P.I.:________________

Fellowship Application
Applicant’s Name Here

ASPO/BCRF

ASPO/Breast Cancer Research Foundation
2019 CANCER RESEARCH FELLOWSHIP

OFFICIAL APPLICATION FORM


	Check if project involves
	IRB Clearances
	IACUC Clearances

	
	Human Subjects
	
	Received
	
	Received

	
	Animals
	
	Pending
	
	Pending

	
	
	
	Not applicable to this Project
	
	Not Applicable to this Project


Applicant Information

	Last Name:
	
	First Name:
	
	Middle Initial:
	

	Degrees:
	
	Title/Position:
	

	

	Institution:
	

	Department:
	

	Address:
	

	City:
	
	State:

	
	Zip:
	

	
	
	
	
	
	

	Phone:
	
	Fax:
	
	E-mail:
	


	Is applicant a member of ASPO?
	Yes
	
	No
	


	
	
	
	
	



	Project Title:
	



	ASPO Member Nominator’s Name:
	


Mentor’s Information

	Last Name:
	
	First Name:
	
	Middle Initial:
	

	Degrees:
	
	Title/Position:
	

	

	Department:
	

	Address:
	

	City:
	
	State:

	
	Zip:
	

	
	
	
	
	
	

	Phone:
	
	Fax:
	
	E-mail:
	


Payment Information

	Checks Made Payable To:
	


Person Who Should Receive Disbursement Checks

	Last Name:
	
	First Name:
	

	Title:
	

	

	Department:
	

	Address:
	

	City:
	
	State:

	
	Zip:
	

	
	
	
	
	
	

	Phone:
	
	Fax:
	
	E-mail:
	



Certification and Acceptance

We, the undersigned, certify that the statements herein are true and complete to the best of our knowledge and agree to conform to the policies and rules governing this award.

____________________________________________





______________

Signature of Fellow









Date

____________________________________________





______________

Signature of Nominator









Date

____________________________________________





______________

Signature of Mentor









Date



____________________________________________





______________


Signature of Official Authorized








Date


to Sign For Institution

________________________________________________________


Name and Title of Authorized Official
Overview of Research Plan
Key Words: Words that describe the content of this application.
	
	
	
	
	

	
	
	
	
	


Scientific Abstract: Do not use tab returns to create indentation.

	


Layman’s Summary: Do not use tab returns to create indentation.

	

	


Background and Significance

State the problem or need that will be addressed by the proposed project.  Also provide a description of the expected educational benefit, in particular, how the project will help the fellow meet long-term career goals in regard to cancer research.   Do not exceed two (2) pages.


Specific Aims

A statement of the goals and objectives of the project, including training.   Do not exceed one (1) page.


 Methods

A statement of the methodology to be used in achieving the specific aims, including training.  Include a brief timetable for implementing the proposed project.  Do not exceed four (4) pages.


Evaluation

How will you assess whether the project and training activities outlined in the methods section are performed successfully?  Please relate back to project objectives/specific aims.  Do not exceed one (1) page.


Biographical Sketch

Provide the following information for the Mentor, Fellow, and key personnel only (i.e. co-investigator.)  Follow this format for each person.  Do not exceed four (4) pages per person. 


	Name:
	
	Position/Title:
	



Education/Training: (begin with baccalaureate or other initial professional education)

	Institution and Location
	Degree
	Year(s)
	Field of Study

	
	
	
	


Note: Items A and B may not exceed two of the four-page limit.

A.  Positions and Honors:  List previous positions in chronological order, concluding with your present position.  List any honors.

B.  Selected Peer-Reviewed Publications: List relevant publications in chronological order.  Do not include publications submitted or in preparation.

C.  Research Support:  List selected research projects that are ongoing or have been completed within the last three years, beginning with the projects most relevant to the research proposed in this application.  Include source of funding.  Briefly indicate the overall goals of the projects and investigator’s role, including percent effort.  State any areas of potential overlap your proposed project may have with pending applications.

Budget- Year One

	Personnel
	Amount

	Name
	Role on Project
	% Effort 
	Salary
	Fringe Benefits
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotals
	
	
	

	Consultant Costs
	

	
	

	
	

	
	

	Subtotal
	

	Equipment (Itemize)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal
	

	Supplies (Itemize by Category)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal
	

	Travel (Domestic only)
	

	
	

	
	

	Subtotal
	

	Other Expenses (Itemize by Category)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal
	

	Total DIRECT Costs- year ONE
	$


*Indirect Costs are not covered*
Budget- Year Two

	Personnel
	Amount

	Name
	Role on Project
	% Effort 
	Salary
	Fringe Benefits
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotals
	
	
	

	Consultant Costs
	

	
	

	
	

	
	

	Subtotal
	

	Equipment (Itemize)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal
	

	Supplies (Itemize by Category)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal
	

	Travel (Domestic only)
	

	
	

	
	

	Subtotal
	

	Other Expenses (Itemize by Category)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Subtotal
	

	Total DIRECT Costs- year TWO
	$


*Indirect Costs are not covered*
Budget Justification

Provide justification by major categories.  Note that indirect costs will not be covered.  Do not exceed one (1) page.


Appendix

Use this space for literature cited and additional information that is pertinent to this application.  Do not attach resumes or CVs. 
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