
 

 Myocarditis Foundation 
                           Knowledge Nurtures Hope 

 

2009 APPLICATION FORM FOR RESEARCH 

FELLOWSHIP GRANT 

 

 

TITLE OF RESEARCH PROJECT: 

 

Type of Research:  �  Basic  �  Clinical  �  Translational 

Research Involvement: �  Human Subjects �  Animal Subjects  

 

 
APPLICANT INFORMATION 

 

Investigator Name (First, MI, Last)          

 

Title        Degree(s) 

 

Institution       Division/Department 

 

Mailing Address 

 

Phone    Fax    E-mail 

 

 
PERFORMANCE INSTITUTION  

 

If research is to be conducted at a different site: 

 

Grant Officer/Contact Name_____________________________________________________________ 

      

Institution       Division/Department 

 

Mailing Address 

 

Phone    Fax    E-mail 

 

PRECEPTOR INFORMATION 

 

 

Preceptor Name      Title/Degree(s) 

 

Preceptor’s Phone      E-mail 
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RESEARCH PROJECT PAYMENT 

  

Grant payment checks should be made payable to: 

_____________________________________________ 

 

Grant payment checks should be mailed to (i.e. grants administration office): ____________________ 

 

____________________________________________________________________________________ 

 
APPLICANT’S STATEMENT 

 

I certify that to the best of my knowledge and belief, all of the statements and information contained 

herein and on any attachments are true, correct, and complete and made in good faith.  I have read the 

terms and understand the requirements of the grant award.   

 

Applicant’s Signature:                                                                              Date:_______________________ 

 

 

PRECEPTOR’S STATEMENT 

 

I certify that to the best of my knowledge and belief, all of the statements made by the applicant and all 

the information contained herein and on any attachments are true, correct, complete and made in good 

faith.  I promise to supervise and support the applicant in this research effort.    

 

Preceptor’s Signature:                                                                              Date:_______________________ 

 

 

APPLICATION CHECK LIST 

 

� Cover Letter 

� Supporting Letter from Preceptor 

� Biographical Sketch of Applicant 

� Biographical Sketch of Preceptor 

� Research Plan: 5 Pages Maximum 

o  Hypothesis 

o  Specific Aims 

o  Background/Significance 

o  Preliminary Data 

o  Methods 

o  Expected Results 

� Animal and human subject IRB approvals (if applicable) 

 

 

FINAL REPORT 

 

 

The Myocarditis Foundation expects to receive a final report which we reserve the right to cite in our 

printed materials and on our website. The awardee is required to acknowledge the Myocarditis 

Foundation in any and all publications that result from the research.  


