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Address(es): 
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Project Description


Project Summary

Institution/Company(s) where work will be done:  
        
Project Title:  

Focus Area(s) Addressed by Project (check all that apply):

	FOCUS AREAS
	yes/no

	
	

	Fibrosis and the Bone Marrow Niche
	

	CALR Mutation
	

	Reducing the MPN Allele Burden
	

	Selective JAK2 Inhibition
	

	Immunotherapy
	



Project Abstract (200 words or less):  


Project Description

Project Description should be no more than three to five pages, single spaced, font size no smaller than 11;  the 5 page limit should include any figures and tables. 

· Specific Aims (please list)
· Scientific rationale/Previous Work (upon which this project will be based)
· Research Plan/Anticipated results
· Innovation statement 
· Resources and Environment
· Plans for Investigator Interaction

Human and/or Animal Investigation Statement (description of any IRB approval/status required for this project) should be appended but is not part of the 5 page limit on Project Description.
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Budget Information


Budget 

Proposals may request up to the full amount of the grant including up to 8% indirect costs.  Awards are anticipated to be up to $100,000 for a one-year grant period.

Personnel:

	Name
	Role on Project
	% 
	Salary
	Fringe Amt.
	Salary Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PERSONNEL TOTAL
	
	
	
	
	$xxx,xxx




Budget Summary:

	Category
	Amount

	
	

	Personnel Total (from table above)
	

	Consultant costs		
	

	Equipment					
	

	Supplies (itemize by category in budget justification)
	

	Procedures/labs
	

	Patient care
	

	General services
	

	Travel
	

	Other expenses
	

	
	

	TOTAL COST
	$xxx,xxx

	
	





Budget Justification: (if appropriate to further describe costs above; please limit justification to a maximum of one page)
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