STFM Foundation Group Project Fund Application Form

Project Title: 
Name of the sponsoring STFM Group: 
The name(s) of the sponsoring STFM Group’s chair/co-chairs: 

· Please verify that the chair of the STFM Group listed above has approved the project and tasked the Principal Investigator, who is a member of the group, to coordinate and submit the proposal by checking one of these blocks:

   _Yes
   _ No

Project Principal Investigator

Name: 

Department/Program Address: 

Member Address:
Telephone Number: 

FAX Number: 

Email address:
Project Co-Investigator 1 (if present)

Name:

Department/Program Address:

Telephone Number:

FAX Number:

Email address:

Project Co-Investigator 2 (if present)

Name:

Department/Program Address:

Telephone Number:

FAX Number:

Email address:
Project Summary (maximum 200 words):
· Funding Period: (check one)  _One Year  _Two Years

· (Note: Funding period is March 1 – February 28)

Detailed Project description (800 words):
Rationale: includes citations of relevant literature and describes how the project relates to the Group’s goals, STFM’s mission, and the discipline of Family Medicine:

Target audience for the Project results:

Project goals and objectives:

List of activities and a statement that describes why the project is innovative:

Anticipated outcomes:

Evaluation strategies:

Project timeline:

How the project outcomes will be disseminated (e.g., presented at an STFM meeting):

Status of IRB Approval: (check one)

_ Have submitted request for IRB approval

_ Will submit to IRB within the next month

_ No IRB necessary

Project Budget

Amount requested from the Group Project Fund:

Amount of in-kind donations from the department/program: 

Budget/Detail Explanation: (Explain budget detail and rationale for each line item)
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