Dr. Benjamin Goldberg Research Award Competition
Application Form


1. Project Details


	Name of Applicant:
	

	
Signature:
	

	
Date:
	


	
Mailing Address:
	

	
Email 
	


	
	
	Telephone:
	

	
	
	

	
	
	

	
	
	

	Supervisor’s Name:
	

	
Signature:
	

	
Date:
	


	
	
	

	Title of Research Proposal:

	


	


	


	
	
	

	Please indicate which of the following are required for this project (indicate all that apply)

	Human Ethics Approval   

	Animal Care Approval   

	Laboratory Biosafety Approval    
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2. Abstract (maximum 300 words)















































3. Relevance Statement (maximum 300 words)















































4. Project Description (maximum 1500 words)















































References (maximum one page)















































5. Budget

	1. Personnel: (specify role)
	Amount:

	
	

	
	

	
	

	
	

	Total for Personnel:
	

	
	

	2. Equipment: (explain)
	

	
	

	
	

	
	

	Total for Equipment:
	

	
	

	3. Supplies and Materials: (explain)
	

	
	

	
	

	
	

	
	

	
	

	Total for Supplies and Materials:
	

	
	

	4. Other Expenses: (explain)
	

	
	

	
	

	
	

	
	

	
	

	Total for Other Expenses:
	

	
	

	Total Budget Amount
	



Provide explanation as appropriate for budget items:
	


	


	


	


	





6. Applicant’s Personal Statement (maximum 500 words)















































7. Applicant’s Biosketch (maximum three pages)

OMB No. 0925-0001 and 0925-0002 (Rev. 10/2021 Approved Through 01/31/2026)
BIOGRAPHICAL SKETCH
Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED Three PAGES.
NAME: 
POSITION TITLE:
EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable. Add/delete rows as necessary.)
	INSTITUTION AND LOCATION
	DEGREE
(if applicable)

	Completion Date
MM/YYYY

	FIELD OF STUDY


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





A.	Positions, Scientific Appointments, and Honors


B.	Contributions to Science

















8. Supervisor’s Biosketch (maximum three pages)

OMB No. 0925-0001 and 0925-0002 (Rev. 10/2021 Approved Through 01/31/2026)
BIOGRAPHICAL SKETCH
Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED Three PAGES.
NAME: 
POSITION TITLE:
EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable. Add/delete rows as necessary.)
	INSTITUTION AND LOCATION
	DEGREE
(if applicable)

	Completion Date
MM/YYYY

	FIELD OF STUDY


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





A. 	Personal Statement



B. 	Positions, Scientific Appointments, and Honors


C.	Contributions to Science













