
	Mentored Research Training Grant - Basic Science, Clinical and Translational Checklist


Grant Application Checklist
	Applicant Name:
	 
	Institution:
	 

	Research Mentor:
	      
	Department Chair:
	 

	Project Title:
	


This is an application for (select one):

 FORMCHECKBOX 
MRTG Basic Science Research
 FORMCHECKBOX 
MRTG Clinical and Translational Research

Eligibility:


 FORMCHECKBOX 
 U.S. Citizen 
 FORMCHECKBOX 
 Permanent U.S. Resident
 FORMCHECKBOX 
 Holder of H-1 or O-1 with 3 years remaining

 FORMCHECKBOX 
 Member ASA

 FORMCHECKBOX 
 Instructor or Assistant Professor (no more than 10 years after completion of residency or fellowship training) 

 FORMCHECKBOX 
 ABA certified (or in the examination process), or hold equivalent credential.

Please review your final application for the required materials and submit them in the following order:

 FORMCHECKBOX 
 Original copy with checklist and one electronic copy.

1. Title page

2. Biographical sketch

 FORMCHECKBOX 
 a. Applicant’s (limit of 4 pages)
 FORMCHECKBOX 
 b. Research Mentor’s (limit of 4 pages)
3. Budget forms

 FORMCHECKBOX 
 a. Part 1- Detailed
 FORMCHECKBOX 
 b. Part 2- Justification complete
4. Abstract

 FORMCHECKBOX 
 a. Complete, limited to 250 words, double-spaced

5. Resubmission statement

 FORMCHECKBOX 
 a. One page required for applicants who previously applied for any FAER grant  
 FORMCHECKBOX 
 b. Not applicable

6. Research plan layout

 FORMCHECKBOX 
 a. Double-spaced (3 lines per inch)
 FORMCHECKBOX 
 b. 12 pages or less (including all references, tables and figs., etc. Resubmission statement not included.)

7. Research plan content

 FORMCHECKBOX 
 a. Specific Aims

 FORMCHECKBOX 
 b. Background and Significance

 FORMCHECKBOX 
 c. Preliminary Studies

 FORMCHECKBOX 
 d. Experimental Design and Methods

 FORMCHECKBOX 
 e. References (only most important, directly relevant)

8. Mentoring and Personal development plan layout

 FORMCHECKBOX 
 a. Double-spaced (3 lines per inch)
 FORMCHECKBOX 
 b. 4 pages or less

9. Letters of commitment and recommendation from:

 FORMCHECKBOX 
 a. Department Chair 

 FORMCHECKBOX 
 b. Research Mentor

 FORMCHECKBOX 
 c. Two senior faculty members

10. Approval letter from animal or human review committee

 FORMCHECKBOX 
 a. Complete
 FORMCHECKBOX 
 b. Approval not obtained, letter of explanation included

11. Acceptance of conditions signed by Applicant, Research Mentor and Department Chair

 FORMCHECKBOX 
 a. Complete and included in packet

12. Format compliance

 FORMCHECKBOX 
 a. 11 or greater point font
 FORMCHECKBOX 
 b. Margins 0.5”
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