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     Magnetic Resonance Imaging & Spectroscopy Center

Service Center Pilot Grants
Awards will be for service center charges only and have a 180-day limit from start date.  State explicit needs including anticipated external sponsor and application deadline.  This pilot is to acquire preliminary data for submission of a grant to an external funding agency.  

Back to Faculty Research Support Guide Contents
The programs listed in the 2004-2005 UK Faculty Research Support Guide are available to full-time faculty members only — regular, special, research or clinical title series. All requests for internal support require the approval of the college administration and department chair or center & institute director.  The applicant may forward the request to them or ask them to email separately.
 Requests and proposals are to be submitted via email. Indicate program name in subject line.

Instructions:  Please provide the following information:

(1)  PI’s name and department

(2)  Proposed grant title
(3)  Funding agency - anticipated external sponsor
(4)  Target date for submission - application deadline
(5)  Machine time requested – budget 
      (MRI scanning – number of volunteers and estimated time of scanning and prep 

        time needed, backup, contrast, films, data analysis etc.)
(6)  Appropriate pre-authorizations (provide authorization number) from

(1)  IRB - volunteer patients


(2)  IACUC - animal protocols

(7) Biosketch in NIH format

(8) Description of the study

(9) Must have approval of the Chairman

(10) Must have approval of Dean

Send the completed application to:  
GotGrants@email.uky.edu
Indicate program name in subject line – MRISC Pilot Request
Service Center Pilot Grant
Magnetic Resonance Imaging & Spectroscopy Center

Application Form
1. PI’s name and department __________________________________

 __________________________________

2. Proposed grant title:  ___________________________________________________


_______________________________________________________________________
3. Funding agency - anticipated external sponsor
__________________________________
4. Target date for submission - application deadline:  __________________________________
5. Machine time requested – budget 

(MRI scanning – number of volunteers and estimated time of scanning and prep time needed, backup, contrast, films, data analysis etc.)
Total estimated budget:  ____________________

6. Appropriate pre-authorizations from

IRB - volunteer patient’s 

authorization # ___________________
IACUC - animal protocols
 
authorization # ___________________
7. Description of the study

8. Attach Biosketch in NIH format

9. Approval of Chairman:   ____________________________
10. Approval of Dean:  _________________________________

Send the completed application to:

GotGrants@email.uky.edu
_1139394873.doc
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