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	 CIBR Center Seed Grant Award 

Application Cover Sheet

	

	PI Name: 
	Degree:      
	BCM ID #:      

	Rank:       
	Academic Unit:/Division: 
	Mail Stop:      

	Telephone:      
	
	Email:      

	Please list faculty collaborators on the project.  You may add rows as needed.
Collaborator name, degree(s)

Department & Institution, if non- BCM

Email



	Assurances - 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 


	Please provide BRAIN protocol #s, if applicable (draft protocols are acceptable at time of submission; however if funded, researchers must obtain institutional approval for proposals involving human subjects, animals, radioisotopes, or biohazardous materials.)
	

	Project Title 

	     


	

	Signature of Applicant:







Date:      

	Signature of Academic Unit Chair/Head:





Date:      



