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	Principal Investigator Information

	Name:
	     
	Phone:
	     

	Email:
	     
	Mailstop:
	     

	Academic Rank:
	

	Department/Division: 
	     

	Children’s Research Center:
	     

	Co-Investigator Name(s) and Institution(s):
	     

	Is this an international project?
	 NO 

 YES – STOP HERE – Read International criteria.

	Has your application been reviewed by the IRB?
	 NO YES, when?                                              

	

	Title of Project

	     

	Abstract (limit 15 lines)

	     

	

	By signing and submitting this application, the applicant and the applicant’s institutions agree that they have read and understand the Cancer and Blood Disorders Research Pilot Funds Program Terms and Conditions and that, if the project is funded, it will be conducted in accordance with those terms and conditions, as well as any applicable institutional policies and/or government regulations. 

	Principal Investigator Signature:  

Electronic signature is acceptable
	     
	Date:      

	Department/Divisional Chair Signature:  Electronic signature is acceptable
	     
	Date:      


	
	

	BUDGET & BUDGET JUSTIFICATION
	


	Budget

	Enter subtotal amount in appropriate row, rounded to the nearest dollar
	Year 1
	Year 2
	Cumulative

	Salaries (Staff, % FTE or Hourly. PI Salary/Fringe under Affiliate Payroll)
	$      
	$      
	$      

	Benefits (Fringe Benefits Based on Current Rates)
	$      
	$      
	$      

	Affiliate Payroll (PI and Co-PI’s salary/fringe combined total)
	$      
	$      
	$      

	Internal Purchased Services (Cores: BEAR, RCC, IDS, RCRIC, etc.)
	$      
	$      
	$      

	Purchased Services (Outside Consultants, Outside Services, Transcription, etc.)
	$      
	$      
	$      

	Supplies & Materials (Lab and Office Supplies, Books)
	$      
	$      
	$      

	Equipment (Equipment/computers purchased with Children’s funds remain the property of Children’s) 
	$      
	$      
	$      

	Other Expenses (Postage, Copying, Printing, Shipping, Membership Dues, Conference Registration, Research Subject Inducement)
	$      
	$      
	$      

	*Travel (Per Diem Lodging/Meals/Expenses, Air Fare, Mileage, Car Rental)
	$      
	$      
	$      

	Consortium/Contractual Costs (Only for services not available at Seattle Children’s Research Institute)
	$      
	$      
	$      

	TOTAL BUDGET
	$      
	$      
	$      

	* Please note that currently Seattle Children’s restricts the use of internal funds for certain travel. 

Review the revised travel policy for more info.

**Please note that this program no longer allows no-cost extensions and fund carry over from year-to-year. Capital equipment purchases are not allowed.


	Budget Justification

	Detail expenses listed above and explain how funds will be used. Attach Biostats (BEAR) quote, if applicable. Quote will not count against your page count.



