Office of Research and Scholarly Activity

Department of Academic Affairs

JPS health Network

1500 South Main Street

Fort Worth, Texas 76104
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APPLICATION FOR INTRAMURAL RESEARCH FUNDING
Section 1: To be completed by applicant with a written research proposal addressing the importance of funding for this project. 

Proposal: (Attach to application)

     
Last Name, First Middle Initial    

IRB Number:      
Current Address:      




     


     

     
  






City 


State

Zip code
Office Phone:       Pager:      Email address:      
Department/ Program:        Degree:   FORMCHECKBOX 
M.D.   FORMCHECKBOX 
D.O.   FORMCHECKBOX 
RN  FORMCHECKBOX 
Other      
Collaborative project:   FORMCHECKBOX 
Yes; Name of other program:                                                                                                           
       










     
Name of Collaborating Institution







Institution Phone

     






     


  

     
Street Address                                                                             City 
                            State                      Zip Code

Name of Supervising Physician at JPS:       
Name of Supervising Physician at Collaborating Institution:       
Project Title:      
Projected Start date of Project:       Projected Completion Date:      
Project Goal:       
Objectives:

1.       


2.       


3.       
Amount of Funds requested: $     

Type of funding requested (See descriptions in “Intramural Research at JPS”):  
 FORMCHECKBOX 
Bridge Funding

 FORMCHECKBOX 
Pilot funding

 FORMCHECKBOX 
Grant for supplies and testing support


Section 2:  To be completed by applicant’s Current Department.
I approve the requested research funding and acknowledge the importance of this research project and its educational value.  I recommend that the project be considered for funding by the institution. 

____________________________________________________________
____________________________________

Program Director’s Signature (for housestaff)



Date

____________________________________________________________
____________________________________

Program Chair’s Signature
(for housestaff/ faculty/ nurses)


Date

Section 3: To be completed by the Applicant:
I understand that I am an employee of John Peter Smith Health Network and must be compliant to GME policies and guidelines, financial policies, and Institutional Review Board standard operating procedures in application, project development, and implementation of the above research project including written and oral presentation of results.  
Furthermore, I agree to adhere to all policies as outlined regarding the practice of research and scholarly activity in the District and in accordance with federal guidelines in Protection of Human Subjects. As the primary investigator, I acknowledge the responsibility for reviewing these policies and will hold all other persons participating in conducting research accountable for non-adherence to policies. 
______________________________________________________________________
___________________________

Signature
(Applicant)






Date

Section 4:  To be completed by administration (Initial appropriate statements)

____I approve the above research project pending IRB approval and verify that the Department of ________________ will continue to support the housestaff/faculty in completing necessary requirements for the project.  

_____________________________________________________________________
___________________________

Signature (VP of Academic Affairs/CAO)




              Date

____I approve the above research project in accordance with the guidelines of the Institutional Review Board of Tarrant County Hospital District dba John Peter Smith. 
_____________________________________________________________________
___________________________

Signature (Chair of IRB or designee)






              Date

Section 5: To be completed by the TCHD/JPS administration.
The above research project has been approved by all parties.  Copies of all supporting documents have been received by the Office of Research and Scholarly Activity/Academic Affairs.
_____________________________________________________________________     ___________________________​​_
Signature (CFO) or designee






Date

APPLICATION for Intramural Research Funding

Instructions to Applicant:

1.  Complete Section 1 of the application and submit to your program director or chairperson with a letter or statement of justification at least one month prior to the submission of application.  Have program director or designee or chair sign section 2 to confirm their approval.

2.   Given approval by all parties, applicant should submit a copy of appropriate supporting documents to Catrina Jones, Sr. Administrative Assistant to VPAA in the department of Academic Affairs. Catrina will send copy to ORSA for further disbursement.


4.  The applicant is responsible for making sure all supporting documents are received in the appropriate offices.      

5.   Upon completion of the review, the Office of Research and Scholarly Activity will notify the applicant of the decision.
Return to:  Catrina Jones, Senior Administrative Assistant, VP Academic Affairs
Department of Academic Affairs

JPS Health Network

1500 South Main Street

Fort Worth, Texas 76104



(817) 927-1640 

Fax: (817) 927-1668

PAGE  
1
Submission date: _________________ Project ID: ________________________

Contract no. (If applicable) _______________________

For office use only

Department of Academic Affairs
ORSA
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