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APPLICATION FOR THE  
SOCIETY OF PEDIATRIC UROLOGY RESEARCH GRANT 2010 - 2011 

 
1. Title of Project  _________________________________________________ 

       _________________________________________________ 

2. Principal Investigator 
     
 a. Name: ____________________________________________________________ 

     b. Department: (include title within department) 

  __________________________________________________________________ 
  __________________________________________________________________ 

     c. Address:  __________________________________________________________ 
     __________________________________________________________ 

     d. Telephone Number: ____________________Fax Number:  ___________________ 

          E-mail: ____________________________________________________________ 

     e. Date of Birth:  _____________________ Social Security Number:______________ 

 
3. Institution Sponsoring Request 
      

 a. Name of Institution: ___________________________________________________ 

     b. Name and title of financial officer to whom check should be sent:  

  ___________________________________________________________________ 

     c. Address:  ___________________________________________________________ 

     ___________________________________________________________ 

     d. Telephone Number: ____________________Fax Number:  ___________________ 

          E-mail: ____________________________________________________________ 

4. Dates of entire project period 
      From:  ______________ To:  __________________ 
 
5. Is the Applicant a member of The Society for Pediatric Urology? 
                    Yes            No        
           If no, name of sponsoring member _____________________________ 

 
 



Deadline: March 1, 2010 
 
 
6. Principal Investigator's Commitment 

 
I agree to accept responsibility for the fiscal and scientific management of this project 
as outlined   in this application. I further agree to submit a progress report and an 
audited expense report within six months of termination of the project period.  
 
 

7. Principal Investigator's Affirmation  
 

That the investigation involving human subjects proposed and subsequently carried 
out in the application have been approved by the Human Subject Protection 
Committee, or other clearly designated appropriate body of the grantee institution; and 
that any research involving human subjects will conform ethically with the guidelines 
prescribed by the National Institutes of Health (NIH), including the provision of suitable 
explanation to human subjects or their guardians concerning experimental design and 
all significant hazards, so that they may be in position to provide appropriate informed 
consent prior to the investigations; and,  
That research involving animals will conform to the current "Guide for the Care and 
Use of Laboratory Animals" approved by the Council of the American Physiological 
Society, and with federal laws and regulations including approval by an institutional 
Animal Review Committee if required. Wherever applicable, the research protocol will 
be reviewed and approved by the Institution's Biohazards Committee, as well as 
conform to NIH guidelines.  
Results of research may be made available to the public through appropriate scientific 
channels. All publications will bear the statement:  

 
 
"THIS WORK WAS SUPPORTED BY A GRANT FROM THE SOCIETY FOR PEDIATRIC 
UROLOGY"  
 
 
______________________________________________________________________  
SIGNATURE OF PRINCIPAL INVESTIGATOR                                       Date  
 
 
Please proceed to Page 3 for a list of required attachments and information.  Failure to 
provide any of the requested information will result in your application being deemed 
incomplete. 
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APPLICATION FOR SOCIETY FOR PEDIATRIC UROLOGY RESEARCH AWARD 
 

REQUIRED ATTACHMENTS/INFORMATION 
 
1.  Please attach a copy of the Principal Investigator's Curriculum Vitae to this Application. 
 
2. Please attach a letter of commitment from the Chair of the Principal Investigator’s 

Department. 
 
3.  GRANT Budget - list below a budget, by category, for one year of support.  
     

  Personnel (including fringe benefits) $___________  

       Equipment                                          $___________ 

       Supplies                                              $___________  

       Travel                                                 $___________  

       Other Expenses                                  $___________  

                                           TOTAL COSTS $___________  

 
 
4.  Justification - describe any large or unusual expenses in any category or any costs the 
need for which may not be obvious.  
 
 
 
 
 
 
5.  Other Support - list below other support available to the Principal Investigator for this or 
other research projects. Include support from intramural sources and list pending as well as 
funded applications. For each item give the name of the agency, the title of the project and 
dollar amount available to the investigator. Describe any overlap of research goals or specific 
aims with the present project.  
 
 
 
 
 
 


