

Department Chair




Print Name of Chair and Department  

Signature of PI’s Business Administrator is required.

Signature:  

Bus Admin


Print Name of Bus Admin
     Email:  

****************************************************************************************************
Human Subjects Involved:  □ Yes    □ No
             
International component:   □ Yes    □ No

Was INTL Budget Approved by Dr. Harvey Friedman:    □ Yes    □ No
Is Mentorship or Partnership Plan attached?   □ Yes    □ No

If yes, is mentor or partner letter attached?   □ Yes    □ No

****************************************************************************************************
APPLICATION DUE:  Monday, March 26, 2012
Email application, as single pdf file to Evelyn Olivieri at oliviere@mail.med.upenn.edu.
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[image: image2.png]Center for AIDS Research










Penn Center for AIDS Research

Pilot and Feasibility Grant Program

PI:  ____________________________________________________

       First


     Last


 Degrees

Proposed Budget:

A.  Personnel
B. Permanent Equipment
C. Supplies
D. Miscellaneous

International component:    

Potential Expenses

Amount Requested (not to exceed $40,000): 

_______________________________

Budget Justification:
