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ALL INFORMATION MUST BE TYPED

1. Project 

Category:
2010/2011 AACT Junior Investigator Research Grant

Study Title:     
2. Project Period DATES:  
From      to      
3. Total Budget Requested: $      (Round off to the nearest dollar)

4. JUNIOR INVESTIGATOR

(a) Name (First, M.I., Last) and Degree(s):      
(b) Title(s):      
(c) Institution:      
(d) Department/Division:      
(e) Mailing Address:
     
     
     
(f) Telephone: (     )         (g)
FAX: (     )     
(h) E-mail Address:      
(i)
Percent Effort Committed to this Study:      
PLEASE NOTE: To be accepted, the completed application must be mailed to arrive at the AACT no later than the Close of Business on May 14, 2010.  

Ten (10) copies (original plus nine) of the completed six-page application form, with all attachments, must be submitted.  Each copy must be collated in the order in which the items appear in the grant application:



1) Completed application form (6 pages)

2) Any attached pages required to complete Items 1-9

3) Description of proposed project plan (Item 10(a) parts 1-10)

4) Curricula vitae for all investigators (Item 10(b))

If additional space is needed for any item(s), append additional page(s) and reference with item numbers.  

APPLICATIONS THAT DO NOT STRICTLY COMPLY WITH THE APPLICATION INSTRUCTIONS WILL BE

RETURNED WITHOUT REVIEW.

5. SENIOR INVESTIGATOR
(a) Name (First, M.I., Last) and Degree(s):      
(b) Title:      
(c) Institution:      
(d) Department/Division:      
(e) Mailing Address:      
     
     
(g) Telephone: (     )         (g)
FAX: (     )     
(h) 
E-mail Address:      
(i)
Percent Effort Committed to this Study:      
6. SPONSORING INSTITUTION (PLEASE NOTE THAT ALL FUNDS WILL BE DISBURSED TO THE SPONSORING INSTITUTION.)

(a) Institution Name:      
(b) Mailing Address:     
     
     
(c) Grant Officer Name:      
(d) Title:      
(e) Mailing Address:     
     
     
(f) Telephone: (     )         (g)
FAX: (     )     
(h) 
E-mail Address:      
7. DETAILED BUDGET FOR STATED PROJECT PERIOD

(a) PERSONNEL (Include all investigators for whom salary support is being requested).  

	Name
	Title
	Percent Effort
	Salary
	Fringe Benefits
	TOTAL

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Budget Justification (PROVIDE A DETAILED JUSTIFICATION THAT DESCRIBES EACH INDIVIDUAL’S ROLE.  THE BUDGET JUSTIFICATION SHOULD CORRESPOND DIRECTLY TO THE PROJECT PLAN.)

     
     
     
     
(a) ITEMIZED BUDGET OF CONSUMABLE SUPPLIES

	Description
	Number
	Cost/Unit
	TOTAL

	     
	     
	     /     
	     

	     
	     
	     /     
	     

	     
	     
	     /     
	     

	     
	     
	     /     
	     


Budget Justification (PROVIDE A DETAILED JUSTIFICATION FOR EACH BUDGET ITEM.  THE BUDGET JUSTIFICATION SHOULD CORRESPOND DIRECTLY TO THE PROJECT PLAN.)

     
     
     
     
(b) TRAVEL

	Description
	Number
	Cost/Unit
	TOTAL

	     
	     
	     /     
	     

	     
	     
	     /     
	     

	     
	     
	     /     
	     


Budget Justification (PROVIDE A DETAILED JUSTIFICATION FOR EACH BUDGET ITEM.  ESTIMATED COSTS FOR MEETING REGISTRATION FEES, AIRFARE, LODGING, MEALS, AND TRANSPORTATION MUST BE PROVIDED.)

     
     
     
     
(c) OTHER EXPENSES (itemize)

	Description
	Number
	Cost/Unit
	TOTAL

	     
	     
	     /
	     

	     
	     
	     /
	     

	     
	     
	     /
	     


BUDGET JUSTIFICATION (PROVIDE A DETAILED JUSTIFICATION FOR EACH BUDGET ITEM.  THE BUDGET JUSTIFICATION SHOULD CORRESPOND DIRECTLY TO THE PROJECT PLAN.)

