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2012 YOUNG CLINICIAN INVESTIGATOR AWARD

FOR YOUNG FACULTY

Established by the Neurosurgery Research and Education Foundation (NREF) of the American Association of Neurological Surgeons (AANS) in 1985, the Young Clinician Investigator Award grants support to young faculty who are pursuing careers as clinician investigators.  Applicants must be physicians or neurosurgeons who are full-time faculty in North American teaching institutions and in the early years of their careers.  Applications related to all aspects of neurosurgery are encouraged.
The purpose of the award is to fund pilot studies that provide preliminary data used to strengthen applications for more permanent funding from other sources.  The one-year award totals $40,000.  

INSTRUCTIONS TO APPLICANT

· The completed application, sponsor statement, program director comments, and letters of recommendation must be received by October 31, 2011.
· Electronic submission of the application will be accepted, in addition to the traditional hard copy format.  If submitting an electronic copy of the application, please send a hard copy of the signature page to the mailing address listed below by October 31, 2011.
· An acknowledgement of the receipt of your application will be sent via e-mail to you by November 8, 2011.  If you do not receive this notification, please contact the Development Coordinator at (847) 378-0500 or NREF@aans.org.

· Notification of awards will be made by March 31, 2012.  After notification of the award, the applicant must indicate acceptance in writing no later than April 8, 2012. If acceptance is not received by NREF by the deadline, the funds will be awarded to the next approved application in the order of priority score given during the scientific review of the applications.  
· A summary report and an accounting of funds will be requested at the halfway point, and upon completion of the fellowship. 

· Typically, no more than one award per year will be given to any one institution. 

· If a grant is obtained from another source for the same research project, the NREF funding for the Young Clinician Investigator Award will be withheld, and given to the next approved application.

· The Neurosurgery Research and Education Foundation (NREF) is to be cited as a source of support for any publicity that may result from this award. Some awards may be funded by the NREF in conjunction with other foundations or sponsors. In such a circumstance, it is expected that both sources of support will be referenced in appropriate documents.
APPLICATION FORMAT

The following materials should be submitted with the application form:

· Applicant’s responses to questions 1-10

· Applicant’s CV

· Applicable photographic images

· The length of the entire application must not exceed 30 pages, including application form, proposal, budget, etc. CV and letters of reference are excluded from this.  Please include page numbers and lit the applicant’s name at the top of all pages.
· Please submit one hard copy of the completed application to NREF at the address listed below OR one electronic copy to NREF@aans.org.  If submitting an electronic copy of the application, please send a hard copy of the signature page to the mailing address listed below.
· If video or photographs are part of the application, four hard copies or one electronic copy of each video or photograph are required with the application.
BUDGET

The Young Clinician Investigator grant is for those budget items necessary to pursue proper research. It may be used in part or entirely for stipend.  A budget must be prepared by the applicant and the sponsor indicating how the award funds will be used. Any and all proposed changes to the original budget, whether at the beginning or during the course of the Engagement Period, must be submitted in writing to the NREF Scientific Advisory Committee Chair (or Designee) for review and approval.   Proposed changes to the budget shall not become effective until the NREF Scientific Advisory Committee Chair (or Designee) approves of the change(s) and written notice of the approval is provided by the NREF to the applicant.

It is the policy of the NREF to fund only direct costs involved with the research awards. Grant proceeds shall not be used to acquire or cover fringe benefits, publication costs, or travel expenses.

The signature representing your institution’s financial office on the last page should be your institution’s chief financial officer or grants and contracts officer.  

The Young Clinician Investigator grant will be made payable to the institution and disbursed by it according to its institutional policy.

The institution where the research is performed has the discretion as to the ownership of equipment purchased with NREF funds upon completion of the research project.
 

ACKNOWLEDGMENT OF RECEIPT OF YOUNG CLINICIAN INVESTIGATOR AWARD/DISCLOSURE OF AWARD BY NREF

●  The Applicant agrees to properly acknowledge its receipt of the Young Clinician Investigator Award from the NREF in all written manuscripts, articles and public presentations based on research generated during the course of the Young Clinician Investigator Award.

●  The NREF shall have the right to issue press releases pertaining to Applicant’s receipt of the Young Clinician Investigator Award.

●  The AANS and the NREF shall have the right to list recipients of Young Clinician Investigator Awards by using their respective names, professional titles, institution names and titles of their projects.  This information may be disclosed by the AANS and/or the NREF on the AANS website, in e-mail transmissions by the AANS to its membership, in AANS Neurosurgeon (the official socioeconomic publication of the AANS), in the AANS Annual Report, in NREF press releases announcing grant recipients, and in other non-commercial print or e-mail materials.  The AANS and the NREF shall not be required to obtain permission from the Applicant or the Applicant’s Institution prior to disclosing such information.

INTELLECTUAL PROPERTY
●  Ownership of any United States or foreign patent application, the equivalent of such Application, or the equivalent thereof issuing thereon, that describes or claims any invention generated during the course of the Young Clinician Investigator Award (an “Invention”) shall follow inventorship, and inventorship shall be determined in accordance with United States patent law.

Please submit the completed application to:

Neurosurgery Research and Education Foundation

American Association of Neurological Surgeons

5550 Meadowbrook Drive

Rolling Meadows, IL  60008-3852

or NREF@aans.org

NEUROSURGERY RESEARCH AND EDUCATION FOUNDATION

NEUROSURGERY RESEARCH AND EDUCATION FOUNDATION

2012 YOUNG CLINICIAN INVESTIGATOR AWARD APPLICATION

FOR YOUNG FACULTY

Name:      
Institution:       
Address (at which you receive mail): 

     
     
     
     
Phone:      


Fax:      


E-mail:      
SS#      


Date of Birth:      
Title of Project:      
Applicant’s title as of July 1, 2011:      
Sponsor (name, title, address, phone, fax, e-mail):

     
     
     
     
     
Department Chair (name, title, address, phone, fax, e-mail):

     
     
     
     
     
	Name and Location of Educational Institutions (List most recent first)
	Major and Minor Fields of Study
	Degree(s)
	List Dates Obtained or Expected (From – To)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Time devoted to research project should be 50%.  Please confirm that this time commitment is feasible.  
 FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No (Please explain)
List all Academic Honors:      
Are you applying for concurrent support from any federal or non-federal agency?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If yes, please indicate from whom and the title of your research project.       
Have you ever received any research training financial support?

 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If you’ve answered yes, please describe below all grants, scholarships, and fellowships.

	Source
	Number Level
	Type or Level
	From (mm/yy)
	To (mm/yy)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Please provide the following information:

1. Research title:       
2. Please check as many key words as applicable to your project.
Disorder Category

Scientific Methodology
Discipline
 FORMCHECKBOX 
  Brain Tumor


 FORMCHECKBOX 
  Molecular Biology

 FORMCHECKBOX 
  Adult Neurosurgery

 FORMCHECKBOX 
  Cerebrovascular Disease 
 FORMCHECKBOX 
  Genetics


 FORMCHECKBOX 
  Pediatric Neurosurgery

 FORMCHECKBOX 
  Head Trauma


 FORMCHECKBOX 
  Virology


 FORMCHECKBOX 
  Functional Neurosurgery

 FORMCHECKBOX 
  Spine Trauma


 FORMCHECKBOX 
  Stem Cell


 FORMCHECKBOX 
  Neuroradiology

 FORMCHECKBOX 
  Epilepsy


 FORMCHECKBOX 
  Regeneration

 FORMCHECKBOX 
  Other: __________

 FORMCHECKBOX 
  Birth Defects


 FORMCHECKBOX 
  Neurophysiology

 FORMCHECKBOX 
  Hydrocephalus


 FORMCHECKBOX 
  Neuropsychology

 FORMCHECKBOX 
  Pain



 FORMCHECKBOX 
  Biomaterial research

 FORMCHECKBOX 
  Motor Disorders

 FORMCHECKBOX 
  Surgical Innovations

 FORMCHECKBOX 
  Other: ____________

 FORMCHECKBOX 
  Other: ____________


3. Briefly summarize your scientific and/or research experience to date.  State results, if any, of your research experience.  (Do not list academic courses here.)

     
4. Describe your current research goals.       
5. State concisely: what problem you wish to study; why you think it is important; how you propose to investigate it; what you think might be found; and its significance.  Include a 200-word abstract of the proposed research.  Your plan should be realistic enough to allow completion of the project within the time limitation.

     
6. Human Subjects

 FORMCHECKBOX 
  Not involved in the research proposal

 FORMCHECKBOX 
  Involved in the research proposal

 FORMCHECKBOX 
  Proposed research reviewed by institutional committee – certification attached.

 FORMCHECKBOX 
  Proposed research reviewed by institutional committee – certification to follow.

(If informed consent is appropriate, enclose copy of consent form.)

7. Animal Subjects

 FORMCHECKBOX 
  Not involved in research proposal

 FORMCHECKBOX 
  Involved in the research proposal

 FORMCHECKBOX 
  Proposed research reviewed by institutional committee – certification attached.

 FORMCHECKBOX 
  Proposed research reviewed by institutional committee – certification to follow.
8. In collaboration with your sponsor, please attach a budget, detailing how you plan to spend the award funds.  Indicate within the budget proposal that you understand that only direct costs will be funded.  No fringe benefits, publication costs or travel expenses are to be included.
     
9. List the names of three individuals (other than your sponsor) from whom you will request written letters of reference.
     
10.  Statement by sponsor:

· Summarize your specific plans for the research facilities that will be available to the applicant

· Indicate your evaluation of how this award (if granted) has relevance to the applicant’s career.

· Include (in NIH format) a copy of your CV

11. Comments by department chairperson:
· Describe the qualifications of the applicant.  Describe plans for the future.

· If you are a program director, principal investigator of a Public Health Service Research Training Grant or recipient of similar non-federal support, list grant and awarding unit.  State what relationship this program has to the proposed fellow.
APPLICATION AND LETTERS OF REFERENCE MUST BE RECEIVED

BY OCTOBER 31, 2011
NOTIFICATION OF AWARD WILL BE MADE BY MARCH 31, 2012
I have reviewed this application for a Neurosurgery Research and Education Foundation (NREF) Research Fellowship, and to the best of my knowledge, the information enclosed is accurate.  I agree to release and hold harmless the NREF, the American Association of Neurological Surgeons (AANS), its members, officers, and agents from any complaints or claims or demands for damage or otherwise, by reason of any act of omission or commission that they, or any of them, may make in connection with this application, including but not limited to the evaluation of the application and the final decision with respect to its approval and/or funding.  It is understood that the decision as to whether my application qualifies me for approval and/or funding rests solely and exclusively in the NREF Executive Council and NREF Scientific Advisory Committee and that their decision is final.  I understand that I will be legally bound by the foregoing.

Please type all non-signature information:

     










     

APPLICANT NAME



SIGNATURE



DATE

     










     

SPONSOR NAME




SIGNATURE



DATE

     










     

PROGRAM DIRECTOR NAME


SIGNATURE



DATE

     










     

FINANCIAL OFFICER NAME


SIGNATURE



DATE

TITLE AND ADDRESS OF FINANCIAL OFFICER:

     
     
     
     
     
INSTITUTION’S TAX ID#       
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