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RESEARCH GRANT AWARD APPLICATION 

 
Eligibility:  
�All applicants must be from the United States. 
�Research must be related to the prevention, treatment, and overall progress toward a cure for 
brain tumors. 
�Must provide a project description that includes goals, methodology, and budget (NIH forms are 
acceptable). 
�If grant is awarded applicant/institution’s grant office will verify receipt and use of funds as well 
as progress reports. 
 
Please Print/Type 
 
Title of 
Project:________________________________________________________________________ 
 
Principal Investigator PI/ 
Program Director PD: _____________________________________________________________ 
    First    Middle     Last 
 
 
Address:_______________________________________________________________________ 
   Street    City   State    Zip code 
 
 
Telephone: (     )______________  Fax: (      )_____________ Email_____________________________ 
 
Institution Name:_________________________________________________________________ 
 
Type of 
Organization:___________________________________________________________________ 
 
Address:_______________________________________________________________________ 
   Street    City   State    Zip code 
 
 
Telephone: (      )______________  Fax: (       )_____________ Email____________________________ 
 
 
I certify that the above information as well as the attached project/proposal description is complete 
and accurate to the best of my knowledge. 
 
 
 
PI/PD Signature:___________________________________________  Date:_________________	
  


