NAVAL MEDICAL RESEARCH CENTER

RESEARCH PROPOSAL
SUBMITTED TO

SPONSOR NAME

Full Title:

Abbreviated Title:

Name of Laboratory/Command:

Principal Investigator:




Name, Degree








Titles etc.

Associate Investigator(s):



Name, Degree








Titles etc.

Mailing Address:




Department/Directorate/Code

(Echelon 4 labs amend as needed)


Naval Medical Research Center








503 Robert Grant Avenue








Silver Spring, MD 20910-7500

Communication Information:


Voice: 
(xxx) xxx-xxxx


Fax:
(xxx) xxx-xxxx


Email:
name@xxxx.navy.mil

Full Work Unit Number:



TBA

Animal Use:





Yes/Not Applicable

Human Use:





Yes/Not Applicable

Recombinant DNA Research:



Yes/Not Applicable

Retrovirology Research:



Yes/Not Applicable

Personnel/Environmental Hazards:


Yes/Not Applicable

Proposed Start Date:




DD Month YYYY

Proposed Budget:

	Budget Year
	Direct Costs
	Indirect Costs
	Total

	FYxx
	
	
	

	FYxx
	
	
	

	FYxx
	
	
	

	Grand Totals
	
	
	


RESEARCH AGREEMENT AND AUTHORIZATIONS

The signatories below accept responsibility for the ethical conduct of the proposed science, for the proper execution of funding, and for the submission of annual progress reports and products as required. The signatories concur that the proposed science is militarily relevant, consistent with the mission of the Naval Medical Research Center and permissible to be performed in the laboratories under the authority of the Command.

(Echelon 4 activities are to amend the following signature blocks in accordance with their Command structure. Eliminate or alter as may be applicable.)

Name

Principal Investigator





Date:

Name

Directorate Chief Scientist/




Date:

   Senior Scientific Review Authority

Comptroller

Naval Medical Research Center



Date:

Director, Office of Research Administration

Naval Medical Research Center



Date:

Commanding Officer

Naval Medical Research Center



Date:

