


Form-1 (cont)

Application for Linde Gas Therapeutics Inspire Award
Abstract of Research Plan

Applicant Organisation:

Project Title:

List all personnel engaged on the project, beginning with the Principal Investigator/Programme
Director

Name Title Department

Abstract of Research Plan:

Concisely describe the application’s specific aims, methodology and long-term objectives, making reference to the scientific disciplines
involved and the health-relatedness of the project. The abstract should be self-contained so that it can serve as a succinct and accurate
description of the application when separated from it.

Applicant Name:

Project Title:




Form -2

Table of Contents

Number pages consecutively at the bottom throughout the application. Do not use suffixes such as 5a, 5b.
Type the name of the Principal Investigator/Programme Director at the top of each printed page and each
continuation page.

Page Numbers

Face Page, Abstract, Table of CONtENES.........cco it i e e 1-3
(DT r=T] (=0 I =10 o [0 = S PP 4
Biographical Sketch-Principal Investigator/Programme Dir€Ctor .............cooviiiiiiiiiiiie e, _
Other Biographical SKEICNES ... ..o e e e e e e e e _
(@1 T=T ST U] o] oo ¢ PP _
ReS0Urces and ENVIFONIMENT. .. ......uu e ettt e et e et e et e e e e aeais

Applicant Name:

Project Title:




Form-3

Research Plan
A. Specific AIMS (NOt t0 eXCEEU ONE PAGE) ... cuuiuiitie it ettt et e e e e e e
B. Significance (Not to exceed three Pages)........ovvuiie i e
C. Preliminary Studies (Not to exceed eight Pages).......ccvvveiiiiiiiieiieiiie e,
D. MEENOUS. ..ot e e e e e e e et
E. Human Subjects, Derived Materials or Data............ccoiviiiiiiiiii i e e
B CONSUIBINTS ... ..t e e e e e e et et e e e e e
G. Consortium Arrangements or Formalized Collaborative agreements......................
H. LIiterature CIted. .. ... .oieie ittt it e e et et et et et et e e e e een e

Appendix (Four Sets, No Page Numbering Necessary for Appendix)

Number of publications: Number of manuscripts:

Other items (list):

Applicant Name:

Project Title:




Form-4

Detailed Budget

Direct Costs Only

From: To:
Personnel - Time/Effort - Amount Requested

Name Title %

Hours/Wk

Salary

Benefits

Totals

Principal Invest

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Subtotals

0.00

0.00

0.00

Consultant Costs (See Instructions)

Equipment (Must be itemised)

Supplies (Itemise by category/cost)

Travel

Contractual or Third Party Costs (See instructions)

Other Expenses (ltemise by category/cost)

Total Direct Costs (Also enter on total direct costs requested for project).

Please state currency.

Applicant Name:

Project Title:




Form-4 (cont)

Biographical Sketch

Give the following information for key professional personnel listed on page two, beginning with the Principal
Investigator/Programme Director.

Name (First, Last)

Title

Education

Institution and Location Degree Year Conferred Field of Study

Research and/or Professional Experience:

Concluding with present position, list in chronological order previous employment, experience, and honours. Listin
chronological order, the titles and complete references to recent representative publications, especially those most
pertinent to this application.

Applicant Name:
Project Title:




Form-4 (cont)

Resources and Environment

Use continuation pages if necessary

Facilities:

identify the facilities to be used and briefly indicate their capacities, pertinent capabilities, relative proximity, and
extent of availability to the project. Using continuation pages, if necessary, include a description of the nature of
any collaboration with other Organisations and provide further information in the research plan.

Laboratory:

Clinical:

Animal:

Computer:

Office:

Other:

Applicant Name:

Project Title:




Form-4 (cont)

Resources and Environment

Continued

Major Equipment:
List the most important items available for this project, noting the location and pertinent capabilities of
each.

Additional Information:
Provide any other information describing the environment for the project. Identify support services such as

consultants, secretarial, machine shop, and electronics shop, and the extent to which they will be available to
the project.

