SCIRB Application for Institutional Support of Spinal Cord Injury Research

Face Page – Form 1

	Project Title:       

	Principal Investigator:

Last Name, First Name, Middle Initial, Degree(s)

     ,      ,  ,      
	Co-Principal Investigator:
Last Name, First Name, Middle Initial, Degree(s)

     ,      ,  ,      

	Organization:     
	Organization:     

	Department:     
	Department:     

	Mailing Address (Street, MS, PO Box, City, State, Zip):
Street 1      
Street 2      
City       State NY Zip      
	Mailing Address (Street, MS, PO Box, City, State, Zip):
Street 1      
Street 2      
City       State NY Zip      

	Phone:      
	Fax:      
	Phone:      
	Fax:      

	E-mail:      
	E-mail:      

	Type of Organization:  Governmental   Not-for-profit

	NYS Vendor ID # (10 digits):      
	Charities Registration Number (or “Exempt category”):     

	Project Start/End:       -      
	Grand Total Costs:      

	New York State Applicant Organization:
	Research Performing Sites:

	     

	     

	Mailing Address:

Street 1      
Street 2      
City       State NY Zip      
	

	Contracts and Grants Official:

Last Name       First Name      
Title      
	Official Signing for the Organization:

Last Name       First Name       

Title      

	Mailing Address:

Street 1      
Street 2      
City       State NY Zip      
	Organization Name and Mailing Address:

Name      
Street 1      
Street 2      
City       State NY Zip      

	Phone:      
	Fax:      
	Phone:      
	Fax:      

	E-mail:      
	E-mail:      

	CERTIFICATIONS AND ASSURANCE:  Prior to award recommendation, the PI, Co-PI and the organizational official are required to sign and date this form.  Signatures denote the following: certification that the statements herein are true and complete to the best of the signatories’ knowledge; certification that the organization and PI are eligible to apply and the organization has the capability to conduct and administer externally-funded research; and agreement to comply with the terms and conditions of any contract awarded as a result of this application. 

	SIGNATURES OF PRINCIPAL INVESTIGATOR and CO-PI:


	X
	DATE:

	X
	DATE:

	SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION:

	X
	DATE:


Institutional Commitment to Spinal Cord Injury Research – Form 2
Present the information requested, adjusting the headings to use available space to your best advantage.  Do not exceed 2 pages. 

Brief Description of Institutional Spinal Cord Injury Research:   
Facilities Available for Spinal Cord Injury Research:

Future Plans in Spinal Cord Injury Research: 

WORK PLAN – Form 3
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 3
DETAIL

	OBJECTIVE
	BUDGET CATEGORY/ DELIVERABLE

(if applicable)
	TASKS
	PERFORMANCE MEASURES

	1:
	
	a.
	i.



	
	
	
	ii.



	
	
	
	iii.



	
	
	b.
	i.



	
	
	
	ii.



	
	
	
	iii.



	
	
	c.
	i.



	
	
	
	ii.



	
	
	
	iii.




