Proposal Format for ILIR Research Projects

PROPOSAL FORMAT

(Prepare using at least 10 point type, at least 1.5 line spacing, and 1" margins throughout.) 

A.
Title Page/Signature Page (follow format given below)

B.
Table of Contents

C.
Statement of Objectives (< 100 words: What biological questions will you address?)

D.
Statement of Hypotheses and Specific Research Aims (< 1 page)
E.
Statement of the Approach (< 100 words: How will you address the questions experimentally?)

F.
Statement of Significance (< 100 words: Why are your ideas interesting to others?)

G.
Key Word/Phrase Listing (4-10 items)

H.
Body of Proposal (12 pages for new proposals; 17 pages for competitive renewals)

1.
Your idea

2.
Introduction and Background Information (3 pages; Help the reviewers understand why the biological problem you are attempting to solve is important and how your ideas relate to existing knowledge that has been generated by others in the field and by you. Preliminary data, manuscripts, and reprints that are relevant to this section should be compiled as an appendix in Section O)

3.
Progress (5 pages; this section should only be included for competitive renewal proposals)

4.
Technical Approach

5.
References 

I.
Facilities available, especially unique facilities or capabilities

J.
Annual Budget (indicate institutional matching where appropriate):

1.
Personnel salaries, wages and fringe benefits (indicate % effort)

2.
Equipment purchase and maintenance (provide purchase justification and basis for estimates, e.g., bids, catalog prices, recent similar purchases)

3.
Materials and supplies (itemize major categories)

4.
Travel (indicate purpose; identify and justify foreign travel)

5.
Indirect Costs

6.
Totals (provide annual breakdown and cumulative summary)

K.
Full Curricula Vitae for investigators and consultants

L.
Current and pending support (including proposals under review) of each investigator list:

1.
Project title and summary 

2.
Source and amount of funding (annual direct costs; provide grant numbers for current grants)

3.
Percentage effort devoted to each project

4.
State how projects are related to proposed effort and indicate degree of overlap

M.
Special information regarding certain types of experiments

Animal use/human use approvals are not required for submission at the time of proposal review; however such approvals are required before research activity begins. All matters relative to biosafety issues must be met per requirements.

N.
Appendices - Preliminary data, manuscripts, reprints, and any other supporting materials

ILIR PROPOSAL 

NAVAL MEDICAL RESEARCH CENTER

ECHELON 3 AND 4 LABORATORIES

Full Title:

Abbreviated Title: (26 characters only)

Name of Laboratory/Command:

Principal Investigator:




Name, Degree








Titles etc.

Associate Investigator(s):



Name, Degree








Titles etc.

Mailing Address:




Program/Department, Code








Command








8901 Wisconsin Avenue








Bethesda, MD 20889-5607

Communication Information:


Voice: 
xxxxxxxxxxxx


DSN:   xxxxxxxxxxxx


Fax:
xxxxxxxxxxxx


Email:
name@ xxxx.navy.mil

Full Work Unit Number:



NEW: TO BE ASSIGNED

Animal Use:





Yes/Not Applicable

Human Use:





Yes/Not Applicable

Recombinant DNA Research:



Yes/Not Applicable

Retrovirology Research:



Yes/Not Applicable

Personnel/Environmental Hazards:


Yes/Not Applicable

Proposed Start Date:




01 October XXXX

Proposed Budget:

	Budget Year
	Direct Costs
	Indirect Costs
	Total

	FYxx
	
	
	

	FYxx
	
	
	

	FYxx
	
	
	

	Grand Totals
	
	
	


RESEARCH AGREEMENT AND AUTHORIZATIONS

The signatories below accept responsibility for the ethical conduct of the proposed science, for the proper execution of funding, and for the submission of annual progress reports and products as required. The signatories concur that the proposed science is militarily relevant, consistent with the mission of the Naval Medical Research Center and its Echelon 3/4 activities, and permissible to be performed in the laboratories under the authority of the submitting Command.

Name

Principal Investigator





Date:

Name

Directorate Chief Scientist or




Date:

   Senior Scientific Review Authority

Commanding Officer





Date:

