
Pilot and Feasibility Research Awards - Letter of Intent 
Instructions: Download and save this form before completing, otherwise entries will not be 
saved. The completed form must be uploaded by January 12, 2024.

1. Applicant Information
    Degree: 

        Phone #:    Citizenship: 

Type of Applicant: 

2. Project Information
Type of Research:
Research Theme:

Collaborators:

Project Title:

Research Hypothesis (max. 250 characters):

Specific Aims (max. 500 characters): 

Brief Description of Project & Its Relationship to Nutrition, Diabetes and/or Obesity (max. 1000 characters): 

Role of Project in Applicant’s Career Development (max. 250 characters): 

Name (Last, First MI):

Email Address:

Department/Division:

Faculty Rank:

Affiliate Investigator (check all that apply): UWMDI DRC NORC
Underrepresented Minority:        Yes           No
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