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Please check the type of proposal that you wish to apply for.
New

Select this option if you have not applied before or if this is a totally different project
from a previous application.

Resubmission

Select this option if you have applied previously with the same project.

O&P Foundation Research priorities

Triple Aim

Identify at least one element of care value that will be impacted through the
proposed research

Quality Domains

Identify the AHRQ Quality domain(s) that are addressed in the proposed research
Primary applicant

Please provide the name and contact details for the primary applicant. For the
Mentored Pilot Grant, this would be the graduate student*. For Early Career or Pilot
Grants this would be the principal investigator (PI).

*Additional submission requirements apply for students who may only serve as Co-Pl (see
program manual)

Secondary applicant
Please provide the name and contact details for a secondary applicant if applicable.

This section is compulsory for Mentored Pilot applicants, where this would be the
faculty advisor.

This section is optional for Early Career and Pilot Grants applicants.
Title of proposal

Please provide the full title of your proposal.

Primary location where project will be conducted

Please provide the name and location of the primary institution/facility where the
project will be conducted.

Anticipated project dates
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All program applicants must complete this item. Please provide the start and end
date that you anticipate for the proposed project. Date should be entered as
month/day/year. Applicants should ensure that they do not select a start date prior to
the date that funding is estimated to be made available (see program manual).

Total funding requested
Please provide the total funding being requested.

For the Mentored Pilot Grant applications, this amount should match the total
amount indicated in the proposed budget and may not exceed $5,000.

For Early Career and Pilot Grant applications, this amount should match the total
amount indicated in the proposed budget and may not exceed $30,000.

Does the project involve animal subjects?
Does the project involve human subjects?

Please indicate if the project involves human or animal subjects. Be sure to indicate
in the application how institutional review board (IRB) and animal care and use
committee (ACUC) requirements will be addressed. Note that approval by IRB or
ACUC is not required at time of submission but will be required prior to
dissemination of funds.

Does the project contain confidential or proprietary information?

Please indicate if the project contains confidential information. Be sure to indicate
within the application any information that should remain confidential.

Please indicate if the project contains proprietary information. Be sure to
indicate within the application any information that is proprietary.

Is there any potential conflict of interest?

Please indicate if you are aware of any conflict of interests (real or perceived)
related to personnel, funding, or other issues included in or related to your
application. If you check yes, please submit an additional attachment describing
those conflicts.

Brief description of the project

Please provide a brief description of the project. Do not exceed 200 words. Please
note that this IS NOT the abstract. Abstracts should be submitted as part of the
application per the respective program manuals.
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