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Chancellor’s Committee on the Status of LGBT Issues
LGBT Research Grant Application

2008-2009
	
	

	     
	     

	Name
	Title/Rank

	
	

	     
	     

	Department
	E-mail

	
	

	     
	     

	Campus Phone
	Home Phone


Title of Research Proposal

     
Are you applying for (check one):
	 FORMCHECKBOX 

	A graduate student or Post-doc grant (max $1,000)

	 FORMCHECKBOX 

	A faculty research grant for innovative and significant LGBT research that can be completed with these funds (max $5,000)

	 FORMCHECKBOX 

	A faculty grant for a pilot project with substantial likelihood of gaining future extramural funding (max $5,000)


Can your department match (partially or entirely, in kind or with funds) the award from the CCLGBTI?  
No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  If yes, please describe and submit letter from department:
	     


Do you have IRB approval for the proposed research project (if applicable)

No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 If yes, please attach a copy of IRB approval.
(Note: if awarded for human subjects research, the grant will only be disbursed upon receipt of a copy of the IRB approval letter)
Department/College agree to refund to CCLGBTI the amount of any faculty seed grant if it leads to extramural awards that recover UIC’s full ICR.
	     
	     

	Department Head Signature
	Dean Signature


The following items must accompany this application:

1) A STATEMENT, not to exceed one and a half pages, summarizing the goals, methodology, anticipated results of this research project, including, if applicable, future sources of external funding that will be pursued (note sponsors, programs, and deadlines).  Use attached statement form. 


2)  A brief TIMELINE for the project, not to exceed one-half page (See announcement for earliest start date).  A table is the recommended format.  Projects must be completed within 12 months.  
3) A BUDGET (form provided) detailing the expenses to be incurred in executing the research project.
4) A CV or RESUME of maximum four pages (see NIH-style biosketch for one example at http://grants.nih.gov/grants/funding/phs398/biosketch.doc). 
5) A LETTER FROM THE DEPARTMENT OR THE ADVISOR (for graduate students and Post-docs only) detailing the student or Post-doc’s current status, ability to complete the proposed project, and assessment of the importance of this project to the field and to the development of the applicant as a scholar of LGBT issues.  If the project is being jointly performed by a faculty and the student applicant, please address the unique role of the student applicant in the project.  The letter must also indicate willingness of the department to hold and disburse funds and to approve the final budget report.  
	


By submitting this application, the applicant agrees to the conditions detailed in the LGBT research grant guidelines.
Completed applications must be received by email to lgbtgrants@uic.edu by the deadline listed in the RFA.  Only electronic copies of applications will be accepted.  Letters from Departments or Advisors can be emailed to lgbtgrants@uic.edu, scanned and included in the application, or mailed to the contact person listed below. 
If you have questions please contact:

Tony Halford, Program Coordinator
Research Development Services

Office of the Vice Chancellor for Research, MC 672

311 B AOB

Email: rds@uic.edu  (please put LGBTGRANTS in subject line)
Phone: 312-996-7036
Chancellor’s Committee on the Status of LGBT Issues

LGBT Seed Grant Research Statement

Instructions: In the space provided (1.5 pages), please make sure to specifically explain: 1) The aims, hypotheses being tested, and/or goals of the project; 2) background and significance of the project; 3) the design of the project.  If applicable, please describe future sources of external funding that will be pursued.  
	     

	Name of the PI





Chancellor’s Committee on the Status of LGBT Issues

LGBT Seed Grant Research Statement (page 2)

In the space below, please provide a brief TIMELINE for the project. 

Chancellor’s Committee on the Status of LGBT Issues
LGBT Seed Grant Research Application Budget
	

	     

	Name of the PI



	     
	     

	Business Manager
	Phone #

	     
	     

	Department
	Mail Code

	
	


A. Itemized materials and supplies

	     
	$
	     

	     
	
	     

	     
	
	     

	
	Subtotal     $  
	     


B. Itemized services 

	     
	$
	     

	     
	
	     

	     
	
	     

	
	Subtotal     $  
	     


C. Travel – see guidelines 

	     
	$
	     

	     
	
	     

	     
	
	     

	
	Subtotal     $  
	     

	
	Total Project Cost   $
	     


Budget Justification: 
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1

