VA Pittsburgh Healthcare System (VAPHS)

Research and Development

Pre-submission and Administrative Review of Application for Research Funding

Instructions: This form must be completed and submitted to the VAPHS Research Office at least 5 weeks prior to submission to funding agencies. Forms and supporting documentation can be submitted in person (Research Office Bldg , Room 1A125), or via mail (Mail code 151). Investigators planning to submit for the first time must request an appointment with the Associate Chief of Staff for Research and Development by calling 412-360-2386. 
	SECTION A:  INVESTIGATOR INFORMATION

	Principal Investigator:  <<PI Last Name>>, <<PI First Name>>, <<PI MI>>,  <<PI Degree(s)>>
Service Line:      
VA Mail Code/Address to which Correspondence should be sent:      
Phone:                                      Fax:                               Pager:      
Email Address:      
VA Appointment Status (Check One):

University of Pittsburgh Appointment (Check One):

  Full Time 

  Professor 

  Part-Time; Please provide number of eighths:      
  Associate Professor

  Without Compensation (WOC)

  Assistant Professor

  Contract

 Other, Please Specify:      
 None


	SECTION B: PROJECT INFORMATION

	1. Type of Submission: 
  New
  Resubmission (Attach introduction/response and copy of previous agency critique)
  Competitive Renewal of an Active Project; Has the title changed?   No Yes  
2. Due Date of Submission to Agency:      
3. Project Title:      
4. Brief Description or Abstract is Attached:  FORMCHECKBOX 

5. Which entity will administer the funding? (check one)

  VA Pittsburgh Healthcare System
  Veterans Research Foundation of Pittsburgh
  University of Pittsburgh

6. Funding Source (Check One):
 Department of Veterans Affairs; please specify:      
 If this is the investigator’s first VA Merit proposal submitted through VAPHS, attach Page 18
 National Institutes of Health; please specify:      
 Other Federal Government Agency; please specify:      
 Private Proprietary Company; please specify:      
 Voluntary Agency/Foundation; please specify:      
7. Anticipated Start Date: mm/dd/yyyy            Length of Project (in years):      



	SECTION C: RESOURCES

	1. If funded, do you currently have adequate resources to conduct this study (e.g., staff, physical space, information technology, equipment, etc)? 
 No
 Yes    
If Yes, please provide the existing VA location(s) that will be used(Bldg, Rm #(s)):       
If No, please provide details regarding the resources that will be needed:      
2. Will off-site ancillary service facilities (e.g., radiology services, central labs, non-VA space, etc) be used for this study?                                                                                                                 

 Yes           No

If Yes, please provide the location and a brief description of the project activities to be conducted at off-site ancillary facilities:      


	SECTION D: INSTITUTIONAL SUPPORT   (Please indicate which of the following services, if any, will be used to conduct this research.)  Note: The PI is responsible for obtaining concurrence from the affected services before submission to the funding agency.

	Clinical           Yes    No
Support
Medical         Yes    No
Specialty
Investigational     Yes    No

Drug Service       

Imaging           Yes    No

Community   Yes    No

Based Care       

Patient Care         Yes    No
Services
Behavioral       Yes    No
Health
Primary         Yes    No
Care
Surgical                Yes    No
Specialty
Critical Care    Yes    No

Clinical           Yes    No   
Trials Center (CTC)


	SECTION E: SCIENTIFIC REVIEW: 
Have you previously received VA Merit Review and/or NIH R01 Funding as a Principal Investigator?

  YES, skip items 1-3  (no RSEC review required, you may request review by contacting the RSEC Chair)

 NO – Review by RSEC or Center Committees is Required; please address items 1-4 as appropriate

	1. Please indicate the entity that will be responsible for completing the scientific review of this proposal
  VAPHS Research Scientific Evaluation Committee (RSEC)- Please provide the names of at least two individuals considered qualified to review the proposal:
Potential Reviewer

Affiliation (VA, Pitt, Other- Specify) 

Email Address

Telephone Number

     
     
     
     
     
     
     
     
     
     
     
     
2.  MIRECC
 HERL            GRECC          CHERP          VA Center of Excellence (check one):  
3.       University Department, specify Department:  NOTE: Reviews must be completed in writing and forwarded to the VAPHS RSEC (Contact Elizabeth Toth: Elizabeth.Toth2@va.gov)    

4. Please indicate which of the following documents you will need for your final application and/or Academic Department (check all that apply):

 Letter in support of application from VAPHS Research Service           

 Letter in support of application from VAPHS Research Scientific Evaluation Committee (RSEC)

 No additional documentation necessary                                  

      Other (please specify): 

	INVESTIGATOR’S ACKNOWLEDGEMENT & CERTIFICATION

	My signature below certifies that all of the information provided is a true and accurate statement.  As the designated Principal Investigator or the proposed research study, I will ensure that, if funded, the study is submitted for review and approval by the appropriate subcommittees and the VAPHS R&D Committee. I understand that I may not initiate any research at VAPHS until I have obtained all necessary approvals and have received a letter from the ACOS/R&D indicating that the study may begin.
________________________________________                                                       
Principal Investigator’s Signature                                                                                   Date

	INSTITUTIONAL APPROVAL: The Principal Investigator is responsible for obtaining the signatures below to verify appropriate institutional approval. 

	The PI has requested      % effort to devote to this project. If funded, I approve this allocation to the Principal Investigator’s time for this project.

                                                                                    ______________________                        
Section Chief Name, if applicable (TYPE OR PRINT)            Signature                                                 Date

                                                                                    ______________________                        
Service Line VP (or Chief of Staff) (TYPE OR PRINT)         Signature                                                  Date
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