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2. Title Page: Indicate the title of your project and your sponsoring institution, and contact information for the principal investigator and research preceptor, if applicable. Use Arial 11 point font for all sections of the application.
Project Title:

Sponsoring Institution:

Principal Investigator

Last Name:




First Name:



Middle Initial:

Degrees:




Year(s) Granted:

Title/Position:








Appointment Date:

Department:

Address 1:

Address 2:

City:





State:




Zip:

Email:




Phone:



Fax:

AGA Membership Number:  
Please note: Applicant must be an AGA member, in good standing, at the time of application submission.
Research Preceptor  (Will supervise the principal investigator’s research activities and will serve as a mentor. A preceptor is required for applicants within seven years of completion of clinical training, GI fellowship or its equivalent.
Last Name:




First Name:



Middle Initial:

Title/Position:








Appointment Date:

Department:

Address:

City:

I certify that the information contained in this application is correct to the best of my knowledge.  I also understand that if any information is falsified, my application may be disqualified.  
Applicant Signature ____________________________________________
Date ______________________

3.  Scientific Abstract/Summary:  In the space below, briefly describe the research project, technical approach and anticipated results. Succinctly outline the next steps if  the proposed research is successful. (Do not use tab returns to create indentation or exceed the space provided below.)


4.  Biographical Sketch:  Provide the following information for the principal investigator and all collaborators. Copy, insert, and complete this page for all collaborators. Limit each biographical sketch to one page.
	Last Name, First Name


	Position/Title



	Education/Training:  Begin with baccalaureate or other initial professional education and include post-doctoral training.

	Institution and Location
	Degree (if applicable)
	Year(s)
	Field of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4a. Personal Statement- PI Only: Briefly describe why your experience and qualifications make you particularly well-suited for your role  in the project that is the subject of the application. Limit to one page.
4b. Positions and Honors- PI Only: Starting with present position, list, in chronological order, previous employment, experience and honors. Include present membership on any federal government public advisory/grants committee.  

PROFESSIONAL EXPERIENCE

	Dates
	Title
	Mentor
	Institution and Location

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4c. Publications- PI Only: Please include in separate sub headings, original peer reviewed and other (e.g. reviews, commentaries, editorials) publications. 


4d. Research Support-PI Only: List both selected ongoing and completed research projects for the past three years (federal and non-federally-supported). Begin with the projects that are most relevant to the research proposed in this application. Briefly indicate the overall goals of the projects and responsibilities of the key person identified on the biographical sketch. Limit to two pages.


5. Biographical Sketch-Mentor/Preceptor: Please provide a biographical sketch for the preceptor/mentor, if applicable, using the standard NIH format. In the Personal Statement section, please provide comments related to the preceptor/mentor’s role with the principle investigator and the research project.  


6.  Research Plan: Prepare according to National Institutes of Health PHS 398 guidelines. Begin each section of the research plan with a section header (e.g., Introduction, Specific Aims, Research Strategy, etc.). The research strategy section should be composed of three distinct sections – Significance, Innovation, and Approach; the approach section may include preliminary studies. The research plan should include sufficient information needed for evaluation of the project independent of any other document.  Be specific and informative and avoid redundancies. Limit to six pages.



7.  References:  Include all titles and authors. Limit to two pages.



8. Research Facilities Available:  List office, laboratory, major equipment, support staff and clinical facilities available. Limit to one page.
_________________________________________________________________________________________
9.  Budget:  Include itemized budget and justification below. Funds may be used for salary support of research assistants, biostatistics support, laboratory technicians, supplies and equipment. Limit to one page.

Because Pfizer will pay your institution directly, the budget section has been eliminated from this form. You will need to develop your own budget document for the Pfizer application portal; total cost cannot exceed $200,000 over two years.
10. Letter of Recommendation:  A letter from the division chief or department chair is required for all applicants at the assistant professor or instructor level. It should summarize the applicant’s attributes and assess the impact of the research project on his/her career development.  Please append the required letter(s) of recommendation to the application and submit the application and letter as one combined PDF file. Limit letter to one page. 
Please list below the name, title and address of the individual writing the letter of recommendation.    

	Name


	Title
	Address

	
	
	


11. Institutional Review Board (IRB): If this application is approved for funding, institutional approval from the appropriate committee for use of human subjects or animals must be provided. 

Is IRB approval required for the proposed project?



___Yes

___No

If “no”, please explain.

12. Personal Data: The information below will help the AGA assess the impact of its awards and is used for statistical purposes only.
Gender:

□  Male
□  Female

Ethnicity:
□  Hispanic or Latino

□  Non-Hispanic or Non-Latino
Race:

□  American Indian/Alaska Native



□  Asian

□  Black or African American
□  Native Hawaiian or other Pacific Islander






□  White (Caucasian)
□  Other _________________________










