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Sjögren’s Foundation 
Research Grant Application: Sjögren’s & Dysautonomia

Funding amount: $50,000
Duration: 1 year 
Description:
This award will support innovative research proposals exploring the connection and occurrence of Sjögren’s and dysautonomia. 

Eligibility:
Sjögren’s Foundation research grants are open to basic and clinical scientists holding an advanced degree (MD, PhD, DDS, DMD, OD and similar) at any U.S. university or research institution. Both junior and senior investigators may apply. For physicians, advanced clinical training in rheumatology or neurology is desirable for this award.
Sjögren’s Foundation
Research Grant Application: Sjögren’s & Dysautonomia
Section 1 – Face Page

	NAME 
(Last, First, Middle)
	

	TITLE OF RESEARCH PROTOCOL
	

	
	

	POSITION TITLE
	

	PROPOSED RESEARCH LOCATION & DEPARTMENT
	

	
	

	TELEPHONE NUMBERS
	(    )     -     
	 (    )     -      

	
	(home or cell)
	(office or laboratory)

	E-MAIL ADDRESS
	

	

	CURRENT MAILING ADDRESS

(We will use this address for all mailing correspondence. Please notify us of any change in your address.)

	

	

	

	

	PERMANENT

MAILING ADDRESS
	

	
	

	
	


	RESEARCH INTERESTS & CAREER OBJECTIVES
	

	
	

	
	

	
	

	

	SUPERVISOR OF RESEARCH (check one)

	 FORMCHECKBOX 
  Applicant holds faculty appointment at institution where research will be performed.

	 FORMCHECKBOX 
  Applicant is a trainee. Please supply Supervisor’s name, title and contact information 

	
	Name
	

	
	Title
	

	
	Contact Information
	

	
	
	

	
	
	


DATE OF APPLICATION: 

Sjögren’s Foundation

Research Grant Application
Section 2 – Abstracts for the Research Proposal
Please provide a maximum of 150 words for each abstract.

LAY ABSTRACT
The Lay Abstract is for publicity purposes and should use simple language summarizing the proposed research and its significance.

	Type Lay Abstract in This Box. It will expand as you type.




SCIENTIFIC ABSTRACT
The Scientific Abstract is written for Sjögren’s Foundation grant reviewers and a professional audience.
	Type Scientific Abstract in this box. It will expand as you type.




Sjögren’s Foundation

Research Grant Application
Section 3 – NIH Biographical Sketch
Do not exceed five pages.

	NAME (Last, First Middle)
	

	POSITION TITLE
	

	

	EDUCATION/TRAINING 

(Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(S)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Positions and Honors
List in chronological order previous positions, concluding with your present position. List any honors. Include present membership on any Federal Government public advisory committee.
Positions and Employment
	Type here


Other Experience and Professional Memberships
	Type here


Honors

	Type here


B. Selected peer-reviewed publications (in chronological order)
Do not include publications submitted or in preparation. For publicly available citations, URLs or PMC submission identification numbers may accompany the full reference. 
	Type here


C. Research Support

List selected ongoing or completed (during the last three years) research projects (federal and non-federal support). Begin with the projects that are most relevant to the research proposed in this application. Briefly indicate the overall goals of the projects and your role (e.g. PI, Co-Investigator, Consultant) in the research project. Do not list award amounts or percent effort in projects.

Ongoing Research Support

	Type here


Completed Research Support

	Type here


Sjögren’s Foundation

Research Grant Application
Section 4 – Research Proposal

DO NOT EXCEED FIVE PAGES.
The proposal should present a description of the proposed research that is concise but includes sufficient detail for critical evaluation by experts in the topic area. Proposals for all applications also should explain why the research is innovative. 
The research proposal must not exceed five pages of single-spaced typing in an 11-point font, not including literature cited, figures and charts. Applications with descriptions longer than these page limits will not be reviewed.
Sjögren’s Foundation

Research Grant Application
Section 5 – Publications

Please provide copies of publications listed under Part B of the NIH Biosketch, “Peer-Reviewed Publications,” that are most relevant to the proposed topic. The maximum number of publications allowed is five. These may be added to the application package or sent separately via email to research@sjogrens.org with the Subject Line stating “[Applicant Name] – Publications.” 
□ Publications have been sent/will be sent separately via email.
□ Publications are attached to this Application package.
Sjögren’s Foundation

Research Grant Application
Section 6 – Budget

Please supply your proposed budget for your research project, which should amount to $50,000 for this award. Please provide an itemized budget and narrative justification. The budget may include salary, lab supplies and equipment, and travel to present on the research project at professional meetings. 
	Budget Item
	Description
	Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Total Budget
	


Sjögren’s Foundation

Research Grant Application
Section 7 – Letters of Recommendation

If an applicant does not yet hold a faculty appointment, two letters of recommendation and evaluation of the applicant are required: one should be from the applicant’s supervisor and the second from a current or former professor or supervisor. These letters should be sent directly to the Foundation and may be sent via email to research@sjogrens.org. Please make sure the Subject Line states: “[Applicant Name] – Letter of Recommendation.”

 FORMCHECKBOX 
  Check if you are a senior investigator and are exempt from the Letters of Recommendation.
Sjögren’s Foundation

Research Grant Application
Section 8 – Statement of Guarantee of Adequate Facilities 

& Expenses for Research Proposal

As an authorized financial officer at the applicant’s institution, I guarantee that adequate facilities are available in order to conduct the applicant’s project, that the applicant will have sufficient financial resources to carry out his or her project, and that no indirect costs will be assessed. 
	Signature
	
	Date
	


	Name
	

	Title
	

	Contact Information
	

	
	

	
	


Sjögren’s Foundation

Research Grant Application
Section 9 – Principal Investigator’s Signed Statement of Responsibility
If awarded the Sjögren's Foundation grant, I 
	

	(name)


the Principal Investigator for the proposed research project entitled

	

	

	


will take full responsibility for ensuring that all Foundation guidelines are followed and follow-up progress reports are submitted in a timely manner as stipulated in the conditions of the award and the contract that will be provided if my application is accepted by the Foundation. 

	Signature
	
	Date
	


Application Deadline: August 15, 2022
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