
CERT Pilot Project Proposal Form Instructions

Due Date: August 14, 2009

Award Date: September 15, 2009
Available Support: $15,000 per project to be fully spent by March 2010; possibility of additional support in the following grant year.
Number of Awards: Two awards for research on any medical device topic (Weill Cornell principal investigators); two awards related to orthopedic devices (Hospital for Special Surgery principal investigators).
Purpose: To do a pilot study and/or gather preliminary data for preparing grant applications for extramural funding on research topics consistent with the goals and activities of the CERT.
Decision Criteria:
· Scientific rigor

· Consistency with goals, activities, and evolution of CERT

· Short-term feasibility

All proposals must be submitted electronically and received by 5 pm on August 14, 2009.

Submit proposals via email to:

John Rutledge
Research Coordinator

Weill Cornell Medical College

jrr2002@med.cornell.edu

CERT Pilot Project Proposal Form

Date:

Title: 

Principal Investigator: 

Co-Investigators: 
Other Project Staff: 
Abstract (maximum 200 words): 
  Total

Proposal description (maximum 2 pages):

Specific Aims and Background (maximum ½ page):

Data and Analytic Approach (maximum 1 page):

Timetable (including plan for extramural grant submission and how this pilot project will strengthen the application, maximum ½ page):


Any other information the applicant wishes the reviewers to consider (open, but not to exceed maximum of 2 pages for the entire project description):

Resources required:

Budget

	Personnel
	% FTE
	 Months
	Cost

	    Principal Investigator: [add name]
	
	
	

	    Co-investigator/staff member: [add name]
	
	
	

	    [insert additional lines as necessary]
	
	
	

	 Fringe benefits (specify rate e.g. 29% for WCMC)
	
	
	

	Total Personnel
	
	
	

	
	
	
	

	OTPS
	
	
	

	Data acquisition 
	
	
	

	Surveys 
	
	
	

	Meeting expense/travel 
	
	
	

	Equipment 
	
	
	

	Other 
	
	
	

	Total OTPS
	
	
	

	
	
	
	

	Purchased Services (consultants/contracts)
	
	
	

	
	
	
	

	GRAND TOTAL
	
	
	


Budget Justification:

Any additional resources requested of the CERT (e.g. clinical or biostatistical expertise)? 

Does this project need to be reviewed by the HSS/CERT Total Joint Replacement Registry Steering Committee?


Yes____



No____

If yes, anticipated date for submission to the HSS Registry Steering Committee:  ______

To be completed by the Review Committee:

Date reviewed: 



Approve ____

Revise ____


Reject____

Comments:


