DETAILED INSTRUCTIONS FOR FACE SHEET

(Numbers refer to boxes on the Face Sheet of the Application)

Please note: This form is for TSF awards only, the K08 application process is detailed in the program announcement at the end of this brochure.


1.
Title of Proposal.  A brief, informative title not to exceed 60 typewritten spaces.


2.
Award category for which the applicant is applying.  Use abbreviations: RG for Research Grant; RF for Research Fellowship; CDA for Career Development Award.  Add (Br) if you qualify for support from the Braunwald Fund.


3.
Starting Date of the Project.  Not before July 1, 2004 or after January 1, 2005.  Enter month, day, year; e.g. 7/1/04.


4.
Ending Date of the Project.  Not more than 2 years after starting date.


5.
Duration of the project in months.  Not more than 24 months.


6.
Name and highest degree(s) of applicant.

7.
Sex of applicant.  Enter M or F.


8.
Social Security or Tax ID Number of Applicant (9 digits).


9.
Institutional address of the applicant.  Include name of Institution, Department (9a), Street address (9b), City (9c), State (9d) and Zip code (9e).  Also include any mailing addresses used to facilitate mail delivery within the institution.

10. Applicant's telephone number at institutional address.


11.
Applicant's email address at institutional address.


12.
Applicant's fax number at institutional address.


13.
Applicant's institutional affiliation, department and address if different from that listed in Box 9.


14.
Applicant's title or appointment at sponsoring institution. 

15. Institution sponsoring the applicant.  Give name, full address (15a) and tax ID number of institution (15b).  The sponsoring institution may be a division, department, hospital or school that has a tax ID number and control of the space and support facilities needed to carry out the project. The sponsoring individual, normally a division or department chief, must have the authority to commit the institutional resources necessary to carry out the project.


16.
Sponsor of the applicant.  Name, Title (16a), Address (16b), Telephone (16c), Email address (16d) and Fax number (16e) of applicant's sponsor (normally the applicant's department or division chief as opposed to scientific mentor).  If thoracic surgery is a full department (chief reports to the Dean or Chief of Medical Staff), list that individual.  If thoracic surgery is organized as a division within a department, list the division chief if he/she has the authority to commit institutional resources needed for the project; otherwise list the department chair.  The person listed in this box assumes responsibility for providing space, time and customary institutional resources needed to carry out the project.

17.
Name, address (17a) and telephone number (17b) of applicant's scientific mentor (required for all RFs and CDAs).  Indicate "same" if the individual is identified in Box 16.


18.
Institution and full address (18a) of where the project will be carried out if different from Box 15.


19.
Payee of an award.  This cannot be the applicant.  Award checks are made to the sponsoring institution or a unit of the sponsoring institution that is administered by the sponsoring individual.  The sponsoring institution or unit within must have a tax ID number.  The payee may be a business official of the sponsoring institution or unit as designated by the sponsoring individual.  The applicant receives award monies from the sponsoring institution.  Include full address of payee after the name of the individual and also telephone and fax numbers.


Signatures:  Both the applicant and the sponsor of the applicant should sign the Face Sheet.  The sponsor's signature indicates that the sponsor assumes the responsibility for providing space, time and customary institutional resources needed to carry out the project.

APPLICATION FACE SHEET


All questions must be answered and both the applicant and the applicant's


sponsor (not necessarily scientific mentor) must sign this Face Sheet.

	PRIVATE 
1. Title of Proposal

	2. Award Category
	3. Starting Date
	4. Ending Date

	5. Duration

	6. Applicant's Name and Highest Degree(s)

	7. Sex
	8. SSN

	9. Applicant's Institution

	9a. Department

	9b. Street Address

	9c. City


	9d. State
	9e. Zip

	10. Telephone
	11. Email
	12. Fax

	13. Institutional Affiliation (if different from above)

	14. Title (at sponsoring institution)

	15. Sponsoring Institution

	15a. Address

	15b. Tax ID No. of Sponsoring Institution

	16. Sponsor 

	16a. Title

	16b. Address

	16c. Telephone
	16d. Email
	16e. Fax

	17. Scientific Mentor (indicate "same" if individual is identified in box 16)

	17a. Address 
	17b. Telephone

	18. Institutional Site of Research (if different from box 15)

	18a. Address

	19. Payee of Award (include address, telephone and fax)


_________________________________
_________
_____________________________     ________

Signature of Applicant


Date

Signature of Sponsor

          Date

The Thoracic Surgery Foundation for Research and Education offers an important philanthropic opportunity to everyone who wishes to support thoracic surgery.

Fully endorsed by The American Association for Thoracic Surgery, The Society of Thoracic Surgeons, The Southern Thoracic Surgical Association and The Western Thoracic Surgical Association, TSFRE is an independent not-for-profit organization classified by the Internal Revenue Service as a 501(c)(3) public charity qualified to receive charitable contributions eligible for deduction from taxable income as provided by law.

Contributions can be sent to the attention of:

John R. Benfield, M.D., President

The Thoracic Surgery Foundation for Research and Education

900 Cummings Center

Suite 221-U

Beverly, MA 01915

The Research and Education of Today 

Is the Practice of Tomorrow







*The TSFRE reserves the right to determine the amount of support at the time of the award up to the amounts indicated herein.
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*The TSFRE reserves the right to determine the amount of support at the time of the award up to the amounts indicated herein.
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