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Purpose

Grants have been made available to promote research activities in the USAFP.  These monies are available through a competitive grant program.

Program Priorities

Priority will be given to research projects possessing one or more of the following characteristics:


( focusing on military unique aspects of medicine


( focusing on primary care research


( focusing on health care delivery and outcomes research


( that can be completed within one year


( conducted by applicants in isolated duty locations


( conducted by physicians out of post graduate training


( conducted by first time grant applicants (not previously funded)

Review Considerations


Assessment:  
(Are the objectives clearly defined?  





(Do methods of research support the objectives? 





(Are research methods appropriate to the objective?   





(Are appropriate grammar and syntax used? 


Feasibility: 

(Is the applicant likely to be able to accomplish the objectives of the project? 





(Is the proposed strategy likely to succeed?  





(Are the resources adequate?  





(Can the project be sustained beyond the grant period?  


High Impact:
(What is the direct and/or indirect impact on the patient population?





(Is there a clear operational or educational benefit?





(Do the project outcomes add to the primary care research base? 





(Does the research accomplish goals that are otherwise difficult to accomplish?  


Outcomes:

(Do outcomes explain how the information obtained will be disseminated?  





(Are the outcomes beneficial to the individual, organization or patient population?





(Are outcomes consistent with objectives?  

Eligibility

Active members of the Uniformed Services Academy of Family Physicians.
Project must be completed while on active duty.

Budget Restrictions


( The funds made available by the USAFP are subject to IRB approval and are dependent upon 

   final budget approval by the USAFP.  


( Awarded funds must be used within a 3 year period.  Special consideration will be given to 


   researchers that are affected by the following situations:  deployments, PCS and other mission 

   related requirements.


( If a proposal is funded and the Principle Investigator voluntarily separates from military service 

   prior to completion of the project, any unspent monies will be returned to the USAFP grant 

initiative.  If this is a joint project and the collaborator remains in the service, a special request may

be made to continue the project.  

( Please provide detailed information regarding funding requests for staff support or data entry

   analysis (e.g. numbers of hours needed for the project and cost per hour).

( Based on the applicant’s final report and budget form, the applicant is required to repay any

   unused grant money.  

Funds may not be used for the following items:


(Permanent staff salaries


(Travel expenses not directly related to research data collection


(Research completed prior to grant application


(Preparation and production of materials for presentation



(Registration fees for meetings


(Payment of indirect costs recovery

Reporting Requirements

Annual Progress Report

Funded projects will be asked to submit an annual report to the USAFP Headquarters Office.  The report is due one year from the date of funding unless the research is completed prior to that date.  The report (not including budget form) may not be more than two double-spaced pages using 12-point font size in Arial style.


The following questions must be answered in the annual progress report:  



( What objectives have been met to date? 



( What project tasks have been completed to date? 



( Do you expect to complete the project on time?  If not, give reasons and list the adjustments 


   that need to be made.  



( What funds have been spent to date?


Please e-mail your completed progress report to direamy@vafp.org as a MS Word document.

Post-Project Report

A final report is due to the USAFP Headquarters Office within three (3) months of the completion of the project.  This report should clearly address the impacts and outcomes of the research.  Additionally, a final budget form must be completed and attached to the report.  The final report (not including budget form) must be no more than two double-spaced pages using 12-point font size in Arial style.  The post-project report must be completed using the Final Report Forms included in this packet. 

If the completed research is published, USAFP must be acknowledged as financially supporting the project.

Proposal Submission Procedures

Proposal forms are available on-line at www.usafp.org or can be requested from the USAFP Headquarters Office (804-968-4436).  If downloading from the website:  From the left column Main Menu, select Research, then click on Grant Application (either PDF or Word).  

Eleven copies of the grant proposal must be mailed to the USAFP Research Coordinator.  The mailing address is:  Dianne Reamy, 204 May Lane, Edgewater, MD 20137.  

( Proposal must be completed using the outline provided.


( Applicant's project must include a copy of the approved IRB application and letters of support.


( Submitted proposals (not including the application page and budget form) must not exceed four                                   
   pages double spaced using 12-point size in Arial style and having no less than 1 inch margins.

For questions regarding USAFP grant proposals, please contact:

Dianne Reamy
204 May Lane

Edgewater, MD 21037
Phone:  410-798-4265
Fax:  804-968-4418

direamy@vafp.org
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Grant proposal (not including the application page or budget form) must be double spaced using 12-point size in Arial style and having no less than 1 inch margins.  All proposals must use the following format:

I.
Cover Page (use enclosed application)

II. 
Grant Proposal Outline:  Please include your name and the project title on each page of the grant 

proposal.  The proposal must be written in the following order. 



A.  Project Purpose (Goals & Objectives)



B.  Rationale/Background



C.  Project Description (Include research methods, strategies; indicate who will benefit.)



D.  Expected Project Outcomes (Explain how the information obtained will be disseminated.)



E.  Program Evaluation Plan (How will you assess your project's impact and success?)

IV.   
Budget (use the enclosed budget form)

V.  
Letters of Support:  A letter of support must be included from your Department Research Coordinator or Department Head or it cannot be considered for review.  Please note required signature/s on the attached application to be included with your proposal. 

VI.
IRB Application Approval:  A copy of your approved IRB application must be included or it cannot be considered for review.

* Eleven copies of the grant proposal must be submitted.
SELF-EVALUATION FORMAT FOR PROPOSALS

Rating Scale

1.
Unsatisfactory or Not Specified




2.
Inadequate as Written




3.
Needs Improvement




4.
Good, but Needs Some Revision




5.
Excellent














Circle Your














   Ratings  
1.
Needs for project are clearly stated and documented.




