Henry Ford Hospital GME Research Grant Application
The GME Research Grants are governed by Medical Education Policy #307.  The purpose of this program is to provide house officers with the opportunity to gain further experience into scientific investigation, to develop competencies in research and dissemination of findings.
Process:

1. Complete Application:

a. Complete all sections.  Please type; handwritten applications will not be accepted.  

b. Secure required signatures. 

c. Attach a copy of the IRB or IAUAC application and letter of approval. 

d. Submit completed application to the Administrative Director of Medical Education (ADME), CFP 046, or electronically to gme@hfhs.org.


2. Deadline.  Submit completed application to the Administrative Director of Medical Education (ADME), CFP 046 or electronically to gme@hfhs.org. Application deadlines are August 15, November 15, February 15 and May 15.


3. Administrative Review.  The ADME will review the application to ensure that it is complete and meets grant criteria and purpose.  Incomplete applications or those containing ineligible budget items will be returned to the applicant for revision.  Applicant must submit all revisions within 72 hours of this notification to be considered for Step 4 (below). If application is not complete at this time, you are encouraged to reapply during the next quarter.
4. GME Research Grant Committee Review.  Applications will be reviewed quarterly by the GME Research Grant Committee, which consists of the Designated Institutional Official (DIO), the Graduate Medical Education Committee (GMEC) Chair, the GMEC Vice Chair and two additional program directors.  The Grant Review Committee will meet the second Friday of September, December, March and June.
5. Grants will be reviewed, by the GME Research Grant Committee, on the following criteria:
a. Significance of research topic 
b. Hypothesis/Objective

c. Research Plan and Timeline
d. Protocol and Technique

e. Rationale and Expectations

f. Data analysis plan

g. Institutional support

6. The applicant will receive written notification of the GME Research Grant Committee’s decision within five working days of its quarterly meeting.

7. At the completion of the project the grant recipient must submit a Final Report to the GME Office.  In addition to the mandatory presentation of the funded project at the next HFH Research Forum, each grant recipient must also submit one of the following:
a. published abstract – submit a copy and journal reference

b. published manuscript- submit a copy and journal reference

c. documentation of presentation at local, state, or national meeting- submit a copy of program listing your presentation

d. written statement of closure without presentation/publication (other than the mandatory HFH Research Forum)

Henry Ford Hospital GME Research Grant Application

APPLICANT DATA

Name:

Email Address:

Pager/phone contact:

Residency/Fellowship Program:


Present Residency year (i.e. PGY1, PGY4, etc):

Supervising Physician/Faculty Research Mentor:


Project Title:


Describe your role in this project:
OFFICE USE ONLY
Project No.:

Date Completed Application Received by GME Office:

GME Research Grant Committee Meeting:


GME Research Grant Committee Action:  [  ] Approved
[  ] Not Approved
PROJECT DESCRIPTION
Hypothesis/Objective:
Rationale and expectations:
Research Plan:
Protocol and Technique:
Timeline (start date, outline timeline each step of your project, and end date):
Anticipated date for submission of final report:  


Planned Presentation of Outcomes: 
1. You must select one of the required options below:
[  ]
HFH Research Forum
[  ]
HFH Research Forum; sending designee, I will not in be town on the date of the next HFH Research Forum. 

[  ]
I will graduate before the next HFH Research Forum (every February); I will submit an abstract before graduation.

2. Additional options for planned dissemination (check all that apply; please include names of meetings/journals and dates where available)

[  ]
Local or State Conference Poster:  

[  ]
Local or State Conference Workshop or Presentation:  

[  ]
National Conference Poster:  

[  ]
National Conference Workshop or Presentation:  

[  ]
Abstract:  

[  ]
Manuscript:  

[  ]
Other:  

Attach: 
[  ]
IRB Application & Letter for Human Subjects OR

[  ]
IACUC for Animal Subjects AND


[  ]
Related References used in developing the project

BUDGET

Budget items, not to exceed a total of $5,000, must:

1. Specifically describe each cost (e.g. costs per unit)
2. Include a justification for each cost and 
3. Attach a written estimate for all services from the appropriate department (.e.g. A letter from medical photography stating that they will charge $50/hour and you estimate 10 hours of work)
4. If the GME Research Grant does NOT fund 100% of project costs, explain how the balance will be funded. 
	Core Research Services:
	Description
	Justification
	Cost

	Bioresources (Animal)

	
	
	

	Electron Microscopy
	
	
	

	Histology & Pathology
	
	
	

	MRI Laboratory
	
	
	

	Photography
	
	
	

	Supplies & Materials:
	
	
	

	Human Tissue
	
	
	

	Drugs
	
	
	

	Patient care/reimbursement cost
	
	
	

	Equipment*
	
	
	

	Miscellaneous:
	
	
	

	
	
	
	

	TOTAL BUDGET REQUEST
	
	
	


Ineligible Budget Items:  

· Equipment purchases, including but not limited to Computers, Laptops, iPads, Printers, Phones, and Cameras.  *In the event a project has essential equipment needs the Department cannot support, applicants may submit a written request with justification for committee review.  
· Salaries (hourly rates for specific services are acceptable, if justified in budget)

· Public Health Sciences, Biostatics support; available for GME research projects at no cost

· Mileage to and from locations

Department Charges:
· Costs which have not been included in the approved budget will be charged to the sponsoring clinical department.

· Costs in excess of the approved budget will be charged to the sponsoring clinical department.

· Failure to submit a final report to the GME office may result in all grant funds charged to the sponsoring clinical department.

Charges to the GME Research Grant:
The House Office will provide copies of charges for services to the Medical Education Office.  Purchase Orders for supplies and materials must be must be approved in advance by the GME Office.  Complete instructions are included in the Grant Award letter.  
APPROVALS & SIGNATURES

Applicant


I have read the GME Research Grant Program Policies & Procedures and agree to the terms and conditions therein. I affirm that all statements are accurate.  

If for any reason I am unable to complete the project as described, I will immediately provide a written report and explanation to the GME Research Grant Committee (submit to GME@hfhs.org). 
Signature:

Date:
Print Name:



Supervising Physician/Faculty Research Mentor

· I hereby affirm that arrangements for the outlined program have been made and reviewed and that I/We recommend the research project for funding.

· I agree to oversee timely completion of the project in the timeframes specified.
· I agree to oversee the timely submission of planned presentations /outcomes and the final report.  If outcomes and the final report are not submitted, the grant may be rescinded and all expenses will be charged to the sponsoring clinical department.

· I agree to the proposed budget, and oversight of appropriate expenditures.  

Signature:

Date:

Print Name:




Residency/Fellowship Program Director
· In addition to the above, I confirm that the applicant is in good standing in the GME Program.
Signature:

Date:

Print Name:




Department Chair

· I understand that if unapproved items are charged to Medical Education or if more expenses are charged than approved in the Grant Award Letter, then the Department will reimburse Medical Education for these expenses.
Signature:

Date:

Print Name:
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