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Limb Girdle Muscular Dystrophy 21 Research Fund

GRANT APPLICATION

Principal Investigator (PI):

PI’'s Institution:

Title of the Project:

Submission Date: Dates of Proposed Funding Period: ~ From: Through:

Budget requested for proposed period of project:

PROPOSAL
2. Type of Application: (check box) 2b. If continuation grant, dates of previous
[ New Grant [ continuation Grant funding (mm/yyyy — mm/yyyy):
3. Human Subjects Research: [dvyes No 4. Vertebrate Animals: dvyes [No
If yes, answer 3a — 3d If yes, answer 4a-4b
3a. Research Exempt: O ves [ No 4a. Animal Protocol (IACUC, etc) No.
3b. Exemption Number: 4b. Animal Protocol Approval Date:
3c. Federal Wide Assurance No. | 3d. Clinical Trial 5. Does this project involve collaborations with another researcher?
O ves [ No O ves [ No If checked yes, please attach letter(s) of collaboration

PRINCIPAL INVESTIGATOR (PI) — CO-INVESTIGATOR (CO-PI)

P1: Name (Last, First, Middle) and Degree(s) (suffix) Co-PI: Name (Last, First, Middle) and Degree(s) (suffix)
Tel: Email Address: Tel: Email Address:

Position Title: Position Title:

Department: University/Department:

P1 Institution’s Tax ID: Co-PI's Institution Tax ID:

PI's Grant Administrator Please list all other funding sources (both current and pending),

Name: specifying amounts and dates:

Title:

Email address:

Postal address: 2.

Tel: Fax: 4.
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