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Abstract  

Instructions: Provide a concise summary of major aspects of the proposed project. (30 lines maximum). Briefly address:  the problem the 

study is designed to solve, hypothesis, specific aims, research design, evaluation methods, potential significance. 

Health Relevance 

Instructions: Describe the relevance of this research to public health. (6 lines maximum) 
Succinctly summarize the significance and/or novel study results. Use plan language that can be understood by a lay audience. 



Specific Aims 

Instructions: Specific aims should be independent from one another, measurable, and realistic for a one year project  (1 page maximum) 



Resources (SIU School of Medicine) 

Instructions: Use a separate page for each campus. (1 page maximum per campus)  



Resources (SIU Edwardsville) 

Instructions: Use a separate page for each campus. (1 page maximum per campus)  



Resources (SIU Carbondale) 

Instructions: Use a separate page for each campus. (1 page maximum per campus)  



Budget Justification (SIU School of Medicine) 

Instructions: Use a separate page for each campus. (1 page maximum per campus)  



Budget Justification (SIU Edwardsville) 

Instructions: Use a separate page for each campus. (1 page maximum per campus)  



Budget Justification (SIU Carbondale) 

Instructions: Use a separate page for each campus. (1 page maximum per campus)  



Attachments 

Instructions: Combine the above Application Form Pages and all attachments below into one PDF 
document for submission. 

□ Excel Budget Template (see link)
 1 year itemized budget for a maximum of $20,000 (2 campuses) or $30,000 (3 campuses)

□ Research Plan (6 page limit; must be: 11pt Arial font, single-spaced, 1” margins)
 Significance

o Address an important problem or a critical barrier to progress in the field
o Delineate how scientific knowledge, technical capability, and/or clinical practice will be

improved through completion of the project aims.
o Realistically describe the effect of these studies on the concepts, methods, technologies,

treatments, services, or preventative interventions that drive this field.

 Innovation
o Provide a compelling scientific premise for your hypothesis or research question.
o Detail original and innovative aspects of the project.  For example:  Does the project

challenge current research or seek to shift clinical practice paradigms; address an
innovative hypothesis or critical barrier to progress in the field?

o Describe the novel concepts, approaches, or methodologies, tools, or technologies that
will be developed by, or employed in the project.

 Approach
o Describe the research framework, design, methods, and data analysis as adequately

developed, well-integrated, well-reasoned, and appropriate to the aims of the project.
o Include rigor and reproducibility requirements for this application.
o Knowledge of potential problem area and provide alternative strategies.
o If the project is in the early stages of development, establish the strategy feasibility.

□ References Cited (No page limit, but be succinct)

□ NIH style Biosketches (5 page limit/PI; see link)
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