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Application Instructions

1. Complete all required application materials as detailed in the Pediatric Pilot Funds Program Application Checklist. All materials can be downloaded from the Apply to the PPF webpage. 

2. Contact your CCTR Grants and Contracts Administrator no later than 30 business days prior to the application deadline. Notify your Grants and Contracts Administrator by April 8th about your intent to apply. Your CCTR Grants and Contracts Administrator will provide assistance with the development of your budget and guide you through the internal sign-off process for grant submission. If you do not know who your CCTR GCA is, contact the CCTR GCA team at cctresearch@seattlechildrens.org.  
3. Format Specifications

a. Font: Arial 11 pt regular
b. Margins: Use at least one-half inch margins (top, bottom, left, and right) for all pages, including continuation pages

c. Application Spacing: Single-spaced 

d. Do not exceed the page limitation noted for each section on the application
4. To assist with navigating the core services and resources available, applicants can find more information on the Integration Research Hub Clinical Research Core Services or by contacting the Research Navigator for a consultation.  

5. To request a biostatistics study design consultation for a PPF application, applicants must request services from the Biostatistics, Epidemiology and Analytics in Research (BEAR) at least 6 weeks in advance of the application deadline. Complete a consultation request by April 1st to notify BEAR about your intent to apply.
6. Final application materials must be submitted as one single PDF file to cctr@seattlechildrens.org no later than 5 p.m. (Pacific) on May 20, 2022.
7. Submissions will be reviewed by the PPF Review Committee and applicants will be notified of award status one months prior to the new fiscal year (Oct 1).
Unfunded applicants may resubmit their applications for review one additional time unless the reviewers determine that the application does not meet the intent of the program. If the application is a resubmission of a previously unfunded PPF application, please include a one-page cover letter describing how the application has been modified in response to the previous review.
	Application Checklist

	
	Cover page (use form provided)
· MULTI PIs: Complete the cover page with all PIs’ information and complete the signature page for each PI. For example, if you have 2 PIs, you list their names/contact information jointly on Page 1 and then have 2 signed signature pages (one for each PI).
· Current PI information

· Documentation of current Seattle Children’s/UW School of Medicine faculty appointment. If not yet appointed as a faculty member, a letter from the division head/department chair should be supplied stating that such appointment will commence at or before the time that PPF funding begins.

· Title of proposed project

· Abstract (limit 13 lines)

· Applicant’s signature* 

· Department/division chair signature*
*Electronic signatures are acceptable

	
	Budget and Budget Justification (limit 2 pages, use form provided)
Provide a detailed budget justification that includes an explanation for why support is needed for each requested item. Project budget and regulatory approvals must be finalized by the award program start date.

· Pre-award costs will not be covered. Funding for this program is not released until October 1.

· No subaward contracts or capital equipment purchases are allowed.

	
	Biomedical Statistics Consultation (required)
Complete an initial free consultation with the Biostatistics, Epidemiology and Analytics in Research (BEAR). You must request a BEAR consultation at least 6 weeks prior to your application submission (by April 1) regardless whether you need biostats or not for your project. 

	
	Biosketch of all PIs and key personnel (limit 5 pages for each)
Please use an abbreviated NIH biosketch (2022 version) that includes lists of up to 5 publications from the last 3 years.

If you have an external PI or partner on this project, please include their biosketch.

	
	Aims, Significance, and Methods (limit 5 pages) Include the following sections:
· Question to be studied

· Specific Aims

· Background and Significance

· Research Design and Methods (include the approach to statistical analyses, power estimates, etc.)

· Describe the role of the PI and any co-investigators, including a description of how the project will advance the applicant’s career or academic progress. If you are collaborating with another division or institution, describe the collaboration and/or established partnership.

	
	Future Plan (limit 1 page)
Explain how pilot funding will be used for conducting research activities designed to prepare and support full-scale translational or clinical research. Also include how these pilot funds will lead to future funding (such as a K or R award).

	
	Timetable (limit 1 page)

	
	References (limit 1 page)

	
	Letter of Support of Collaborators (optional)
A letter of support is strongly encouraged if you are collaborating with another department or an external institution. A letter of support from leadership of involved participants is encouraged if students, trainees or staff are subjects of the research. The letter of support should describe your partnership and how the collaboration will enhance your project’s success.

	
	Appendix (optional)
Include additional materials, instruments, letters of support, etc., avoid lengthy appendices


	Principal Investigator Information  
Check Boxes  MULTI PI
 SINGLE PI  RESUBMISSION  NEW PROJECT  


	Name:
	     
	Phone:
	     

	Email:
	     
	Mailstop:
	     

	Academic Rank:
	

	Department/Division: 
	     

	GCA Name: 
	

	CCTR Primary Member
	YES

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

	Is this an international project?
	 NO 

 YES – STOP HERE – Read International criteria.

	Have you completed a BEAR consultation?
	       YES, Project Number and Biostats Reviewer Name:              

 NO

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

	Are you also applying for the Academic Enrichment Fund (AEF) program?
	 NO
 YES  
If YES, is this the same project?               NO  YES  

	

	Title of Project

	     

	Abstract (limit 13 lines)

	     


	

	  I acknowledge that if awarded my project will have a maximum budget of $20,000 (maximum budget $40,000 for multi-PI applications) over the course of two years. My Year 1 and Year 2 budgets will be finalized prior to the start of the award and funds will not be adjusted once the project commences. I acknowledge that no-cost extensions and fund carry overs are not allowed for this program. 

	By signing and submitting this application, the applicant and the applicant’s institutions agree that they have read and understand the CCTR Pediatric 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

	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.


Email your completed application as a single PDF to: CCTR@seattlechildrens.org 

Please contact the PPF Program Manager, Amanda Hartman if you have questions.
v. 2/4/2022

