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Concept Proposal Submission Form

This form has been set to accept 12 point Times New Roman font.  For symbols use either (1) the Windows Character Map (under Accessories) or (2) from Word in a separate document, select Insert-Symbol…-(normal text).  The use of other fonts is not recommended since the information may not be accurately transmitted.

 FORMCHECKBOX 

By checking this box, I attest that I (1) have a masters or doctoral degree (e.g., M.S., M.A., Ph.D., D.Sc., D.N.S., M.D., D.O., etc.) from an accredited institution; (2) have access to the  necessary space and equipment to perform the proposed studies; and (3) am employed by an eligible institution (i.e., for-profit and nonprofit organizations, public and private, such as universities, colleges, hospitals, laboratories, companies, and agencies of local, state, and federal governments, including military laboratories).  Therefore, I am eligible to submit this proposal.

1. Proposal Title (160 character limit):      

2. Principal Investigator (PI): 

Last Name        First Name        MI  

3. Contact Information for PI:

Organization Name      
 
Department Name (if none, leave blank)      

Street Address Line 1      

Street Address Line 2 (if no line 2, leave blank)      

City        State     Country        Zip Code      

Phone       Fax      

E-mail      

4. Administrative Representative Authorized to Conduct Negotiations: 

Last Name        First Name        MI  

5. Contact Information for Administrative Representative Authorized to Conduct Negotiations:

Organization Name      

Department Name (if none, leave blank)      

Street Address Line 1      

Street Address Line 2 (if no line 2, leave blank)      

City        State     Country        Zip Code      

Phone        Fax        

E-mail      

6. Content Area of the Proposal                                                                                              Please indicate up to two areas of emphasis to best describe your proposal.  Enter the appropriate codes in the drop-down fields below.

01   Behavioral and Psychosocial Sciences
09   Health Care Delivery

02   Cell Biology
10   Immunology

03   Clinical and Experimental Therapeutics
11   Pathobiology

04   Complementary and Alternative Medicine
12   Primary Prevention
05   Detection and Diagnosis
13   Radiation Sciences

06   Endocrinology
14   Research Resources

07   Epidemiology
15   Other, specify      
08   Genetics and Molecular Biology
Primary Proposal Content Area:  FORMDROPDOWN 

Secondary Proposal Content Area (Optional):  FORMDROPDOWN 

7. Will animals be used in the proposed work?



 FORMDROPDOWN 



8. Will human subjects be used in the proposed work?


 FORMDROPDOWN 
 


9. Will human anatomical substances, including primary and established
cell lines, be used in the proposed work?




 FORMDROPDOWN 



10. Are laboratory experiments planned? 




 FORMDROPDOWN 
 


11. PI gender (optional, select one): 

 FORMDROPDOWN 



12. PI ethnicity (optional, select one): 
 FORMDROPDOWN 


If “Other” selected, specify       
Data collected for questions 11 and 12 will be reported outside the Department of Defense only as grouped data without personal identifiers.  Disclosure of this information is voluntary.

13. Budget Summary 
Please adjust the indirect costs for your proposal below:

 
Direct Costs 
$50,000.00

 
Indirect Costs
$0.00

(Please use the "Tab" key to go to the next field.)

 
Total Budget
$50000.00 FORMTEXT 

$50,000.00


14. Proposal Body
In the space below, please provide a clear and concise overview of the proposed work in 5,500 characters or less (~1 page).  As appropriate, include the hypothesis, supporting rationale, objectives, relevance to breast cancer, and a general plan for how the project will be executed.  Figures are not permitted and the use of tables is discouraged.  Proposals will be reviewed by diverse panels of scientists, clinicians, and consumer advocates; therefore, applicants should consider the varied backgrounds of the reviewers when preparing proposals. 

     
15. References
No references are required for these submissions.  Up to 5 references pertinent to the proposed study may be included in the boxes below.  Limit each reference to 225 characters (~3 lines).  

1.
     

2.
     

3.
     

4.
     

5.
     

16. Principal Investigator Biographical Sketch  

A biographical sketch of the PI must be submitted with the proposal but will not be considered in the peer or programmatic review process.  A list of significant publications and a succinct summary of the investigator’s professional experience in and/or potential for contribution to breast cancer research should be incorporated into the biographical sketch. 

Biographical Sketch

Principal Investigator Name:      
Position Title:      
EDUCATION/TRAINING: (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)  Include the name of the institution and location, degree earned (if applicable), years attended, and field of study.   Limit to 800 characters.

     
RESEARCH AND PROFESSIONAL EXPERIENCE: Concluding with your present position, list in chronological order previous employment, experience, and honors.  Include present membership on any Federal Government public advisory committee.  List in chronological order the titles, all authors, and complete references for all publications during the past 3 years and earlier publications pertinent to this application.  If the list of publications in the last 3 years exceeds character limitations, select the most pertinent publications.  Limit to 13,500 characters (~2.5 pages).
     
