SECTION ON HEALTH POLICY AND ADMINISTRATION, APTA

RESEARCH GRANT 

APPLICATION COVER SHEET

*Available to Section on HPA Members Only*

Title of Proposed Study: 

Name of Principal investigator:

APTA Membership Number: 







E-mail Address:


Address for Correspondence:


Daytime Telephone Number:


Name of Co-Investigators and Their Role in the Study (for doctoral students, list your committee members as co-investigators).

Name of Co-Investigator:

Role:

Name of Co-Investigator:

Role:

Name of Co-Investigator:

Role:

Name of Co-Investigator:

Role:

Name of Co-Investigator:

Role:

Award for which the proposal is being submitted:

Is Proposal for a Doctoral Dissertation?*

___ Yes

___ No

* Grant applications that are being requested to support a doctoral research must have approval of the student's graduate committee prior to grant submission.

_________________________________________

Signature of Committee Advisor

Application Date for which the proposal is being submitted:

If awarded grant, please identify where and to whom the check should be made out.

Make Check Payable to: 

Complete Address:

Social Security Number or Tax ID number:  

SECTION ON HEALTH POLICY AND ADMINISTRATION

RESEARCH GRANT APPLICATION BUDGET FORM

Note: Applications for the Section on HPA Research Grant may not include overhead or indirect costs.

	EXPENSES AND REQUESTED FUNDING



	CATEGORY OF EXPENSE
	TOTAL COST ASSOCIATED WITH THE STUDY/PROJECT
	AMOUNT REQUESTED FROM THE SECTION ON HPA

	Personnel 
	
	

	    Investigators (names)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	    Consultants (names)
	
	

	
	
	

	
	
	

	
	
	

	Equipment (itemize)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Supplies
	
	

	
	
	

	
	
	

	Travel
	
	

	
	
	

	
	
	

	Other (itemize)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL DIRECT COSTS
	
	


