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Application Form
Project Title:__________________________________________________________________

Principal Investigator:__________________________________________________________

Address: ________________________________________________________________


Telephone Number:_____________
E-Mail Address:____________________________   
Fax Number: _______________________

Organization: _________________________________________________________________

Project Duration: ______________________________________________________________

*Total Budget Request: $______________________

*Amount Requested from SBARE $___________________


*If a multi-year proposal, please indicate how much is requested per year
**List SBARE committee(s) applying to and the amount requested from each committee: 


_______________________________________________________________________

**SBARE has eleven representative granting committees: animal agriculture, barley, corn, dry beans, hay, new & emerging crops, potato, soybeans, sugarbeets, sunflower, and wheat.  Please designate the committees to which you are applying and the amount requested from each committee designated.  The proposal must be applicable to the commodity growers represented by the granting committee. 
Does this research involve recombinant DNA or RNA, human subjects or animals?  

_____Yes _____ No
If yes, please select one (documentation is required):

_____Project involves recombinant DNA and was either approved _____ or determined to be exempt _____ from the NIH Guidelines by an Institutional Biosafety Committee (IBC) on 

___________ (date).

_____Project involves vertebrate animals, the Institutional Animal Care and Use Committee (IACUC) review will be completed if the project is funded.

_____Project involves vertebrate animals and was approved by the IACUC on _____ (date).

_____Project involves human subjects and was approved by the Institutional Review Board (IRB) on _____ (date). 

_____Project involves human subjects and is exempt based on exemption # ________.

_____Project involves human subjects.  Specific plans involving human subjects depend upon completion of survey instruments, prior animal studies, or development of material or procedures.  IRB review will be done if project is funded.
Is this project a continuation from the previous year? ____Yes   ____No


If yes, please attach a brief summary of results from the previous year.

1)
Description of the importance of the project

2)     
Description of the anticipated impact from project outcome

3)     
Previous research in this particular research area

        
(Literature review)

        
(Current or recent research)

4)     
Project objectives

5)     
Procedures to attain objectives

        
For each objective describe the research approach, methods, scientific design, and the        facilities and resources available to complete the project. Arrange steps in logical order and provide a timeline for completion. Indicate milestones and components that will be      particularly difficult or uncertain. 

6)     
Budget Justification

        
What will the grant funds be used for? Why is this grant needed? 

7)     
List project co-sponsors including name of organization, address, telephone, and contact                person.

8)     
List of principal investigator (s) and other lead members of the research team. Resumes, no longer than 2 pages per member, for the PI and lead members must be attached to the    application. 

9)  
Signatures 

      
Include a signature page (or section)with the following narrative: 

        
By affixing their signature (s) to this application, the applicant(s) certify that they have read and understand the guidelines governing award of these grants and agree to all conditions set forth therein and that all information contained in this application package is true to the best of the applicant’s knowledge, information and belief. 

         
The State Board of Agricultural Research and Education reserves the right to modify or     terminate any subsequent agreements with application if, at a future date the State Board of Agricultural Research and Education becomes aware of material misrepresentation(s)         contained in this application. 

          
Principal Investigator/Project Director:                                                                                          

Signature:                                                                                                                           

Title:                                                                                                                               
Authorized Representative (type or print):                                                                           

          

Title:                                                                                                                        
     
Address:                                                                                                                   

Phone:                                                                                                                      

Signature:                                                                                                                 

Date:                                                                                                                        

10)    
Supplements
         
Applications, including all supplements, are limited to twenty (20) pages. Promotional      materials or unrelated materials are discouraged. The supplements to be completed by the applicant are attached as follows: 

             1. Supplement A - Statement of Potential Funding Sources

             2. Supplement B - Project Budget

             3. Supplement C - Press Release Information Sheet


 4. Supplement D - Current and Pending Support