1   2   3   4   5

2.
Objectives are clearly stated.







1   2   3   4   5

3.
Objectives are related to identified needs.





1   2   3   4   5

4.
Procedures to conduct project are described fully.




1   2   3   4   5

5.
Subjects of the study are described.






1   2   3   4   5

6.
Instruments or data-gathering methods are described.




1   2   3   4   5

7.
Appropriate methods are selected to analyze data.




1   2   3   4   5

8.
Evaluation design is specified.







1   2   3   4   5

9.
Budget is adequate or realistic to conduct project.




1   2   3   4   5

10.
Project proposal is clearly written.







1   2   3   4   5

11.
Project is socially and/or educationally significant.




1   2   3   4   5

12.
Qualified personnel are available to conduct project.




1   2   3   4   5

13.
Facilities are adequate for project.






1   2   3   4   5

14.
Matching funds are available for project.






1   2   3   4   5
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1.  Proposal Title
______________________________________________________________________
                                                                                                                               

2.  Principle Investigator:

    Name, Title and Duty Station
___________________________________________________________                                                                                                                                

    Preferred Mailing Address
___________________________________________________________                                                                                                             

    City, State, Zip
______________________________________________________________________                                                                                                                                                  

    Phone
______________________________
Fax________________________________________                                                                

    E-Mail
________________________________________                                                                                      

3.  Co-Investigator/Collaborators (if applicable):

    Name, Title and Duty Station
___________________________________________________________                                                                                                                                  

    Preferred Mailing Address
___________________________________________________________                                                                                                                

    City, State, Zip
______________________________________________________________________                                                                                                                                                  

    Phone
______________________________
Fax________________________________________                                                                   

    E-Mail
________________________________________                                                                                      

    Name, Title and Duty Station
___________________________________________________________                                                                                                                                  

    Preferred Mailing Address
___________________________________________________________                                                                                                                

    City, State, Zip
______________________________________________________________________                                                                                                                                                  

    Phone
______________________________
Fax________________________________________                                                                   

    E-Mail
________________________________________                                                                                      

4.  Anticipated Start Date of Project  ______________
     5.  Anticipated Completion Date  ______________                              

6.  Is this your first request for a grant?
 (    Yes       (   No

7.  Actual Amount Requested
$ ____________

     Are matching funds being used to support this project?
(     Yes
(   No

     Amount of matching funds
$ ____________

     Who is matching funds grantor? ________________________________________________________

8.  By signing below I attest that my IRB request has been approved and appropriate documentation 

    is attached.

Signature/s:

Principal Investigator
_________________________________
Date:
____________________                                       

Head CPHS/IRB

_________________________________
Date:
____________________
                                                

Dept. Head/OIC/CO

_________________________________
Date:
____________________
                                                









                                                    

BUDGET FORM

	Consultants

          Fees

          Expenses
	 

	Technical Services (Contract)

          General Temporary Services


	

	Office Supplies

          Copying


	

	Software Supplies
	

	Postage
	

	Telephone

          Local

          Long Distance

          Internet Service Provider


	

	Printing
	

	Rental Equipment
	

	SUBTOTAL – Page 1
	


BUDGET FORM

	Computer Equipment

          Hardware purchase is discouraged 

          and requires additional explanation.
	

	Maintenance Contracts

          Software

          Other


	

	Equipment
	

	Clinical Supplies
	

	Patient Recruitment
	

	Travel

          Only include travel expenses related

          to research data collection.
	

	Other (please attach explanation)
	

	List any matching funds that 

support this project.
	

	SUBTOTAL – Page 2
	

	SUBTOTAL from Page 1
	

	TOTAL
	


Uniformed Services Academy of Family Physicians

Research Grant Initiative

Final Report Form

(TO BE SUBMITTED WITHIN THREE MONTHS OF COMPLETION OF ACTIVITY)

1.  Name  ______________________________

Title of Project  _______________________________________

2.  Date of Activity
_______________
Location of Activity  __________________________________________

3.  Amount Awarded 
____________________


Unexpended Amount
___________________

4.  DESCRIPTION:  Summary of activity and attach copy of the meeting program or agenda.

FINAL BUDGET FORM

	Consultants

          Fees

          Expenses
	 

	Technical Services (Contract)

          General Temporary Services


	

	Office Supplies

          Copying


	

	Software Supplies
	

	Postage
	

	Telephone

          Local

          Long Distance

          Internet Service Provider


	

	Printing
	

	Rental Equipment
	

	SUBTOTAL – Page 1
	


FINAL BUDGET FORM

	Computer Equipment

          Hardware purchase is discouraged 

          and requires additional explanation.
	

	Maintenance Contracts

          Software

          Other


	

	Equipment
	

	Clinical Supplies
	

	Patient Recruitment
	

	Travel

          Only include travel expenses related

          to research data collection.
	

	Other (please attach explanation)
	

	List any matching funds that 

support this project.
	

	SUBTOTAL – Page 2
	

	SUBTOTAL from Page 1
	

	TOTAL
	





USAFP


Research Grant Initiative





2007 USAFP Research Grant


Initiative





PROPOSAL FORMAT INSTRUCTIONS








2007 USAFP Grant Initiative





Cover Page








USAFP Headquarters Office Use Only


____________											___________


Date Received											    Proposal #





	Approved  ______      Amount   $______           OR           Denied   ______          
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