     
     
     
     
TOTAL BUDGET:      
8. OTHER INVESTIGATORS 

(a) Provide the name, title, division, institution and e-mail address of ALL PROFESSIONALS ENGAGED ON THE PROJECT for whom salary support is not being requested.  (Do not include the principal investigators here.)

1. 
Name:       Title:      
Institution:      
E-mail Address:         Percent Effort:      
2. 
Name:       Title:      
Institution:      
E-mail Address:         Percent Effort:      
3. 
Name:       Title:      
Institution:      
E-mail Address:         Percent Effort:      
4. 
Name:       Title:      
Institution:      
E-mail Address:         Percent Effort:      
5. 
Name:       Title:      
Institution:      
E-mail Address:         Percent Effort:      
9. 
CERTIFICATION AND ACCEPTANCE
The undersigned agrees and understands that any grant received as a result of this application is subject to the following terms:  

1. Funds granted as a result of this request are expended for the project described in this application;

2. The statements contained in this application are true and complete to the best of your knowledge;

3. A written report of expenditure of AACT funds will be supplied to the AACT upon completion or termination of the stated project period;

4. All reports of studies resulting from this grant shall acknowledge the support of the AACT as described in the request for proposals and grant award letter;

5. The AACT requires submission of the study results for presentation at a national or international scientific meeting.  The North American Congress of Clinical Toxicology retains the right of first refusal for all national and international scientific presentations that emanate from this research;  
6. The AACT requires submission of study results to a peer-reviewed scientific journal within 6 months of study completion.  Clinical Toxicology retains the right of first refusal for all publications that emanate from this research and

7. A copy of IRB or similar committee approval will be submitted with the original application or upon acceptance of the grant award.  Copies of all IRB notices regarding study amendments, re-approval, and termination must be submitted to the AACT with 30 days of their receipt by the principal investigator(s).  

SIGNATURES
(a) Junior Investigator: 
 Date: 

(b) Senior Investigator: 
 Date: 

(c) Financial Official: 
 Date: 

10.
ATTACHMENTS
(To be appended to this application form.)

(a) Description of proposed project plan on no more than ten (10) pages (using 11 point font or larger, 
8.5 x 11 inches paper, 1 inch margins, single spacing and single sided pages) under the following headings:

1. Abstract of proposal (limit to one page); 

2. Background;

3. Previous work directly related to this project completed by the principal investigators or other personnel involved in the study;

4. Objectives and hypothesis statement(s), if applicable;

5. Rationale and anticipated significance to the selected grant category;

6. Study design and methods to be used including: detailed study procedures, power calculation if applicable, plans for data analysis, and procedures for recruitment and retention of subjects if applicable;

7. Description of the collaborative roles of the study team;

8. Equipment and facilities available;  

9. A tabular or graphic month-by-month timetable for completion of the project; and   

10. References.

(b) BIOGRAPHICAL DATA

Provide a curriculum vitae (C.V.) for each investigator.  In addition to the usual vital statistics, education, professional experience, and publications, each C.V. must include the individual's major research interest and a description of their research experience. Curricula vitae must be limited to 4 pages and must be submitted in the format provided in the PHS 398 form from the U.S. Department of Health and Human Services.  (See www.grants.nih.gov/grants/funding/phs398/biosketchsample.doc.)

To be accepted, the completed application must be mailed to arrive at the AACT office no later than the Close of Business on May 14, 2010.  

If additional space is needed for any item(s), append additional page(s) and reference with item numbers.  Ten (10) copies (original plus nine) of the completed six-page application form, with all attachments, must be submitted.  Each copy must be collated in the order that the items appear in the grant application:

1) Completed application form (6 pages)

2) Any attached pages required to complete Items 1-9

3) Proposed project plan (Item 10(a) parts 1-10)

4) Curricula vitae for all investigators (Item 10(b))

Please mail to:
American Academy of Clinical Toxicology

110 W. Lancaster Avenue

Suite 230

Wayne, PA 19087

877-377-8699

APPLICATIONS THAT DO NOT STRICTLY COMPLY WITH THE APPLICATION INSTRUCTIONS WILL BE 

RETURNED WITHOUT REVIEW.
* Refer to application instructions for completing this application*


