Form 6 Biographical Sketch

Not to exceed 2 pages per individual.  Present PD first, followed by Co-PD(s) and the remaining key personnel in alphabetical order using additional copies of Form 6.  (NOTE:  Mentor Biosketches should use this format and be included in the appendix.)
	NAME


	POSITION/TITLE

	EDUCATION/TRAINING (Begin with baccalaureate or other professional education, and include postdoctoral training)

	INSTITUTION AND LOCATION
	DEGREE
	YEAR(s)
	FIELD OF STUDY

	
	
	
	


A. Positions and Honors.  List in chronological order all previous positions, concluding with your present position.  List any honors.  Include present membership on any Federal Government public advisory committee. 

B. Selected peer-reviewed publications or manuscripts in press (in chronological order) from a total of ______.  Do not include manuscripts submitted or in preparation.  For publicly available citations, URLs or PubMedCentral submission identification numbers may accompany the full reference. 

Form 7 – Facilities and Resources


Laboratory: 
Clinical:  
Animal:  
Computer:  
Office: 
Other: 
MAJOR EQUIPMENT: 

Form 8 – Other Support

Provide the information requested for all key personnel on all existing and pending support.  In the second format section, also provide the information requested regarding other training support available that might be used to benefit the training experience for teachers.  Applications submitted to NYSTEM should not duplicate other funded projects. The PD and the contracting organization are responsible for notifying NYSTEM administrative staff of any changes in funding overlap information throughout the contract term.  
Repeat the format presented below for each funded effort/project.  Use additional pages as needed.  Present the PD first, followed by Co-PD(s) and the remaining key personnel in alphabetical order.

Name of Key Personnel: 











Check if there is no other support for the individual listed:  
 
TITLE OF PROJECT:


 Pending
 Active
BRIEF PROJECT DESCRIPTION:

PROJECT PI:
FUNDING AGENCY/GRANT ID NO.:
PERIOD OF SUPPORT:
% FTE 



THIS PROJECT INVOLVES STEM CELL RELATED RESEARCH: 

 *Yes

No

*For any “Yes” answer, explain the distinction between the project and this NYSTEM application and list the specific aims of the project.  
THIS PROJECT OVERLAPS A RESEARCH AIM IN THIS APPLICATION:


**Yes      
 No
**For any “Yes” answer, provide the intended resolution if this NYSTEM application is funded.  

Institutional Support Available to Students for Research Training
Check if there is no other training support available:  


TITLE OF PROJECT:


 Pending
 Active
PROJECT PI:
FUNDING AGENCY/GRANT ID NO.:
PERIOD OF SUPPORT:
% FTE 


THIS PROJECT OVERLAPS A RESEARCH AIM IN THIS APPLICATION:


**Yes      
 No
**For any “Yes” answer, provide the intended resolution if this NYSTEM application is funded.  

WORK PLAN – Form 9
SUMMARY

PROJECT NAME:


________________________________________
CONTRACTOR SFS PAYEE NAME:
________________________________________
CONTRACT PERIOD:

From:
___________________





To:
___________________
	Provide an overview of the project including goals, tasks, desired outcomes and performance measures:




WORK PLAN – Form 9
DETAIL

	OBJECTIVE
	BUDGET CATEGORY/ DELIVERABLE

(if applicable)
	TASKS
	PERFORMANCE MEASURES

	1:
	
	a.
	i.



	
	
	
	ii.



	
	
	
	iii.



	
	
	b.
	i.



	
	
	
	ii.



	
	
	
	iii.



	
	
	c.
	i.



	
	
	
	ii.



	
	
	
	iii.




Form 9 – Workplan Narrative
Limited to 10 pages. 
Submit Forms 6-9 and all appendix material in a single PDF file of not greater than 10MB.
6

