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American Society for Bone and Mineral Research
Grants in Aid Program (GAP) Award Application
	Submit Completed Application to:

http://asbmrgrants.editorialmanager.com
For questions contact:

Kirsten Mills, ASBMR Operations Manager
Tel: (202) 367-1161                               
E-mail: kmills@asbmr.org     

	
	

	Do not exceed character length restrictions indicated.

	1.
TITLE OF PROJECT 



	2.
AWARD TYPE 

     ASBMR Grants in Aid Program (GAP) Award  

(If “Yes,” state number and title)

	3.  PRINCIPAL INVESTIGATOR 

	3a.
NAME  (Last, first, middle)
     
	3b.
DEGREE(S)
	

	
	     
	     
	     
	

	3c.
POSITION TITLE

     
	3d.
MAILING ADDRESS  (Street, city, state, zip code)
     

	3e.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     
	

	3f.
MAJOR SUBDIVISION

     
	

	3g.
TELEPHONE AND FAX  (Area code, number and extension)
	E-MAIL ADDRESS:


	TEL:
	     
	FAX:
	     
	     

	4.
HUMAN SUBJECTS


RESEARCH

 FORMCHECKBOX 
  No  

 FORMCHECKBOX 
  Yes
	
	5.  VERTEBRATE  ANIMALS      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

	
	If “Yes”
	
	

	
	4a.
Human Subjects Assurance Number.  

     
	4b.
NIH-defined Phase III  

Clinical Trial

 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	5a. 
If “Yes,” IACUC (or equivalent) approval date

     
	5b.
Animal welfare assurance no.

	
	
	
	
	     

	6.
DATES OF PROPOSED PERIOD OF SUPPORT  (month, day, year—MM/DD/YY)
	7.
COSTS REQUESTED FOR BUDGET PERIOD:  $50,000 USD  

	From         
	Through            
	 

	8.
APPLICANT ORGANIZATION
	9.
TYPE OF ORGANIZATION

	Name
	     
	Public:
(
 FORMCHECKBOX 
  Federal
 FORMCHECKBOX 
  State
 FORMCHECKBOX 
  Local

	Address
	     
	Private: 
(
 FORMCHECKBOX 
  Private Nonprofit

	
	
	Tax ID Number:  (          

	10.
ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS MADE
	11.
OFFICIAL SIGNING FOR APPLICANT ORGANIZATION

	Name
	     
	Name
	     

	Title
	     
	Title 
	     

	Address
	     
	Address
	     

	Tel:
	     
	FAX:
	     
	Tel:
	     
	FAX:
	     

	E-Mail:
	     
	E-Mail:
	     

	12.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.
	SIGNATURE OF PI NAMED IN 3a.

(In ink. “Per” signature not acceptable.)
	DATE

     

	13.  APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with ASBMR terms and conditions if a grant is awarded as a result of this application.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.
	SIGNATURE OF OFFICIAL NAMED IN 11.

(In ink. “Per” signature not acceptable.)
	DATE

     



Face Page
Face Page
	Principal Investigator (Last, First, Middle):
	

	The name of the principal investigator/program director must be provided at the top of each printed page and each continuation page.

	RESEARCH GRANT
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	Detailed Budget for Project Period Resources 
	
	
	

	Budget Justification 
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	APPENDIX: 
	
	
	

	 

	
	
	

	A.
Initial Grant Application 

	
	
	

	B.
Documentation of Application Review (Reviewer Comments or Funding Agency Letter)

	
	
	

	C.  Animal/Human Studies approval (if approved)
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Table of Contents 
ASBMR GAP Award 

Eligibility Checklist
	Principal Investigator (Last, First, Middle):
	


FOR YOUR APPLICATION TO BE REVIEWED, THIS FORM MUST BE COMPLETED.  

(Please note:  Answers to all questions and the information noted must be included in the grant application.  The application will be considered “NOT ELIGIBLE” if the information below is not included in the application.)

Please answer the following questions: 

1.
What funding agency reviewed the initial grant application? 


Agency Name   



Agency Country:   


2.  When was the initial grant application submitted?  (Must be after June 23, 2012)      
3.
Did the grant application receive a full review?   
□YES  
Include reviewer comments with this application and address any critiques that were noted.  
□NO       If your grant application was not reviewed, you are not eligible to apply for this award. You may resubmit when your application has been reviewed by a major funding agency.  
4.   Was a score provided for the grant application? 

