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	Alkek Award for Pilot Projects in Experimental Therapeutics Award Application Cover Sheet

	

	PI Name:      
	Degree:      
	BCM ID #:      

	Rank:       
	Academic Unit:/Division: 
	Mail Stop:      

	Telephone:      
	Fax:      
	Email:      

	

	
	

	Check applicable boxes:
	Yes
	No

	1. Are human subjects or human tissues/fluids being used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Are animals or animal tissues/fluids being used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Are radioactive materials being used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Is recombinant DNA being used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Project Title 

	     

	Project Description

	State the application’s broad, long-term objectives and specific aims, making reference to the health relatedness of the project. Describe concisely the research design and methods for achieving these goals. Avoid summaries of past accomplishments and the use of the first person. This description is meant to serve as a succinct and accurate description of the proposed work when separated from the application.       

	Baylor College of Medicine leadership has formed a strategic planning committee, one goal of which is to build donor relationships that lead to funding opportunities for BCM researchers.  In support of this goal, we would like your permission to share your application with limited internal and external audiences, regardless of whether it is selected for funding by this particular award.   Your application would serve as an example of the excellent research ongoing at BCM, as well as provide possible funding targets for donors.  Your application would be handled discretely at all times; the budgetary information and CVs would be removed.   If this information becomes necessary at a future date, you would be contacted at that time for permission to release it.      
Please indicate whether you would be willing to share your application:

 FORMCHECKBOX 
  YES, I would be willing to share my application.     FORMCHECKBOX 
  NO, I would not be willing to share my application. 
Signature of Applicant:







Date:      


	Signature of Academic Unit Chair/Head:





Date:      


	Name of Academic Unit Chair/Head       


