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Methodology Pilot AIDS Research Center (M-PARC) Award
2022 Application Template 
Contact Us
Please contact us with any questions regarding this pilot research grant or the application process: Angela Marler, BIRCH Program Manager uwbirch@uw.edu 
Submission Instructions
Please submit all application materials as one PDF file to uwbirch@uw.edu by 11:59 PM PDT on Thursday, March 31, 2022. The application, letters of support, and any other supporting documentation must be combined into a single PDF.
1. Project Information

	Submission date
	

	Title of Project
	

	Total amount requested
	


Applicant Information

	Principal Investigator

	Name
	

	Title
	

	Department
	

	Contact Information

	Email
	

	Phone
	


Principal Investigator signature: 
_______________________________________         
2. Abstract 

Please provide a description (250 words or less) of your project appropriate for a lay reader. 

3. Research Plan

Please provide a narrative description of your proposed project. Your description must include your project aims, description of the problem to be addressed, and your proposed plan, design, and methods. Limit of three pages, including tables and visuals, but excluding references. References, if needed, should be included as an appendix to the three-page research plan.

4. Research team, timeline, and future plans

Describe the qualifications of each team member and roles of the research team. Illustrate how each investigator’s experience will contribute to the overall collaborative effort. Provide a timeline for the proposed work, and describe how the work will support a grant application to federal or foundation funders. 

	Program Director/Principal Investigator (Last, First, Middle):
	     

	

	5. DETAILED BUDGET FOR INITIAL BUDGET PERIOD—Direct Costs Only

DIRECT COSTS ONLY
	FROM
	THROUGH

	
	     
	     


List PERSONNEL (Applicant organization only)
  Use Cal, Acad, or Summer to Enter Months Devoted to Project

  Enter Dollar Amounts Requested (omit cents) for Salary Requested and Fringe Benefits

	NAME
	ROLE ON
PROJECT
	Cal.

Mnths
	Acad.

Mnths
	Summer

Mnths
	INST.BASE
SALARY
	SALARY
REQUESTED
	FRINGE
BENEFITS
	TOTAL

	     
	PD/PI
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	SUBTOTALS
	     
	     
	     

	CONSULTANT COSTS

     
	     

	EQUIPMENT  (Itemize)
     
	     

	SUPPLIES  (Itemize by category)

     
	     

	TRAVEL

     
	     

	INPATIENT CARE COSTS

     
	     

	OUTPATIENT CARE COSTS

     
	     

	ALTERATIONS AND RENOVATIONS  (Itemize by category)

     
	     

	OTHER EXPENSES  (Itemize by category)
     
	     

	CONSORTIUM/CONTRACTUAL COSTS
	DIRECT COSTS
	     

	SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (Item 7a, Face Page)
	$
	     

	CONSORTIUM/CONTRACTUAL COSTS
	FACILITIES AND ADMINISTRATIVE COSTS
	     

	TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD  
	$
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Budget Justification 

Detail expenses listed above and explain how funds will be used. For example, please describe purposes and types of supplies, each piece of proposed equipment over $2,000, the number of proposed trips, travel destinations and purpose, total travelers, “other” expenses, and so forth. If other sources of funding are being combined with this award to carry out the proposed research, it is critical to address the ways in which the other funding will be used to complete the study or complement the population health pilot award. Limit your description to one page.
6. Statement of Support

If a funding match is proposed, you must submit a statement of support from the school/college/department. Signatures are required from the department chair (or dean, if the school/college does not have departments). Electronic signatures or an email confirmation of support (attached as a .pdf) are acceptable.  

	Funding match for: ______________________

	School/College/Department
	

	Chair (or Dean)
	

	Chair (or Dean) Email
	

	Faculty Applicant
	

	School/College/Dept. Cost Responsibility (if applicable)
	

	I acknowledge and support this application. If successful, my school/college/department will also contribute the amount listed above and will be responsible for administering all requested funds.

	Chair (or Dean) Signature
	


7.  NIH Biosketches of PI or MPI team
Biosketch format and instructions here. 
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