□YES

What was the score?        


What funding scale was used?  (For example: NIH grants:  1-9 (1 is best); Australia: 1-7 (7 is best); Canada: 



1-5, (1 is best)      
□NO       

If a score was not provided, please upload the funding agency letter indicating that the grant application was reviewed.  
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Eligibility Checklist 
	Principal Investigator (Last, First, Middle):
	


5.
Please list all current extramural support from public and private sources, including governments and industry, in the space provided below.   
Please note: Principal Investigator’s total funding awards (from other funding sources) cannot total more than $250,000 USD in direct costs. 


	
Agency
	
Research Grant Title 
	
Amount of Funding
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Eligibility Checklist 
ASBMR GAP Award 

Biographical Sketch  
(limit three pages) 
	Principal Investigator (Last, First, Middle):
	


Name 
ASBMR Member ID Number  
Education/Honors/Awards


Employment and Training History


Grants Received/Ongoing Research



Leadership Positions


Publications (list 15 most recent publications)  
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Biographical Sketch  
ASBMR GAP Award 

Abstract
	Principal Investigator (Last, First, Middle):
	

	

	ABSTRACT (limit 2500 characters, including spaces): 

State the application’s objectives and specific aims for the duration of the research award, which is 12 months. This abstract is meant to serve as a succinct and accurate description of the proposed work when separated from the application.  If the application is funded, this description, as is, will become public information. Therefore, do not include proprietary/confidential information.  
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Abstract   
ASBMR GAP Award 

Project  


	Principal Investigator (Last, First, Middle):
	

	

	RESEARCH PROJECT SUMMARY:  Please provide a brief description (up to three pages, excluding references) indicating:
· How these limited funds will be used

· How the outcome will progress the research and impact the research proposal

· How reviewer comments (if provided) will be addressed
· When the revised or new proposal will be resubmitted to a major funding source

· If principal investigators list current other support, the summary must include a justification of why GAP funds should be awarded if other funding support is available.



	

	

	

	PERFORMANCE SITE(S)  (organization, city, state)  Use continuation page as needed. 


	


	KEY PERSONNEL.  See instructions.  Use continuation pages as needed to provide the required information in the format shown below.

Start with Principal Investigator. List all key personnel in alphabetical order. Please include a biosketch for each.  

	Name
	Organization
	Role on Project
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 Project Description  
ASBMR GAP Award 

Biographical Sketch  
(Please complete for key personnel listed above) 
	Principal Investigator (Last, First, Middle):
	


Key Personnel Name:  

Education/Honors/Awards

Employment and Training History


Grants Received/Ongoing Research



Leadership Positions


Publications (list 15 most recent publications)  
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Biographical Sketch  
ASBMR GAP Award

Budget
	Principal Investigator (Last, First, Middle):
	

	

	DETAILED BUDGET FOR PROJECT PERIOD

DIRECT COSTS ONLY - Budget must not exceed $50,000
	FROM
	THROUGH

	
	
	

	PERSONNEL (Applicant organization only)
	
	%
	
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON
PROJECT
	TYPE
APPT.
(months)
	EFFORT
ON
PROJECT
	INST.
BASE
SALARY
	SALARY
REQUESTED
	FRINGE
BENEFITS
	TOTAL

	
	Principal
Investigator
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	
	     
	
	
	
	
	
	

	SUBTOTALS
	
	
	

	CONSULTANT COSTS


	

	SUPPLIES  (Itemize by category)


	

	TRAVEL



	

	PATIENT CARE COSTS
	INPATIENT
	     
	

	
	OUTPATIENT
	     
	

	OTHER EXPENSES  (Itemize by category)

	

	TOTAL DIRECT COSTS FOR BUDGET PERIOD  (Item 7a, Face Page)

	$
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    Budget 
ASBMR GAP Award
Budget Justification
	
Budget Justification.  Please justify all items over $1,000 USD. 
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Budget Justification
ASBMR GAP Award
Resources  

	FACILITIES:  Specify the facilities to be used for the conduct of the proposed research. Indicate the performance sites and describe capacities, pertinent capabilities, relative proximity, and extent of availability to the project.  Under “Other,” identify support services such as machine shop, electronics shop, and specify the extent to which they will be available to the project.  Use continuation pages if necessary.

	Laboratory:



	Clinical:



	Animal:



	Office:



	Other:
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Resources
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