	UMDF Use Only

	Rec’d:
	     

	Req #:
	     

	Complete?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No


United Mitochondrial Disease Foundation (UMDF)

Post-Doctoral Research Grant Letter of Intent

Instructions:  Candidate must have received a doctoral degree or clinical training 3 years or less from time of application. Include a biographical sketch (using current NIH format) for the Post-Doctoral Fellow, Mentor, and each key staff person.  Do not include additional pages beyond the Letter of Intent and the biographical sketches. 

A1. POST-DOCTORAL FELLOW:

	Name (last, first, middle) 
	     

	Title (include MD, PhD, etc.)
	     

	Department 
	     

	Institution
	     

	Telephone 
	     
	Fax
	     

	Email Address
	     

	Street Address 1
	     

	Street Address 2
	     

	City
	     
	State 
	  
	Postal Code
	      
	Country
	     


A2. PRINCIPAL INVESTIGATOR:

	Name (last, first, middle) 
	     

	Title (include MD, PhD, etc.)
	     

	Department 
	     

	Institution
	     

	Telephone 
	     
	Fax
	     

	Email Address
	     

	Street Address 1
	     

	Street Address 2
	     

	City
	     
	State 
	  
	Postal Code
	      
	Country
	     


B. PROJECT CATEGORY: 

Select one: 
 FORMCHECKBOX 
 Basic science
 FORMCHECKBOX 
 Clinical research

C. PROJECT TITLE: (maximum 160 characters)

     
D. TOTAL REQUEST AND PROJECT DURATION:

Total funds requested (not to exceed $100,000):        (U.S.) 

Duration:   FORMCHECKBOX 
 1 Year   FORMCHECKBOX 
 2 Years  

E. MENTOR COMMENTS: (To be completed by Mentor)

Within this space, provide a brief summary of the training plans for the Post-Doctoral Fellow. Do not enlarge box.
	


F. PROJECT SUMMARY: (to be completed by Post-doctoral Fellow)

Instructions for Page 3 (Project Summary): Describe the project within the space provided.  Do not exceed original box size. Include a plan with specific aims, rationale, hypothesis, approach,  condensed timeline for completion, brief cost justification and a short explanation of why your project fits the category you have selected under Item B. 
Name of Post-Doctoral Fellow:      
Project Summary (font size 10 or larger, maximum 4100 characters, including spaces)
     
G.  RESUBMISSION OR CONTINUATION
If this LOI is a resubmission of a prior LOI or proposal, please describe what progress and/or changes have been made to address reviewer criticism.  If you are a past/current UMDF grant recipient, please provide proof that this application is not a continuation of your UMDF grant. If this LOI is not a resubmission or a continuation, leave this section blank.  
(Maximum 1000 characters)
     
H. SIGNATURE & DEGREE DATES
I confirm all information contained in this Letter of Intent is accurate and not misleading. I confirm that this LOI is not a continuation of a previous or current UMDF grant.  My institution has approved this project.  I acknowledge that I am aware that applications to the UMDF Research Grant Program are by invitation only and that all decisions by the UMDF are final and without appeal.

Signature of Applicant _____________________________________      Date___________

Signature of Mentor     ​​​​​​​​​​​​​​​​​​​​​​​_____________________________________
    Date​​​​​___________

Month & year doctoral degree/s awarded ​​​​​​​​​​​​​​________________________________________

Candidate must have received a doctoral degree or clinical training 3 years or less from time of application. In the box below, please provide a brief statement indicating how your application falls within these parameters. (You may extend this box.)
     
Funding policies:  

· Institutional indirect costs are not permitted. 

· Salaries of Principal Investigators other than postdoctoral and clinical trainees are not permitted. 

· Only travel costs directly related to research are permitted (e.g., patient travel for clinical trials). Travel for the purpose of attending scientific meetings is not allowed.

· Duplication, printing and publication charges are not permitted

· Competitive renewals of projects previously funded by the UMDF will not be considered.
Submission Instructions (failure to follow these instructions may result in rejection):

1. Fill out the preceding form and then save it as you would a normal Word document. If you have trouble downloading the pdf version, email Jean for a Word version.

2. Use only the 2010 NIH biographical sketch format, 4 pages maximum. Other bio-sketch formats are not acceptable.
3. Do not extend boxes, include additional pages such as letters, or insert additional information elsewhere in the application.

4. E-mail the completed Letter of Intent and all NIH biographical sketches as one document (multiple attached documents will be rejected) to : Jean@UMDF.org
5. Then print out the form and NIH bio-sketches double-sided, hand-sign on the signature line, and mail the original and 3 additional double-sided stapled copies (mark the original clearly) to :

UMDF Grants

8085 Saltsburg Road, Suite 201

Pittsburgh, PA 15239 USA

5.
As long as the electronic version is received by the deadline, the mailed copies will be accepted a few days late.

6.
At the time of submission, you and your mentor must join the UMDF online at www.umdf.org at either the free or paid membership level, unless you joined previously. Put the words “grant applicant” in the “affected loved ones” box. 
7.
If you want confirmation that we have received your LOI, please include a self addressed, stamped post card with your signed LOI.

      8.   If you are sending more than one LOI, please mail each signed LOI separately.


Letters of Intent are due September 14, 2011.  Consideration will be given only to those Letters of Intent completed according to instructions and with no missing information.  UMDF will review Letters of Intent submitted before September 7 and identify errors that can be corrected.  After September 8, incomplete Letters of Intent, or those with errors, will be rejected.  Decisions will be mailed to applicants by early January.  Please do not call or email for results.
