
AWARD TYPE (check one): ❑ Early Excellence       ❑ Senior Investigator      

PRINCIPAL INVESTIGATOR ________________________________________________________________________
FIRST                                    INITIAL                                    LAST                                        DOCTORAL DEGREE(S) 

Project Title __________________________________________________________________________________________________________________________________________

Institution ____________________________________________________________________________________________________________________________________________

Department __________________________________________________________________________________________________________________________

Professional Title ______________________________________________________________________________________________________________________________________

Mailing Address ______________________________________________________________________________________________________________________

City _____________________________________________________ State/Province _____________________________________    Zip/Postal Code ______________________

Country_____________________________  Phone _______________________________ Email__________________________________________________________

CO-INVESTIGATORS

COLLABORATORS

PROJECT INVOLVES HUMANS OR HUMAN MATERIAL (check one): ❑ Yes ❑ No

HOW DID YOU HEAR ABOUT THIS PROGRAM?  (check all that apply):

❑ Letter from AAF                        ❑ Colleague                ❑ Other ____________________________________________

❑ Personal email from AAF           ❑ Web database

ADMINISTRATIVE ASSISTANT FOR PI: Name ____________________________________________________________________________________________

Phone __________________________________________ Email ________________________________________________________________________________________________

OFFICIAL TO BE NOTIFIED IF AWARD IS MADE:  Name ______________________________________________________________________________

Position Title ____________________________________________________ Email ________________________________________________________________

OFFICIAL SIGNING FOR INSTITUTION:

Name _________________________________________________ Position Title __________________________________________________________________

Institution __________________________________________________________ Department ______________________________________________________

American Asthma Foundation Research Program
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Signature below indicates agreement to accept, if an Award is made, the obligation to oversee the prudent management of grant funds in accordance
with AAF policies (www.americanasthma.org/grants) and to assume responsibility for the oversight of human and/or animal studies according to pre-
vailing national and international standards. I am aware that AAF Awards provide no institutional indirect costs or funds for rental of space. No budget
is required at the time of application.

                                                                                                                                                                                                                                                
Signature of Institutional Official Signing for Applicant Institution Date

                                                                                                                                                                                                                                                
Signature of Applicant Date

4 Koret Way LR-216, UCSF Box 0509, San Francisco CA 94143-2218, USA                                                       (415) 514-0730                  www.americanasthma.org/grants

By Wednesday, February 8, 2012, 5:00PM, PST, your application must be received in paper copy and uploaded as a PDF at the AAF Research
Program website (www.americanasthma.org/grants/upload-files) to be considered on time. Applications will not be accepted by email or fax. 

See Instructions for definition of Co-Investigator (www.americanasthma.org/grants/2012-application-instructions). List name, doctoral degree(s), title and institution.

See Instructions for definition of Collaborator (www.americanasthma.org/grants/2012-application-instructions). List name, doctoral degree(s), title and institution.

http://www.americanasthma.org/grants/upload-files
http://www.americanasthma.org/grants/2012-application-instructions
http://www.americanasthma.org/grants/2012-application-instructions
http://www.americanasthma.org/grants
http://www.americanasthma.org/grants

	First Name: 
	Middle initial: 
	Last name: 
	Degrees: 
	Project Title: 
	Institution: 
	Position Title: 
	Collaborators: 
	Other fill-in: 
	Admin phone: 
	Admin email: 
	Institutional official name: 
	offical phone number: 
	Date signature: 
	Typed name: 
	Letter from spar: Off
	Personal email: Off
	Colleague 2: Off
	web database 2: Off
	Other 2: Off
	Award type: Off
	PI: Off
	Address (ST): 
	Coinvestigators: 
	state: 
	city: 
	country: 
	zip: 
	phone: 
	e-mail: 
	date: 
	Department: 
	Admin assist: 
	name: 
	Department1: 
	possition titl: 
	Official  email: 


