PAGE  
5
Section 1
AISS Applicant:_______________________________
Application page


Associazione Italiana Sindrome di Shwachman-Diamond (AISS)

Via Pioveghetto 15, 35136 Padova

Tel - FAX +39 049 8736130

E-mail: aiss@shwachman.it

Shwachman-Diamond Syndrome Italian Research Grant 2021
Maximum Amount € 10,000

Firm Deadline for Receipt of Applications: 18th May 2021
Eligibility: Persons applying for these grants if not in a faculty position need to provide a declaration by a supervisor with a position in the department (not a training position) and with authority to hold an independent research grant. 
Terms of Support: Support may be provided for one (1) year in an amount not to exceed E 10,000. Indirect costs are permitted and are not to exceed 10% of the total costs.

The AISS will provide preference to those applications in which funds are used for supplies, equipment, technicians and other expenses and not for support of the salary of  the PI or co-PIs.

Review: All applications will be reviewed by the AISS Scientific Committee (AISS-SC) or its designees.

Application: The application contains two sections.

Section 1, forms attached. The applicant and co-applicants must also include a current curriculum vitae. Section 2: Research Plan, divided as indicated below. Parts A through D should not exceed 6 pages, using a font no smaller than 10 point.

Part A.
Specific aims

Part B.
Significance and background 

Part C.
Preliminary studies

Part D.
Experimental design and methods 

Part E.
References (not included in the 6 page limit)

Part F.  Relevance of the research to Shwachman-Diamond Syndrome

Part G.   For junior faculty separate letter from supervisor or department head confirming commitment to project, and to provision of space and facilities

Part K.  If human subjects and animals are involved, a statement by the PI or supervisor overseeing human or animal studies is compulsory. If considered as necessary by the AISS-SC,  more information about ethical committee study approval may be asked.

Submission  by email to the AISS: aiss@shwachman.it 

1. Title of Proposal: ___________________________________________________________________

____________________________________________________________________________________

2. Applicant Information:
Name: _______________________________________________

Title and Degree(s): ____________________________________________________________________

____________________________________________________________________________________

Work Address: ________________________________________________________________________

____________________________________________________________________________________

Telephone: __________________  FAX:__________________  Email: __________________________

3. Applicant Curriculum Vitae: beginning on the next page, with 2 page limit. This will form application pages 3 and 4.

4. Applicant’s Commitment as Investigator of the Project:

I agree as the applicant to accept responsibility for the scientific management of this project as outlined in this application. I further agree to submit a report at the end of the granting period.

5. Applicant’s Affirmation:

I certify that the investigations involving human subjects to be carried out in the application will have approval of the applicant’s Institutional Ethical Committee

Approvals from the Institutional Ethical Committee must be included with the application.

6. Research Results:

Results of research may be made available to the public through appropriate scientific channels. All publications will bear the statement:

"THIS WORK WAS SUPPORTED BY A GRANT FROM ASSOCIAZIONE ITALIANA SINDROME DI SHWACHMAN-DIAMOND (AISS)”

___________________________________

______________________________

Signature of Applicant






Date

7. Applicant’s Institution Certification and Commitment:

I certify that the statements herein and the Applicant’s Affirmation are true, complete and accurate to the best of my knowledge and I agree to accept responsibility for the fiscal management of this project as outlined in this application. I further agree to commit this institution to comply with the Associazione Italiana Sindrome di Shwachman-Diamond (AISS) terms and conditions if a grant is awarded as a result of this application.

Name of Institution Official: _________________________________________________________

Title: __________________________________________________________________________

Address: _______________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Phone: ___________________________________    Fax: _______________________________

E-mail Address: _________________________________________________________________

_______________________________________


___________________________

Signature of Institution Official




Date

ABSTRACT OF RESEARCH PLAN

Within the space provided, summarize the long-term objectives, scientific aims and methodology of the proposal.

Title: ________________________________________________________________________

BUDGET

List below a budget by categories for the support.  The review committee will carefully consider the appropriateness of your budget. It must be well defined, justified, and realistic to complete the work proposed. The first column defines the total expenses that are expected to be necessary to realistically complete the project. The second column indicates the expenses requested from the AISS. Applicants will not be penalized in funding considerations for requiring additional funds beyond what is requested from the Foundation(AISS); however, the true costs of the project must be acknowledged.[This and the section on page 1 re: Other Funding need to be consistent]

EURO Amount Requested for:




 

	
	TOTAL COSTS REQUIRED TO COMPLETE PROJECT:
	COSTS REQUESTED FROM AISS:(not to exceed E 10,000)

	Personnel (including fringe benefits):

PI: Name:

Co-I Name:

Additional personnel (identify role): 

Name:
	
	

	Equipment


	
	

	Supplies


	
	

	Other Expenses


	
	

	Indirect Costs (not to exceed 10% of total)


	
	

	TOTAL COSTS:
	
	


Justification: Define and justify expenses in each category. Explain the role of each of the individuals named in the Personnel section. The justification must include an explanation of what each category contributes to the project. Also explain any marked differences between the first- and second-year expenses in a particular category. The AISS will provide preference to those applications in which funds are used for supplies, equipment, technicians and other expenses and not for support of the salary of  the PI or co-PIs. The AISS-SC may ask for further expense details. 

Other Support for this Project:

Applicants are allowed to receive funding from other sources for parts of the project not funded by the AISS. Please, list all other funding sources. 


