Northwest Institute of Genetic Medicine

NWIGM Resource Access Grant Application

2012
Convert completed applications to PDF format. Email the completed application to Sara Eisner; seisner@u.washington.edu.  Electronic applications must be received by Friday, March 2nd, 2012, 11:59PM. Unsigned applications or those not following the required format will not be eligible. In addition, send the original signed paper application within one week to Sara Eisner; Box 357720, University of Washington, Seattle, WA 98195.

Name: 








Date:

Project Title:

All applicants must first contact Resource Providers by email, phone or in-person to discuss breadth and scope of their proposed projects PRIOR to submitting the application. Contact information for Resource Provider is listed below.

1. Check the box next to the NWIGM resource(s) you are applying for. You will be asked to justify each resource request later in the application.

· Biomedical Informatics

· Natural language processing (NLP) support in automatically extracting entities and relationships between them from the free text available in electronic medical records. Example entities include phenotype information, medication-related data and temporal information.

· Contact: Meliha Yetisgen-Yildiz: melihay@u.washington.edu, (206-685-8224)

· Clinical Genomics (applicants must first refer to: http://www.iths.org/CCG) 

· Support in study design, infrastructure, sample collection, organization and maintenance of clinical information and biologic materials.

· Contact: Heidi Thielmann: hit@u.washington.edu, (206-685-4985)

· Biorepository Access

· Sample and phenotype data available. 

· 1,000 Group Health Subjects aged 50-65, linked to detailed electronic clinical and pharmaceutical records over a period of decades.

· Contact: Julie Richards: richards.je@ghc.org, (206-287-2100)

2. Applicant Information

Name of PI: ____________________________________________________________

Position/Title: __________________________________________________________

Department: ___________________________________________________________

Address or Box #:_______________________________________________________

Telephone: _____________________ 


   E-mail____________________

PI Signature___________________________________Date_____________________

PI Printed name_________________________________________________________

Department Chair Signature​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________Date____________________

Chair Printed name______________________________________________________

3. ABSTRACT  Please complete in 15 lines

4. RESEARCH PLAN Please complete sections 5. a through d. Please limit to three pages for sections b through d

4.a. Key Personnel   Include a copy of this section for every individual.

Name:

Title:

Institution:

Department:

Email:

Role on project:

% participation:

4.b. Significance and Scientific Value of Research

4.c. Aims of the Project (include specific hypotheses to be tested; explain how services will be used for conducting research activities designed to prepare and support clinical or translational research)

4.d. Experimental plan and methods 

5. CURRENT FUNDING    Include a copy of this table for each current funding source.

	Name of Principal Investigator on Funding Proposal:
	

	Title of Funding Proposal:
	

	Type of Funding Proposal:

[Grant, Contract, Cooperative Agreement, Subcontract, Fellowship, Training Grant, Other  (describe)]
	

	Status of Funding Proposal:

[New, Resubmission, Competing Continuation, Non-competing continuation (renewal)]
	

	Status of Funding Award (funded, pending): 
	

	Name of Funding Agency:
	

	Type of Funding Agency 

[Public; Private, non-profit; Corporate]
	

	Sponsor ID Number
	

	Funding Period of Funding Proposal
	

	Funds (monies) to be Administered by UW OSP? 
	


6. RESOURCE JUSTIFICATION

Please provide narrative justification and quantitative description of each specific resource requested* in the box below.  Include approximate FTE/ # hours of consultation, sample size, analysis needed, etc. Include a copy of this section for every requested resource. Please state contact information of the resource provider, including date and mode of communication (email, phone, or in-person) that occurred prior to this application.  

· Clinical Genomics

· Biomedical Information

· Biorepository Access

Resource requested*:

Resource contact:                                                date:                      mode:            

Specify your resource needs:

Justification:

*Please copy and paste box as necessary for multiple requests.

7. BIOSKETCH

Attach NIH Biosketch form for the PI and each Co-PI.  Limit—4 pages for each.

8. REVIEWERS/REFERENCES 

Provide 3 individuals who are familiar with your discipline and qualified to provide a review of your NWIGM Resource Access Grant Application. Please limit nominations to local reviewers.




9. ACKNOWLEDGEMENT

If you are awarded the NWIGM Resource Access Grant, you are required to acknowledge this support with the following verbiage:

This investigation was provided (Biorepository/Regulatory/Biostatistical/Bio-Informatic/Clinical Genomics and/or Genomic Technology) support through the University of Washington Northwest Institute of Genetic Medicine from Washington State Life Sciences Discovery funds (grant 265508). 

____ Please initial your agreement here.

10. RESPONSE

 Please include this section only if responding to a prior review. Please address each of the reviewers concerns in numeric order.

Name:


Title:


Institution:


Department:


Email:


Phone:


Fax:








Name:


Title:


Institution:


Department:


Email:


Phone:


Fax:








Name:


Title:


Institution:


Department:


Email:


Phone:


Fax:












