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Microgrant Application

Center for AIDS Research

Please complete all fields.
Date submitted:
Full Name:

Department:
Reason for submission:

Title:

Project Description / Specific Aims: (1 page limit)

Explanation of Need: Explain why there are no other resources (grants, institutional, other) available to
support the need (1 page limit)

Budget:

Future Plans: Include targeted RFA and plans for subsequent NIH submission. Please be clear and specific.
References: Optional.

Email the completed application, along with all applicable additional documentation (summary
statement, manuscript review, target RFA) to

o Liz Lowenthal: lowenthale@chop.edu
o Una O’Doherty: unao@pennmedicine.upenn.edu
o Brandi Evans: EVANSBK@chop.edu
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