PENNSYLVANIA ATHLETIC TRAINERS SOCIETY,  INC 
SUPPORTED RESEARCH GRANT PROGRAM APPLICATION FORM
PRINCIPLE INVESTIGATOR       

 
(MUST BE PATS MEMBER)
NAME OF INSTITUTION       

ADDRESS       

CITY       


STATE       


ZIP       

TELEPHONE #: WORK(      )                                 Mobile(     )      

BOC CERTIFICATION #       


PA License #       

TITLE OF APPLICATION       

AREA OF PROPOSED RESEARCH (SELECT ONE)
_  FORMCHECKBOX 

_ INJURY PREVENTION
_  FORMCHECKBOX 

_ INJURY CARE
_  FORMCHECKBOX 

_ INJURY EVALUATION
_  FORMCHECKBOX 

_ EPIDEMIOLOGY
_  FORMCHECKBOX 

_ CONDITIONING
_  FORMCHECKBOX 

_ COUNSELING
_  FORMCHECKBOX 

_ EDUCATION
 _ FORMCHECKBOX 

_ OTHER_      

TOTAL AMOUNT OF FUNDING REQUESTED FROM PATS       

LIST ALL SPONSORS WHO ARE CURRENTLY CONSIDERING PROPOSALS FOR THIS OR SIMILAR STUDIES:
	SPONSOR
	      


	SPONSOR
	      


	SPONSOR
	      



1

PLEASE COMPLETE THE FOLLOWING:
      

I AUTHORIZE PEER REVIEW OF THIS PROPOSAL
(The application will be evaluated by reviewers in this field)
SIGNATURES

PRINCIPLE INVESTIGATOR _________

_______    
DATE______________
INSTITUTIONAL OFFICIAL __________

______
DATE ______________
(DEPARTMENT CHAIR, DEAN, OR DESIGNEE) 

Printed name of official __     

Title of official ___     
STUDY PROTOCOL/METHODOLOGY/RATIONALE 
I.       PURPOSE  OF THE STUDY (2 pages max)

     
II.      RELATED LITERATURE REVIEW (2 pages max)


     
III.  STUDY PROTOCOL/METHODOLOGY [Include timeline] (3 pages max)


     
IV.  ANTICIPATED BENEFITS OF RESEARCH IN FIELD OF ATHLETIC TRAINING 
(1 page max)

     
V.  ITEMIZED RESEARCH BUDGET
Direct costs (Equipment, Supplies, Personnel – tuition not supported).  Please provide budget justification. Indirect Costs are not supported. (2 pages max)
VI. TOTAL RESEARCH BUDGET
AMOUNT REQUESTED OF PATS, INC __     
INSTITUTION'S SHARING COST    ____     
OTHER ASSISTANCE

___     
TOTAL ESTIMATE OF BUDGET      _     
VII. RESEARCH TEAM MEMBER(S) (Include each Biosketch using form below)
List each member’s name, degree, title and current institution here

     

Biographical Sketch

	Provide the following information for each individual included in the Research & Related Senior/Key Person Profile (Expanded) Form.

	name

     
     
	position title

     
     

	Education/training (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training).

	institution and location
	degree

(if applicable)
	year(s)
	field of study

	
	
	
	

	Research and professional experience:  Concluding with present position, list in chronological order, previous employment, experience, and honors.  Include present membership on any Federal Government public advisory committee.  List in chronological order the titles, all authors, and complete references to all publications during the past 3 years and to representative earlier publications pertinent to this application.  If the list of publications in the last 3 years exceeds 2 pages, select the most pertinent publications.  page limitations apply.  do not exceed 4 pages for the entire biographical sketch per individual.

     

	Research and professional experience (continued).  Page limitations apply.  Do not exceed 4 pages for the entire biographical sketch per individual.

     


	Research and professional experience (continued).  Page limitations apply.  Do not exceed 4 pages for the entire biographical sketch per individual.

  

	Research and professional experience (continued).  Page limitations apply.  Do not exceed 4 pages for the entire biographical sketch per individual.

        



