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            DISTINGUISHED SCHOLARS APPLICATION

DATE: _______________
	TITLE of application

	Title of Research Application


	Principal Investigator (PI):

Name:

Address:

Applicant Medical School:
Address (the mailing address where the grant check should be sent):

Name of Institutional officer:

Institutional officer email:

Institutional officer phone:

Project Terms/Requirements:

Each applicant will be expected to provide an annual progress report and a summary report within three months of the completion of the grant.  In addition, each applicant will notify the WAF of publications as they occur. 
	 Degree(s) of PI month/year

 Institutional Dept:

 PI E-mail:

PI Telephone:

How did you hear about this fellowship?
Is Organization an IRS 501(C) (3)? Yes _____ No_____

Institution’s IRS Employer Identification Number:

If “NO” please explain:





APPLICATION PROCESS: 






page 2
WITH THIS APPLICATION YOU MUST INCLUDE THE FOLLOWING AND SHOULD BE NO MORE THAN 5 SINGLE SPACED PAGES, NOT INCLUDING THE BIBLIOGRAPHY, ½ INCH MARGINS AND 11PT OR GREATER FONT:

· Title 
· Summary of the research
· Introduction, importance of the project, methods and likely presentation results.
· Bibliography
· One-half page on the background of the applicant and the special characteristics that he/she has for implementing the project and career plan.
· A CV in NIH format
· A budget in NIH PHS398 Format
· Three letters of recommendation
SUBMISSION OF APPLICATION:
The medical school should submit a complete application with all requirements listed above electronically to info@warrenalpertfoundation.org no later than November 1, 2019.
The Foundation will select recipients for award using an objective and non-discriminatory selection process based upon criteria including a review of each applicant’s scholastic achievements, scientific proposal, academic records, and submitted letters of recommendation.
signatures
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By signing this application, Grantee will allow the Warren Alpert Foundation (WAF) to review and approve the text of any proposed publication concerning this grant prior to its release.  If this grant is to be used for a film, video, book, or other such product, WAF reserves the right to request a screening or preview of the product, during the final production stages, before deciding whether or not it wishes to be credited as a funder of the project.

Both the WAF and Applicant acknowledge that the application may contain material of a sensitive, confidential or proprietary nature, and WAF will safeguard such information to comply with its security standards. WAF does not guarantee that such information will not be unilaterally exposed or misused by third parties, including, without limitation, reviewers or advisors. In the unlikely event of such undesired exposure, Applicant agrees to waive any claims of any sort for damages against WAF, and its officers, directors and employees, and to defend, indemnify and hold them harmless from all costs and expenses, including attorneys and expert fees, and any related expenses, costs, awards or negative results incurred due to the acts or omissions of such third parties. 
The WAF and Applicant acknowledge and agree that this grant funding from WAF may assist the Applicant in the development of proprietary or highly specific intellectual property or trademarkable results which may have commercial value. In such event, at the sole and exclusive option of WAF, Applicant agrees to negotiate in good faith with WAF to achieve a commercially customary allocation of ownership, license, benefits and net revenue resulting therefrom.

PRINCIPAL INVESTIGATOR:





Print Name:
_____________________________
_________________________________________


______________________

Signature of Principal Investigator




Date
INSTITUTIONAL OFFICER:

Name: ____________________________________________

Title: 
____________________________________________

Telephone: ___________________________
_______________________________________


_______________________

Signature of Institutional Officer




Date

Is this Institutional Officer authorized to execute contracts on behalf of the organization?

YES _________


NO __________

If NO, please provide contact information for the proper person

Name:  _______________________________________
Email:  _______________________________________
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