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Grant Proposal Form


Please answer each question; if a question is not applicable, enter “N/A”
	1.
	Date of submission (mm/dd/yy)
	     

 MERGEFIELD "received" 


Administrative information
	2.
	STS member ID.  IDs are six digits long.
	     

	3.
	STS Database participant (please enter each participant number).  Participant numbers are five digits long. 
	

	4.
	Check which database you request to use

	
	 FORMCHECKBOX 
  (i) Adult Cardiac
	

	
	 FORMCHECKBOX 
  (ii) Congenital Heart
	

	
	 FORMCHECKBOX 
  (iii) General Thoracic
	


Project information
	5.
	Project title
	      MERGEFIELD "Project_Title" 

	6.
	Principal investigator
	      MERGEFIELD "Principal_Investigator" 

	7.
	Co-investigators
	      MERGEFIELD "Other_Investigators" 

	8.
	Corresponding contact name and title
	      MERGEFIELD "Name" 

	9.
	Contact organization
	      MERGEFIELD "CI_Title" 

	10.
	Contact address 
	      MERGEFIELD "CI_Organization" 

	11.
	Contact telephone number 
	      MERGEFIELD "CI_Phone" 

	12.
	Contact e-mail address
	      MERGEFIELD "CI_Email" 

	13.
	Contact fax number
	

	14.
	Non-STS organizations participating in the grant proposal :

	
	(i) Official name of organization
	      MERGEFIELD "CI_Email" 

	
	(ii) Type of organization (e.g., LLC)
	      MERGEFIELD "CI_Email" 


Project overview
	15.
	What is your research question? 
	     

 MERGEFIELD "questions" 

	16.
	What is the rationale of the research question? 
	     

 MERGEFIELD "background" 

	17.
	Will this research entail linking STS data with another registry ? (yes/no)
	     

	18.
	If so, which registry ?
	     

	19.
	Do you have funding for this proposal ?  (yes/no)
	     

 MERGEFIELD "inclusionExclusion" 

	20.
	If so, is STS eligible to be the applicant on the grant ?
	     

 MERGEFIELD "Timeframe" 

	21.
	If not, do you know of funding sources likely to be interested in this proposal ?
	     

 MERGEFIELD "Timeframe" 


Data use

	22.
	If requesting party will seek to share data with persons not already listed on this request, list the organizations with which data would be shared and in what capacity?  (e.g., FDA for a clinical trial, NIH for a grant proposal, consultant for project development)
	     

 MERGEFIELD "dataOutput" 

	23.
	Peer-reviewed publications to which submission is anticipated (if any)
	     

	24.
	National meetings at which abstract presentation is anticipated (if any)
	     

	25.
	If requesting party will use data in a commercial application, describe how the data would be used
	     

	
	
	


Clarifying supplementary information

	26.
	Please provide a summary of the proposal MERGEFIELD "dataOutput" .
Identify the goals of the project and the potential significance of your expected findings. Specify how this proposed project will make an impact in this field.


State the hypothesis to be tested and the approach that will be used. Specify the statistical methods you will use to analyze the data. Statistical detail is not required unless the statistical analytic approach itself is the focus of the grant. 

An extensive list of references is not required, but several key references should be provided.


Date Received: 
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* This form is for any person or entity requesting consideration of a grant using STS National Database information.
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