Applicant Name:

Project Title:




Additional Comments (for office use only)

Home Care/Hospital Care

Innovation & Development

Marketing Division

Clinical Review

Send

Reset

Applicant Name:

Project Title:




	Type your project title here: 
	Type your NAME here: 
	Type name 2  here: 
	Type name 3  here: 
	Type name 4  here: 
	Type name 5  here: 
	Type name 1 here: 
	Type title 2 here: 
	Type title 3 here: 
	Type title 4 here: 
	Type title 5 here: 
	Type title 1 here: 
	Type dept 1 here: 
	Type dept 2 here: 
	Type dept 3 here: 
	Type dept 4 here: 
	Type dept 5 here: 
	Type the project title here: 
	Type abstract of research plan here: 
	Pagenum1: 
	Pagenum2: 
	Pagenum3: 
	Pagenum4: 
	Pagenum5: 
	Pagenum6: 
	Pagenum7: 
	Pagenum8: 
	Pagenum9: 
	Pagenum10: 
	Pagenum11: 
	Pagenum12: 
	Type applicant organisation here: 
	Type name a3 here: 
	Type name a4 here: 
	Type name a5 here: 
	Type name a6 here: 
	Type name a7 here: 
	Type name a8 here: 
	Type name a2 here: 
	Type title a3 here: 
	Type title a4 here: 
	Type title a5 here: 
	Type title a6 here: 
	Type title a7 here: 
	Type title a8 here: 
	Type starting date here: 
	Type ending date here: 
	Type title a2 here: 
	Type percentage2 here: 
	Type percentage3 here: 
	Type percentage4 here: 
	Type percentage5 here: 
	Type percentage6 here: 
	Type percentage7 here: 
	Type percentage8 here: 
	Type percentage1 here: 
	Type hours3 here: 
	Type hours2 here: 
	Type hours4 here: 
	Type hours5 here: 
	Type hours6 here: 
	Type hours7 here: 
	Type hours8 here: 
	Type weeks1 here: 
	Type weeks2 here: 
	Type weeks3 here: 
	Type weeks4 here: 
	Type weeks5 here: 
	Type week6 here: 
	Type week7 here: 
	Type week8 here: 
	Type hours1 here: 
	Type salary2 here: 
	Type salary3 here: 
	Type salary4 here: 
	Type salary5 here: 
	Type salary6 here: 
	Type salary7 here: 
	total salary: 0
	Type salary1 here: 
	Type benefits2 here: 
	Type benefits3 here: 
	Type benefits4 here: 
	Type benefits5 here: 
	Type benefits6 here: 
	Type benefits7 here: 
	Type benefits8 here: 
	total benefits: 0
	Type benefits1 here: 
	Type totals1 here: 0
	Type totals2 here: 0
	Type totals3 here: 0
	Type totals4 here: 0
	Type totals5 here: 0
	Type totals6 here: 0
	Type totals7 here: 0
	Type totals8 here: 0
	total amount: 0
	Type salary8 here: 
	Type name a1 here: 
	enter consultant costs here: 
	List equipments here: 
	enter total equipment cost here: 
	List the supplies with cost here: 
	enter total supplies cost here: 
	List travel expenses here: 
	type total travel expenses here: 
	List third party expenses here: 
	List other expenses here: 
	type contractual expenses here: 
	totals other expenses here: 
	total direct costs here: 
	please state currency: 
	enter your First name and last here: 
	enter institute 2 here: 
	enter degree2 here: 
	enter degree1 here: 
	enter year conferred 2 here: 
	enter year conferred 1 here: 
	enter institute 3 here: 
	enter institute 4 here: 
	enter degree3 here: 
	enter degree4 here: 
	enter year conferred 3 here: 
	enter year conferred 4 here: 
	enter your title here: 
	enter research experience here: 
	enter institute 1 here: 
	list clinical facilities here: 
	list animal facilities here: 
	list computer facilities here: 
	list office infrastructure here: 
	list other facilities here: 
	list major equipments here: 
	provide additional information here: 
	list lab facilities here: 
	for Office use 1: 
	for Office use 2: 
	for Office use 3: 
	for Office use 4: 
	submitbtn: 
	Resetbtn: 
	No: 
	 of manuscripts: 
	 of publications: 

	enter field of study 1 here: 
	enter field of study 2 here: 
	enter field of study 3 here: 
	enter field of study 4 here: 
	enter field of study 5 here: 
	enter field of study 6 here: 
	enter field of study 7 here: 
	enter field of study 8 here: 


