Scientific Awards Committee 

Emergency Equipment Application 2009-2010 


Program description:

· Emergency Equipment grants are intended as an aid to replace or repair intensively used equipment that unexpectedly breaks down or to upgrade existing equipment. These grants are not intended to cover routine or anticipated repair, maintenance, or service contracts.
· The grants are for one year and provide up to $20,000 in direct research costs. 
· All full time Faculty at the Miller School of Medicine are eligible. 

Review Criteria:

The SAC considers the following aspects of the application:

· the emergent need to have the equipment upgraded, repaired or replaced (scientific merit of research projects supported by the equipment and number of faculty impacted by the loss or antiquated nature of the equipment) 

· the prospect that upgrading, repairing, or replacing the equipment will result in new or renewed extramural funding 

· the availability of matching funds
Application Instructions:

· The application should be completed using Arial 11 pt font and each page should have no less than 0.5 margins.

· Be sure to adhere to the page limitations noted for each section of the application.

· Be sure to include the applicant’s name in the header on each page of the application.

· The application should be include the following sections in order:

· Completed SAC cover sheet

· Description of the equipment and explanation of how funds will be used
· Explanation of the emergent nature of the request, including a brief description of the critical nature of the equipment in the applicants’ research
· List of other faculty who use the equipment

· Completed budget form with detailed justification of all categories and items requested
· Description of available matching funds

· Current NIH biosketch for the PI and other faculty who use the equipment, including current support (both external and institutional) and an indication of scientific overlap

· Two (2) quotes from vendors 

· The applicant must send the application as an e-mail attachment to the Awards Coordinator, Ms. Muriel Industrious at kdelrio@miami.edu.  The subject line of the e-mail should read “SAC Emergency Equipment Application.”

CHECKLIST FOR EMERGENCY EQUIPMENT APPLICATIONS 

_______
Completed SAC Cover Sheet

_______
Description of the equipment and how the funds will be used
_______
Explanation of the emergent nature of the request, including a brief description of the critical nature of the equipment in the applicants’ research
_______
List of other faculty who use the equipment
_______
Completed budget form

_______
Description of available matching funds

_______
Current NIH biosketch for the PI and other faculty users (including current support)
_______
Two (2) quotes from vendors 
Cover Sheet

CONTACT INFORMATION:
Date: 
Project Title: 

Principal Investigator Name:                                                        
Department:

Building/Room/Locator code:                                                       
E-mail:

Phone:







Fax:

APPLICATION INSTRUCTIONS:
1. In the space below, please describe the equipment for which you are applying for funds (name, model, and manufacturer) and indicate what the funds will be used for (Repair, Replacement, Upgrade).
2. Please explain the emergent need of the request and include a brief description of the critical nature of the equipment in the applicants’ research (one page limit).

3. Please list other faculty who use the equipment; include each faculty member’s department.
	Faculty Member
	Department

	1.
	1.

	2.
	2.

	3.
	3.

	4.
	4.

	5.
	5.

	6.
	6.


	Budget Form:  Emergency Equipment Grants provide up to $20,000 of direct research costs.  The funds are intended as an aid to replace or repair intensively used equipment that unexpectedly breaks down or to upgrade existing equipment.  The SAC expects the submitted budgets to be realistic estimates of the required funds.


	One-Year Budget 

	Type of Equipment
	Item/Name
	Amount

	
	 
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	TOTAL:
	
	$     


Description of Available Matching Funds: Please provide a list of all sources for matching funds. 

	Matching Funds 

	Type of Cost
	Source of Funds
	Amount

	
	
	

	
	
	

	
	
	

	
	
	TOTAL:
	$


BIOGRAPHICAL SKETCH OF PRINCIPAL INVESTIGATOR

(NIH Format – Not to Exceed Three Pages Including Other Support)

	

	NAME


	POSITION TITLE



	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Positions and Honors 
B. Selected Peer-Reviewed Publications (in chronological order). 
C. Research Support (please include both institutional and extramural support and indicate any potential scientific overlap) 
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BIOGRAPHICAL SKETCH OF CO-INVESTIGATOR (S), if applicable

(NIH Format – Not to Exceed Three Pages Including Other Support)

	

	NAME


	POSITION TITLE



	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Positions and Honors

B. Selected Peer-Reviewed Publications (in chronological order)

C. Research Support (please include both institutional and extramural support and indicate any potential scientific overlap) 
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