NEW YORK COMMUNITY TRUST 
BLOOD DISEASE APPLICATION COVER SHEET 









1.	TITLE OF APPLICATION: 


________________________________________________________________________________________________________________





2. 	PRINCIPAL INVESTIGATOR / PROGRAM DIRECTOR:





a. Name


___________________________________________________


Last					First				Middle





b. Mailing Address





____________________________________________________________________


street





____________________________________________________________________  


city					state			zip code








PROJECT DETAILS





3. 	HUMAN SUBJECTS, DERIVED MATERIALS OR DATA INVOLVED? 


____Yes      ___ No





4. 	RECOMBINANT DNA RESEARCH SUBJECT TO NIH GUIDELINES?


 ___Yes      ___ No





5. 	Grant Application has the approval of the Institutional Review Board for the protection of human subjects and the biohazard committee or office.


APPROPRIATE CARE OF EXPERIMENTAL ANIMALS WILL BE PROVIDED?	 ___ Yes      ___ No





6. 	DATE OF ENTIRE PROPOSED PROJECT PERIOD (THIS APPLICATION)


From:________________________       Through:___________________________ 





7. 	TOTAL DIRECT COSTS REQUESTED FOR PROJECT BUDGET PERIOD: 


$_________________________________________________________ 





8. 	DIRECT COSTS REQUESTED FOR FIRST 12-MONTH PERIOD: 


$_________________________________________________________





e. Position Title: _________________________________________________





f. Department, Service, Laboratory, or Equivalent:


__________________________________________________________





c. Telephone: (               )                   -                               , ext. _________________        





d. Email: ___________________________________________________________





9. APPLICANT ORGANIZATION: Name:














Address:





10. PERFORMANCE SITES (Provide organizations and addresses if different from applicant organization) :





11. OFFICIAL IN BUSINESS OFFICE TO BE NOTIFIED IF AN AWARD IS MADE:


Name: _________________________________________________________


Title: __________________________________________________________


Address: _______________________________________________________


______________________________________________________________


Telephone number: _______________________________________________


Email: _________________________________________________________





12a. OFFICIAL SIGNING FOR APPLICANT ORGANIZATION:


Name: _________________________________________________________


Title: __________________________________________________________


Address: _______________________________________________________


Telephone number: _______________________________________________


Email:___________________________________________________________________ 





12b. SIGNATURE: _______________________________________________________





13. PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE: 


I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.








________________________________________			___________________ 


SIGNATURE OF PERSON NAMED IN 2a			DATE





(OVER)








