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APPLICATION FOR RESEARCH GRANT 
(TO BE COMPLETED BY THE PRINCIPAL INVESTIGATOR) 

 

 
 
 
 
 

Total Amount Requested___________________________ Date____________________ 

For Period Beginning______________________________ Ending__________________ 

PROJECT TITLE 
__________________________________________________________________________________ 

 

 
__________________________________________________________________________________ 

 

 
INVESTIGATOR(S) 

 
____________________________ ___________ __________ ________________ 
Name of Principal Investigator Dept. Phone Signature 

 
____________________________ ___________ __________ ________________ 
Name of Co-Investigator Dept. Phone Signature 

 
___________________________ ___________ __________ ________________ 
Other Investigators with Project Dept. Phone Signature 

 
 
 

INSTITUTION 
 

___________________________________________________________________________ 
Name and Address of Institution (address where PI can be reached)

 
_________________________________________ _____________ __________ 
City State Zip 

 

 
INSTITUTION FINANCIAL OFFICER 

 
___________________________________________________________________________ 
Name and Address of Financial Officer (where to send grant money if approved) 

 
_________________________________________ _____________ __________ 
City State Zip 

 
_______________________________________________ ____________________________ 
Title Signature 

 
 
 

Additional Instructions:______________________________________________________________



SARCOMA FOUNDATION OF AMERICA 

                     ABSTRACT 
 
 
 

 
 
In 300 words or less give a summary of your written proposal.  Be sure to include all important 
objectives as well as a brief description of the methods to achieve them.  The relevance of the proposal 
to the treatment of sarcoma should also be included.  Underline key phrases or sentences. 
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SARCOMA FOUNDATION OF AMERICA 

BUDGET FORM 
 
 
 

 
 
SALARIES AND WAGES 
(List all personnel associated with project)      Responsibilities  % Time    $ Requested from SFA 
_________________________________       _____________________ _________    __________________ 
_________________________________        _____________________ _________    __________________ 
_________________________________            _____________________ _________    __________________ 
_________________________________       _____________________ _________    __________________ 
_________________________________       _____________________ _________    __________________ 
             
       ____________________  ___________________ 
       % Total Fringe Benefits  Total 
 
PERMANENT EQUIPMENT (Justification required for items over $500.00)   COST 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
          Subtotal ________________ 
 
CONSUMABLE SUPPLIES        COST  
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
          Subtotal ________________ 
 
ANIMALS AND ANIMAL CARE        COST  
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
          Subtotal ___________________ 

 
ALL OTHER EXPENSES         COST 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
______________________________________________________________ ________________ 
          Subtotal ___________________ 
 
TOTAL EXPENSES 
 
Total Direct Expenses  $______________  Total Grant Award Requested $______________ 
 
 



SARCOMA FOUNDATION OF AMERICA 

 
 

 
SARCOMA FOUNDATION OF AMERICA 

FACILITIES AND RESEARCH DISCLOSURE FORM 
 
 

 
 
 
FACILITIES 
Project location, hospital space, institutional equipment 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
RESEARCH SUPPORT RELEVANT TO THIS PROJECT 
 
__________________________ ____________ ____________ ________________ 
Title of Previous Project   Source   Amount   Period of Support 
 
_______________________________ ________________ ______________  ___________________ 
Title of Previous Project   Source   Amount   Period of Support 
 
_______________________________ ________________ ______________  ___________________ 
Title of Current Project   Source   Amount   Period of Support 
 
 
ADDITIONAL SUPPORT TO INVESTIGATORS 
 
__________________________ _____________ ____________ ________________ 
Title of Previous Project   Source   Amount   Period of Support 
 
_______________________________ ________________ ______________  ___________________ 
Title of Previous Project   Source   Amount   Period of Support 
 
_______________________________ ________________ ______________  ___________________ 
Title of Current Project   Source   Amount   Period of Support 
 
_______________________________ ________________ ______________  ___________________ 
Title of Current Project   Source   Amount   Period of Support 
 
 
 
All information on this form will be considered confidential and will be used solely to determine the likelihood of the 
project’s success. 
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