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PROJECT DESCRIPTION

Is funding currently available for this project? 
  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Is funding pending for this project? 



  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
Do you have plans for funding this project? 
  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

	HUMAN SUBJECTS RESEARCH   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	VERTEBRATE ANIMALS RESEARCH   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

	NOTE: Institutional forms will be required ONLY AFTER project is approved for support.  If the project involves the use of human subjects or vertebrate animals, no support will be provided until all applicable university requirements (including training) and approvals are completed (including required approvals by the IRB, IACUC, and the CINJ Scientific Review Board as appropriate) and received by the CINJ Manager, Research Administration.


Research Objective/Background and Specific Aims
1) Briefly explain the project’s biological and/or clinical significance.

2) List the project’s objectives
3) Concisely justify the choice of the proposed measurement in terms of the biological question(s) under investigation.
Collaborators, Funding Sources, and Potential Conflict

1) List all collaborators (and their affiliations) who are or will be involved in the proposed project. 
2) List all funding sources connected to the proposed project.

3) If any funding source is or was a for-profit entity, is there any potential for conflict? If so, please elaborate. 

APPLICATION DEADLINE IS NOON, DECEMBER 6, 2019.
Applications received after the deadline may not be considered.

EMAIL COMPLETED APPLICATION TO: cinjpilotprogram@cinj.rutgers.edu.
For more information, please contact cinjpilotprogram@cinj.rutgers.edu.
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