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South Central MIRECC Clinical 
Educator Grant Program Application 

FY2017
The SC MIRECC Clinical Education Grant program funds the development of innovative clinical 
tools, intervention materials, training programs, videos, or evidence-based treatment manuals 
that improve mental health care for rural and other underserved Veterans. Clinicians and 
research investigators at VA medical centers and community-based outpatient clinics develop 
these products. SC MIRECC provides completed products to the public at no cost. If funded, your 
final product should be aimed at a general audience and easy for the SC MIRECC to disseminate 
across VA services and disciplines.  
Instructions. Please complete this application in a brief, yet informative manner. Enter any 
references or additional budget information on page 4. If applicable, attach figures, 
additional references, letters of support, or other supporting documents to your email. 
Submit the completed application to Geri.Adler@va.gov.  
1. Principal applicant Date 

2. Co-applicants (If none, enter NA)

3. Submission type (Check
one) Initial Submission Resubmission 

4. Address

VA Facility Name Address Mail Code / Suite # 

City State Zip Phone 

5. Title of product.

6. Brief description of the product (1-2 sentences).
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7. Target audience (Check all that apply).
Veterans VA Mental Health 

Providers 
Public 

Family/Caregivers VA Primary Care 
Providers 

Other: 

8. Estimated project start and end dates.

Start Date End Date 

9. List 1-3 objectives your project aims to achieve.

10. What clinical issue or problem does your product address?

11. What, resources currently exist to address this problem, if any? (Search the national
MIRECC website [http://www.mirecc.va.gov/] and the internet). If resources exist,
please explain how your product is unique (e.g., resources are out-of-date, not user-
friendly, or not applicable to Veterans).

12. How will your product improve this issue or problem?
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13. How does your product improve mental health care for rural and other underserved 
Veterans? 

      

14. How will you evaluate the final product? (Check all that apply) 

 Pretest  Follow-up Survey  Focus Group Interviews 

 Posttest  Individual Interviews  Other:       

15. Budget Table (submit additional on page 4 if needed) 

Item With Justification Quantity Cost per 
item Total Cost 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

Grand Total       
 
Please email your complete application to Geri.Adler@va.gov by 4:00 pm CT on August 5, 
2016 and copy your Mental Health or Service Line Chief for concurrence on the email. If 
you work at a CBOC, you may also need concurrence from your clinic Director. If your Service 
Chief or Director is not included on the email, we cannot accept your application. For more 
information, contact Geri Adler, PhD, the SC MIRECC Assistant Director for Education at (713) 
440-4480 or Geri.Adler@va.gov. 

mailto:Geri.Adler@va.gov
mailto:Geri.Adler@va.gov
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Enter additional text and references below. 

      

Enter additional budget information below. 
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