
ASNC (Rev. 11/09) 

Face Page 

American Society of Nuclear Cardiology 

GGrraanntt  AApppplliiccaattiioonn  

Do not exceed character length restrictions indicated. 

 

Name (Last, First, Middle) 

      

Degree(s) 

      

Mailing Address (Street, city state, zip code) 

      

      

      

      

 

Position Title 

      
  

Department/Service/Laboratory 

      

E-mail Address 

      

Major Subdivision 

      

Telephone Number (Area code, number and extension) 

      

Fax Number (Area code, number and extension) 

      

Please list the title of your project: 

      

Will you be using Human Subjects for research? 

  No    Yes 

Will you be using Vertebrate Animals for research? 

  No    Yes 

Dates of proposed period of support (mm/dd/yyyy) 

From                              Through       

Applicant Organization 

 

Name           

 

Address       

      

      

      

Administrative Official to be notified if award is made 

Name           

Title             

Address        

                 

                 

Tel                                         Fax               

E-Mail         
 

APPLICANT ORGANIZATION CERTIFICATION AND 
ACCEPTANCE: I certify that the statements herein are true, complete and 

accurate to the best of my knowledge, and accept the obligation to comply 

with Public Health services terms and conditions if a grant is awarded as a 

result of this application. I am aware that any false, fictitious, or 

fraudulent statements or claims may subject me to criminal, civil, or 

administrative penalties. 

Signature of Official signing for Applicant Organization (in ink) 

 

Date 

 



ASNC (Rev. 12/09) 

Page 2 

 

Applicant (Last, First, Middle):       

_____________________________________________________________________________________________ 
 

SUMMARY OF PROPOSED RESEARCH (Limit 600 words): 
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Applicant (Last, First, Middle):       
_____________________________________________________________________________________________ 
WHY IS THIS RESEARCH IMPORTANT TO THE FIELD OF NUCLEAR CARDIOLOGY? (Limit 200 words): 
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Applicant (Last, First, Middle):       
______________________________________________________________________________________________ 

 

Will your research project be conducted at your institution?          Yes             No 

If no, please list the location in which you intend to do your research at: 

Organizational Name:       

Street Address:       

City:       State/Province:       County:       

Country:       Zip/Postal Code:       

Project/Performance Sit Congressional Districts:       

 

______________________________________________________________________________________________ 

 

List Scientific/Key Personnel who will contribute to the project: (Please list in alphabetical order, beginning with 

the Program Director/Principal Investigator) 

 

Name (Last, First)   Organization  Role on Project 
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Applicant (Last, First, Middle):       
 

 

 

PROPOSED BUDGET FOR PROJECT 
Direct Costs Only 

 

From 

      

 

Through 

      

  

Estimated Personnel Costs (Applicant organization only) Dollar Amount Requested 

NAME ROLE ON PROJECT TOTAL (omit cents) 

                  

                  

                  

                  

                  

ESTIMATED PERSONNEL COSTS SUBTOTAL       

Estimated Consultant Costs       

      

Estimated Equipment (itemize)       

      

Estimated Supplies        

      

Patient Care Costs 

Inpatient             

Outpatient             

Other Expenses (itemize by category)       

      

SUBTOTAL FOR BUDGET PERIOD       
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Applicant (Last, First, Middle):       
 

APPLICANT BIOGRAPHICAL SKETCH 
(Please limit your listings to one page) 

Name       Position Title       

HIGHER EDUCATION/TRAINING 

Institution and Location 

DEGREE 
(if applicable) 

YEAR(s) 

 

FIELD OF STUDY 

 

                        

                        

                        

                        

 

A. Positions and Honors 
Please list your last five (5) years of employment (begin with your current position): 

      

 

 

 

 

 

 

 

 
Do you have any additional experience or are currently a member of a professional organization? 

      

 

 

 

 

 

 

 

 

 

 
Have you received any honors or awards? If so, list no more than five (5) here: 
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B. Publications (Please list publications/articles relevant to the research being completed, listing no more than 

ten (10) all together) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C. Research Support (Please list any completed research done within the last five (5) years) 
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Applicant (Last, First, Middle):       

RESOURCES 

FACILITIES: Please specify the facilities to be used for the conduct of the proposed research. Please limit each 

category to no more than five (5) lines each. 
 

Laboratory:       

 

 

 

 

Clinical:       

 

 

 

 

 

Animal:       

 

 

 

 

 

Computer:       

 

 

 

 

 

Office:       

 

 

 

 

 

Other:       

 

 

 

 

 

_____________________________________________________________________________________ 

MAJOR EQUIPMENT: Please list the most important equipment items already available to you for this project. 
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