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IUGA Research Grant Application 
	I. TITLE PAGE (USE THE TEMPLATE BELOW)



	TITLE OF PROJECT:
	

	IS THIS APPLICATION FOR:  (MUST SELECT ONE):      

	BASIC SCIENCE 

RESEARCH
	
	CLINICAL 

RESEARCH
	

	DURATION OF RESEARCH STUDY PERIOD:

	From (month/year)
	
	To (month/year)
	

	PRINCIPLE INVESTIGATOR: 

(List name and institution, city/country and email address)

	
	

	CO-INVESTIGATORS:  

List all names with institution, city/country, and email address for each

	
	

	
	

	
	

	
	

	IS THIS STUDY RECEIVING FUNDING FROM ANOTHER SOURCE:

	Yes
	
	No
	

	If yes, provide details of the funding (source, amount, duration):

	

	IRB/ETHICS APPROVAL STATUS:

	
	Approved  (provide IRB # and include approval letter from IRB)

	
	Pending  (indicate if application submitted and stage of application process)

	
	Exempt  (provide explanation and letter from IRB of exemption)


www.iuga.org │ office@iuga.org
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