The Crohn's and Colitis Foundation of Canada – Vertex Pharmaceuticals
Sponsored Research Program

Letter of Intent Form 


	General Instructions:

Fill in all fields, as directed.  Do not delete or make any modifications in the format of any parts of this application form, at any stage of the application process.  Contact Investigators should not submit additional files, except for the optional inclusion of Investigator Curriculum Vitae (CV) files.

 FORMCHECKBOX 
 Check this box if separate CV files are supplied. 
Stage One – Submission of Letter of Intent (non-confidential)

This form must be completed by the Contact Investigator. All information entered into this form is non-confidential, including the information in the “Proposal Synopsis” (Page 3). The level of detail at this point should be no greater than what an investigator would submit in a relatively detailed abstract for a public conference. The information provided will be used only by the review committee solely for the purpose of assessing the general project suitability and potential, and for deciding whether or not to proceed to the submission of a “Detailed Proposal” which may contain confidential information.

With this document complete, the form should be submitted to nationalassistant@ccfc.ca , with receipt no later than 6.00 pm (EDT) on September 15, 2011.  This will constitute the submission of the Letter of Intent. 

Electronic Submissions:  

Submit as a Microsoft Word document, retaining all original formatting, with the following file-name syntax: “Surname”_“1st Initial”_ LOI_2011.doc

(e.g. for Contact Investigator “W. Gretzky”, submit file-name: Gretzky _W_ LOI_2011.doc



	Section One: Letter of Intent (Form Pages 2 & 3)

Do not enter any confidential information in this section 

	1.
TITLE OF PROJECT  (Do not exceed 81 characters)
     

	

	2.  SUBMITTING or CONTACT INVESTIGATOR 
	

	2a.
NAME  (Last, first, middle)
	2b.
DEGREE(S)
	2h.
 Time as Investigator  

	     
	     
	     
	     
	      years 

	2c.
POSITION TITLE

     
	2d.
MAILING ADDRESS  (Street, city, province, postal code)


	2e.
DEPARTMENT OR EQUIVALENT

     
	

	2f.
UNIVERSITY AFFILIATION
     
	

	2g.
TELEPHONE AND FAX  (Area code, number and extension)
	E-MAIL ADDRESS: 

	TEL:
	     
	FAX:
	     
	     

	3.
HUMAN SUBJECTS


RESEARCH

      FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	  3a.
Clinical Activities

                                FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	4.  VERTEBRATE  ANIMALS      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

	
	  3b.
Human Samples

                                FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	

	

	6.
DATES OF PROPOSED PERIOD OF 


SUPPORT  (month, day, year—MM/DD/YY)
	7.
COSTS REQUESTED FOR Yr 1 & 2

BUDGET PERIOD (APPROXIMATE)
	8.
COSTS REQUESTED FOR PROPOSED


PERIOD OF SUPPORT (APPROXIMATE)

	From
	Through
	7a.
Yr 1 Costs ($)
	7b.  Yr 2 Costs ($)
	Total Project Costs (7a + 7b) ($)

	     
	     
	     
	     
	     

	9.
MATCHES WITH REQUEST FOR PROPOSAL FIELDS OF INTEREST 

	

	

	APPLICANTS LEAVE THIS SECTION BLANK — FOR INTERNAL USE ONLY

	10.
Preliminary rankings, advancement recommendations and tracking dates

	Name      


	Assessment of Content (Score 0-10, 0 worst & 10 best score)

MATCH TO STATED FIELD(S) OF INTEREST       
OVERALL STRATEGIC FIT      
SCIENTIFIC MERIT      

	Letter of Intent Recommended for submission of Detailed Proposal?

 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

	
	OTHER COMMENTS:       



	SIGNATURE OF OFFICIAL (named above)
(In ink. “Per” signature not acceptable.)
	DATES RECEIVED:

	
	Short Proposal       

	
	


	Contact Investigator (Last, First, Middle):  

	11. PROPOSAL SYNOPSIS

	

	DESCRIPTION: 

State the application’s broad, long-term objectives and specific aims, making reference to the impact on health care and treatment of IBD in Canada relatedness of the project. Describe, in a non-confidential manner, the basic research rationale, design and methods for achieving these goals.  Emphasize, where possible, any unique or unusual competitive advantage of the approach advocated. The level of detail should be no greater than what the Investigator would submit in a relatively detailed abstract for a public conference.  It will be used only by review committee personnel, solely for the purpose of (i) assessing the general project suitability and potential, and (ii) for deciding whether to proceed to the submission of a “Detailed Proposal”, including a completed “Section Two” of this application, which may contain confidential information.
DO NOT INCLUDE PROPRIETARY OR CONFIDENTIAL INFORMATION
DO NOT EXCEED THE SPACE PROVIDED

	     


	Use the section below to state, in simple, common language, the relevance of this research to CCFC, Canadian and to world health.



	     


	Contact Investigator (Last, First, Middle):  

	 12. CONTACT INVESTIGATOR “BIOGRAPHICAL SKETCH”
	Information Provided Below  FORMCHECKBOX 

	CV Attached  FORMCHECKBOX 


	

	DO NOT EXCEED THE SPACE PROVIDED ON THIS FORM

APPLICANTS WISHING TO SUPPLY MORE DETAIL MAY ATTACH A SEPARATE CURRICULUM VITAE



	NAME       
	POSITION TITLE      

	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


A. Positions and Honors. List in chronological order previous positions, concluding with your present position. List any honors.  Include present membership on any federal government public advisory committee.

	     


B. Selected peer-reviewed publications (in chronological order). Do not include publications in preparation. 

(Note: do not include copies of publications with this Letter of Intent submission)

	     


C.  Research Support. List select funded research projects, ongoing or completed during the last five years. Begin with the projects that are most relevant to the research proposed in this application. Briefly indicate one or two key goals of the projects, your role (e.g. Contact Investigator, Co-Investigator, Consultant) in the project, and the sources of the funding. Total award amounts may be entered, but percent effort is not required.
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