
Training Grant Application 

Form 1: Cover Page 

Principal Investigator:   ____________________________________   E-mail:  ________________________________ 

Trainee(s): ______________________________________________  E-mail: _________________________________ 

Trainee(s) is/are:   ___ Undergraduate student(s) ___ Graduate Student(s)  

Institution:   _____________________________________________________________________________________ 

Project Title:  ____________________________________________________________________________________ 

Co-Investigators (if applicable): _____________________________________________________________________ 

Funding Requested: $________________ 

Matching Funds:           ☐ Have already been obtained.  Source: _____________ A mount: $_________________   

☐ Are available, but pending.  Source: _____________ Amount: $_________________

☐ Will not be used in funding this student or post-doc.

Application must include: 
1. Form 1: Cover Page (this form, including signatures from authorized institutional official)
2. Proposal Documents,  including the following:

Results of Prior Research (previously funded investigators only) 
Project Narrative 
Budget and Budget Justification 
Career Plan
Biosketches
Letters of Support (optional) 

 Animal Care and Use/Human Subjects 

☐ Project does not involve the use of vertebrate animals
☐ Project involves use of vertebrate animals.

Protocol Number:  ________________

☐ Project does not involve human subject use.
☐ Project involves human subjects.

Protocol Number:  ________________

Approval Date: ______________ 

Approval Date: ______________ 

Signature of Principle Investigator Date 

Name of Instititional Official: 

Title: 

Contact 
Information: 

Signature of Authorized Institutional Official Date 
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