
Medical Center Project Support Request

Please submit this form to the Research Service

	1. Principal Investigator (Last, First, MI / Degree):
	2.
Budget:


	3.
Telephone:
	4.
 Mail Code:

	     
	Budget page       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Required, if funded
	     
	     

	5.
VA Appointment (Check One):

	6.
Status of PI in Proposal (Check One):
	7.
Anticipated Start Date:  (mm/dd/yy)

	 FORMCHECKBOX 

Full Time
 FORMCHECKBOX 

Part Time
 FORMCHECKBOX 

WOC

 FORMCHECKBOX 

Consultant
 FORMCHECKBOX 

Contract
	 FORMCHECKBOX 

01 = Awardee or Initiator

 FORMCHECKBOX 

02 = Not Awardee;




i.e., Participant, Co-Investigator
	Date:      

	
	
	If not funded, will this proposal be initiated?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	8.  Research Service:   FORMCHECKBOX 
 Medical Research Service   FORMCHECKBOX 
 Rehabilitation R&D Service   FORMCHECKBOX 
 Health Services R & D  FORMCHECKBOX 
 not applicable

	9.  Type of Submission/Funding: 

	 FORMCHECKBOX 
 VA Career Development
	 FORMCHECKBOX 
 VA Merit Review
	 FORMCHECKBOX 
 National Institutes of Health

	 FORMCHECKBOX 
 VA Advanced Research Career Development
	 FORMCHECKBOX 
 VA Merit Review Entry Program
	 FORMCHECKBOX 
 National Science Foundation

	 FORMCHECKBOX 
 VA Research Career Scientist
	 FORMCHECKBOX 
 VA Cooperative Studies Program
	 FORMCHECKBOX 
 University of Florida

	 FORMCHECKBOX 
 VA Research Enhancement
	 FORMCHECKBOX 
 VA Special Research Initiatives
	 FORMCHECKBOX 
 State/Local Government

	 FORMCHECKBOX 
 VA Associate Investigator
	 FORMCHECKBOX 
 VA R&D – Other Funding
	 FORMCHECKBOX 
 Private Donor

	 FORMCHECKBOX 
 VA Clinical Research Program
	 FORMCHECKBOX 
 VA VISN Funding
	 FORMCHECKBOX 
 Voluntary Agency/Foundation

	 FORMCHECKBOX 
 VA Postdoctoral Training
	 FORMCHECKBOX 
 Centers for Disease Control
	 FORMCHECKBOX 
 Private Proprietary Company

	 FORMCHECKBOX 
 VA Rehabilitation Research Disability Supplement
	 FORMCHECKBOX 
 Department of Defense
	 FORMCHECKBOX 
 Other (List Below)

	 FORMCHECKBOX 
 Department of Health & Human Services
	 FORMCHECKBOX 
 North FL Foundation for Research & Ed.
	      

	10.   Project Title:


	     

	11. Impact of this project on the Medical Center/Research Service

	a. Clinical Laboratory
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	i. Institutional Review Board/ Subcommittee for Clinical Investigation Review
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	b. Radiology
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	j. Institutional Animal Care and Use Committee Review
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c. Nuclear Medicine
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	k. Common Resource Equipment
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	d. Pharmacy
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	l. Nuclear Waste
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	e. Surgery/Cath Lab
	 FORMCHECKBOX 
  Yes
	m.  FORMCHECKBOX 
  No
	n. Veterinary Medical Unit
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	f. Medicine/Primary Care Clinics
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	o. Office Space (additional)

Sq. Ft.       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	g. Mental Health Clinic
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	p. Laboratory Space (additional)

Type:  FORMCHECKBOX 
 Wet          FORMCHECKBOX 
 Dry

Sq. Ft.      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	h. Other Clinics
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	q. Other     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	i. I.R.M
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	r. 
	
	

	Comments:


	     



	Certifications:  To the best of my knowledge, I certify that all personnel, equipment, and supplies necessary for this project will be provided with grant funds.  Required space will be provided within existing space allocations (except as noted above).

	Principal Investigator (signature)                                                                                                                        Date



	Director of         RORC  /   BRRC (please circle one)                                                                                          Date

	ACOS/Research & Development (signature)                                                                                                      Date





Page 1 of 1

Revised 7/18/07

