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UPMC-BRAIN MAPPING CENTER GRANT APPLICATION

DEADLINE:  
UPMC Brain Mapping center Pilot study Seed fund
Funding for MEG Research

	TITLE OF PROJECT:
	

	PRINCIPAL INVESTIGATOR:
	

	TITLE OF P.I.:
	

	CAMPUS ADDRESS:
	

	SCHOOL:
	

	DEPARTMENT:
	

	PHONE NUMBER:
	

	FAX NUMBER:
	

	E-MAIL ADDRESS:
	


ABSTRACT:  (Description of the project, including a one sentence justification and followed by a summary of your hypothesis and specific aims.  The majority of the summary should be the strategies or techniques employed to address the specific aims and the summary should conclude with expected results and significance of those results.)  MAXIMUM of 200 words.
KEY PERSONNEL:  (Include degrees, position title, department, phone/fax number and email address).  Also include letters of support from each collaborator.
STUDY BUDGET:  (Costs should be applied toward MEG research fee for subjects. Except under very unusual circumstances, you should not request more than $10,000.  The budget should be planned for a three-month project.)  NO SUPPORT FOR MAJOR EQUIPMENT WILL BE PROVIDED.
RESEARCH PLAN (maximum of 2 pages excluding references)

SPECIFIC AIMS:                                                                                                                                         

BACKGROUND AND SIGNIFICANCE:                                                                          

RESEARCH DESIGN AND METHODS:    (Please include a line diagram to clarify your method/steps).                                                                   

LITERATURE CITED: (Please provide a summary of the literature used annotated in your research plan.)







