	VISN 5 MIRECC

(Mental Illness Research Education Clinical Center)
                                    
	PILOT STUDY APPLICATION

	1. DATE

     
	2. NEW APPLICATION? (Y/N)
     

	3. HAVE YOU COMPLETED ALL REQUIRED REPORTS FROM PREVIOUSLY FUNDED MIRECC PILOTS? (Y/N/ or N/A)       

	4. PRINCIPAL INVESTIGATOR(S) (Last Name, First Name, M.I.)  

     
	5. PHONE NO.



	6. ADDRESS  

                                                       
	7. EMAIL ADDRESS

                                                             

	8. PROJECT TITLE (72 CHARACTERS MAXIMUM)

     

	INSTRUCTIONS FOR PILOT STUDY
FOR NEW APPLICATIONS, PLEASE SUBMIT (1) A PROJECT DESCRIPTION (UP TO 4 PAGES, EXCLUSIVE OF REFERENCES), (2) A TIMELINE, (3) A DETAILED BUDGET AND BUDGET JUSTIFICATION.  

IN YOUR PROJECT DESCRIPTION, IN ADDITION TO SUMMARIZING THE PROJECT, PLEASE DESCRIBE: (A) THE RELEVANCE OF THE PROJECT TO VA, INCLUDING RECRUITMENT OF VETERANS, AND (B) YOUR PLANS TO SECURE EXTERNAL FUNDING.   PRIOR TO SUBMISSION, PLEASE MAKE ARRANGEMENTS TO DISCUSS PILOT PROJECT DETAILS WITH JULIE KREYENBUHL, DIRECTOR, MIRECC PILOT PROJECT PROGRAM, AT JULIE.KREYENBUHL@VA.GOV OR AT 410-637-1864.  

PROJECTS ARE FUNDED FOR ONE YEAR.  HOWEVER, A SECOND YEAR OF FUNDING WILL BE CONSIDERED WITH SUBMISSION OF A NEW FACE SHEET, BUDGET, AND REPORT FROM THE FIRST YEAR OF THE PROJECT.  SECOND YEAR FUNDING WILL COMPETE WITH NEW SUBMISSIONS FOR AVAILABLE FUNDING. NO FUNDS WILL BE AWARDED UNTIL THE PROJECT IS APPROVED VIA MIRECC REVIEW, BY THE IRB AND R&D COMMITTEE, AND VERIFICATION OF STAFF TRAININGS IS COMPLETE.  

IF FUNDED, YOU WILL BE EXPECTED TO PROVIDE AN END OF STUDY REPORT OR AN ANNUAL REPORT IF THE PROJECT IS NOT CLOSED WITHIN ONE YEAR.   A COPY OF THIS FORM IS AVAILABLE FROM JULIE KREYENBUHL, DIRECTOR, MIRECC PILOT PROJECT PROGRAM, AT JULIE.KREYENBUHL@VA.GOV.
Please be aware that according to the VA, the Office of Management and Budget (OMB) does not permit surveys of more than nine veterans without OMB approval or exemption.  Please contact the R&D office at 410-605-7000, ext. 6568, to determine whether your study requires modification to conform to OMB policies.


	9. PROJECT PERIOD (MM/DD/YYYY)

From

	10. PERFORMANCE SITE(S)



	11. ESTIMATED BUDGET REQUESTED 




	12. PROGRAM USE (Each item must have a response)

	HUMAN SUBJECTS
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	INVESTIGATIONAL DRUGS
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	RADIOISOTOPES
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	ANIMAL SUBJECTS
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	INVESTIGATIONAL DEVICES
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	BIOHAZARDS
	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Please attach separate sheet for additional comments as needed. 

	NAME
	COMMENTS
	DATE

APPROVED
	SIGNATURE

	Deborah Medoff, Ph.D.
MIRECC PILOT PROGRAM DIRECTOR
	     
	     
	

	Julie Kreyenbuhl, Ph.D.
MIRECC RESEARCH CORE DIRECTOR
	     
	     
	

	Kelly Lloyd, M.H.S.
MIRECC HUMAN RES. PROTECT. SUB-UNIT DIRECTOR
	     
	     
	

	Richard Goldberg, Ph.D.
MIRECC DIRECTOR
	     
	     
	

	David A. Czajkowski
MIRECC ADMINISTRATIVE OFFICER
	     
	     
	

	SIGNATURE PRINCIPAL INVESTIGATOR(S): 
	DATE:      


