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LUNG CANCER RESEARCH FOUNDATION®
Dedicated to Discovery




Lung Cancer Research Foundation

845 Third Avenue, 6th Floor

New York, NY 10022

T: (646) 290.5154  F: (646) 290.5001

email: grants@lungfund.org

LCRF Grant Proposal Application 2012
LCRF Grants are awarded for Lung Cancer projects focused on:

· Basic Science

· Translational Research

· Clinical Research

· Supportive Care

· Quality of Care/Outcomes

LCRF Provides Funds To The Following Types Of Scientist’s: 
· Master’s Student
·  Medical student
·  MD/PhD student

·  Initial PhD postdoc
·  Advanced PhD Postdoc
·  Initial MD Postdoc
·  Advanced MD Postdoc
·  Junior Faculty

·  Senior Scientist/Faculty

LCRF Grants Coverage Criteria:

· Primary Support for Projects (can have additional secondary Funding such as Core Services Support)

· Personnel budget lines must not account for more than 15% total request

· institutional indirect/overhead costs must be included as part of the requested budget total. This percentage is set by the institution, not LCRF 

· Do not cover direct patient care costs that could be reimbursed by other sources

· require confirmation of institutional space and equipment commitment

· can include projects with timeframe extending beyond Grant Period but all requests for additional LCRF funding beyond the 12 month grant period need to be resubmitted as new applications for competitive consideration in future years

 Instructions:

· The application deadline is Friday, June 1, 2012
· Grantees will be notified of their award in October 2012
· Maximum award is $50,000 for one year from the time of notification

· Project summary using the LCRF Grant application outline cannot exceed 15 pages total

· You are not permitted to recreate this document

· all attachments, including the application must be submitted in one pdf

· Please submit CV/Resume and at least one letter of  support 
· questions regarding the application should be addressed to grants@lungfund.org or please call the LCRF office at 646.290.5154 

· Applications should be submitted to grants@lungfund.org
Contact Information

Name of Project Sponsor:
     
Scientific Title of grant:
     
Lay Title of grant:
     
Institution:

     
Address:

     
     
Phone:
     
Fax:
     
Email:
     
LCRF Research Grant Proposal

Briefly state the proposal:

     
Describe the project:

     
Describe the project deliverables (if applicable):

     
Indicate what constitutes success and how you will measure:

     
Outline how the project is consistent with the mission of the Lung Cancer Research Foundation:

     
Project Calendar
Start date and projected calendar of funded significant endpoints:

     
State potential opportunnities or plans of Funded Project at Conclusion of LCRF Funding (could range from “expected completion“ TO “WILL need to reapply for further funding from sources such as…..”)

     
Amount Requested

Budget Outline: 
Total:      
1. Clinical care items (drugs, lab testing, etc): 


2. Supplies/Materials:


      
3. Information Technology:


      
4. Personnel Costs:



      
5. Indirects (if applied):


      
6. Other as listed (Please provide specific detail)       
Additional Funding Available For This Project (if applicable)

Source of additional funding:

     
Amount of additional funding:

     
Will this grant be matched by other funding?

     
