	

	Alliance for NanoHealth (ANH)

Graduate Student Fellowship Application
Follow RFP instructions carefully.
http://www.nanohealthalliance.org/grant-opportunities
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	1. TITLE OF RESEARCH TRAINING PROPOSAL (Do not exceed 81 characters, including spaces and punctuation.)

     

	2a.
NAME OF APPLICANT (Last, First, Middle)
     
     
	2b
HIGHEST DEGREE(S)

	
	    
	    
	    

	2c.
PRESENT MAILING ADDRESS (Street, City, State, Zip Code)
     
	2d.
PERMANENT MAILING ADDRESS (if different) 

     

	
	2e. E-MAIL ADDRESS: 
	     

	TELEPHONES AND FAX  (Area code, number and extension)

	2f. OFFICE

     
	2g. PERMANENT

     
	2h. FAX NUMBER

     

	2i.      FORMCHECKBOX 
   
	U.S. CITIZEN OR U.S. NONCITIZEN NATIONAL
	 FORMCHECKBOX 

	PERMANENT RESIDENT OF U.S. PENDING

	
 FORMCHECKBOX 

	PERMANENT RESIDENT OF U.S.
	 FORMCHECKBOX 

	NON-U.S. CITIZEN WITH TEMPORARY U.S. VISA

	3a.
DATES OF PROPOSED AWARD
	3b.
PROPOSED AWARD DURATION

	From (MM/DD/YY):

     
	Through (MM/DD/YY):

     
	(in months)

  

	4 BUDGET
	4a COSTS REQUESTED FOR INITIAL BUDGET PERIOD
	4b. COSTS REQUESTED FOR PROPOSED PERIOD OF SUPPORT

	
	Salary ($)
     
	Fringe ($) 

     
	Indirect Costs ($) 

     
	Total ($)
      
	Salary ($) 

     
	Fringe ($)
     
	Indirect Costs ($)
     
	Total ($)
     

	BUDGET NOTE: SALARY ($26,000 for the first year and $26,780 for the second year) and will be expected to fulfill the graduate criteria of their respective universities and departments. Up to $8,000 may also be claimed for TUITION FEES. 
FRINGE BENEFITS may be added at the appropriate institutional rate of the host institution. 
INDIRECT COSTS may be claimed at up to 40% of modified total direct costs (excluding tuition fees from the calculation of the indirect cost base).

	5.
HOST INSTITUTION FOR ANH FELLOWSHIP
	6.
OFFICIAL SIGNING FOR HOSTING INSTITUTION  
(to sign at later stage)


	Name
	
	Name
	

	Address
	
	Title
	

	
	
	Address
	

	
	Tel:
	
	Fax:
	

	
	E-Mail:
	




Form Page 2
	ANH Graduate Student Fellowship Application
(To be completed by applicant)
	NAME OF APPLICANT (Last, first, middle initial)
     

	MENTOR INFORMATION

	7. NAME OF PRIMARY MENTOR
	8. NAME OF 2ND MENTOR (Required) 

	7a. NAME AND DEGREE(S)

     
	8a. NAME AND DEGREE(S)

     

	7b. DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     
	8b. DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     

	7c. MAJOR SUBDIVISION

     
	8c. MAJOR SUBDIVISION

     

	7d. Address:

     
	8d. Address:

     

	Telephone:
	     
	Telephone:
	     

	Fax:
	     
	Fax:
	     

	E-Mail:
	     
	E-Mail:
	     

	FURTHER SECTIONS REQUIRED 

	PLEASE ADD PAGES TO ADDRESS THE FOLLOWING OR COMBINE INTO A SINGLE PDF FOR SUBMISSION

9. A half-page overview identifying an ANH faculty member to serve as primary mentor and a second faculty member as a co-mentor.  These mentors will provide supervision and interdisciplinary oversight for the student’s research and training, as verified in the mentor’s letter of recommendation.
10.Three letters of recommendation, including one from the primary mentor and one from the secondary mentor, which detail supervision, support and mentorship (less than two pages each letter)

11. A three-page, research proposal complete with specific aims and milestones for a 2-year nanomedicine focused project (font size 11). References can be added, beyond the three-page limit for this section. There is no prescribed format for references.
12. A half-page summary regarding the relevance of the work to DOE/NASA goals (font size 11, see RFP for further details)
13. A two-page Biosketch for the candidate and a four page Biosketch for the mentor(s). This Biosketch should follow the NIH PHS 398 format and include: Education and Training, Positions and Honors, Selected Peer-Reviewed Publications and Research Support (ongoing and completed). eRA Commons login not required. Sample available at: http://grants.nih.gov/grants/funding/phs398/phs398.html



