	[image: image1.png]Fondazione
Celiachia





	FC Call for Proposals 2014

Application Form



- AIC -

Associazione Italiana Celiachia

Italian Society for Celiac Disease

- FC -

Fondazione Celiachia

Foundation for Celiac Disease

FC CALL FOR PROPOSALS 2014
APPLICATION FORM
Section 1 - Principal Investigator’s Personal Data
Please, provide below all the data relating to the researcher who is the only responsible for the proposed research project (Principal Investigator, PI). All the fields below are mandatory
	Title
(i.e. doctor, professor, …)
	

	Surname
	

	Name
	

	First and middle initials
	

	PI current position within the Hosting Institute
(associate professor, staff scientist, …)
	

	Affiliation
	

	Gender
	F 
 FORMCHECKBOX 


M
 FORMCHECKBOX 


	Birth date 

(dd/mm/yyyy)
	

	Nationality
	

	Tax Code

(codice fiscale)
	


Section 2 – Principal Investigator’s Contact Details
All the fields below are mandatory
	Hosting Institute
	

	Department
	

	Laboratory
	

	Address
	

	City
	

	Zip Code
	

	Country
	

	Landline Phone
	

	Mobile Phone
	

	Fax
	

	E-mail
	


Section 3 – Administrative Data

Please enter the data of the Legal Representative (LR) of the Institute where the PI will carry out the research (Hosting Institute). All the fields below are mandatory
	Hosting Institute
	

	Surname of the LR
	

	Name of the LR
	

	Tax Code of the LR

(codice fiscale)
	

	Address
	

	City
	

	Zip Code
	

	Country
	

	Landline Phone
	

	Mobile Phone
	

	Fax
	

	E-mail
	


Section 4 – Project Keywords

Please, select the research topic, the research area, and the detailed description keywords that clearly define the key aspects of your research project

Research Topic Keywords 
Please, select ONLY one research topic
	 FORMCHECKBOX 

	Celiac disease
	 FORMCHECKBOX 

	Dermatitis herpetiformis

	 FORMCHECKBOX 

	Non-celiac gluten sensitivity
	
	


Research Area Keywords 

Please, select ONLY one research topic

	 FORMCHECKBOX 

	Allergology
	 FORMCHECKBOX 

	Anatomic pathology - Histopathology

	 FORMCHECKBOX 

	Biochemistry
	 FORMCHECKBOX 

	Biology (structural, computational, signalling)

	 FORMCHECKBOX 

	Clinics (paediatrics or adult)
	 FORMCHECKBOX 

	Clinical trials

	 FORMCHECKBOX 

	Dermatology
	 FORMCHECKBOX 

	Drug discovery – screening - development

	 FORMCHECKBOX 

	Endocrinology
	 FORMCHECKBOX 

	Epidemiology - Prevention

	 FORMCHECKBOX 

	Genetics - Control of gene expression and epigenetics
	 FORMCHECKBOX 

	Gynaecology

	 FORMCHECKBOX 

	Immunology - Immunobiology
	 FORMCHECKBOX 

	Infection and inflammation

	 FORMCHECKBOX 

	Nutrition
	 FORMCHECKBOX 

	Oncology

	 FORMCHECKBOX 

	Preclinical study
	 FORMCHECKBOX 

	Proteomics


Detailed Description Keywords 

Please, select AT LEAST THREE and NO MORE THAN FIVE detailed description keywords. Please, also indicate them by order of importance

	
	order
	
	
	order
	

	 FORMCHECKBOX 

	
	Autoimmunity/Autoantibodies
	 FORMCHECKBOX 

	
	B cells

	 FORMCHECKBOX 

	
	Bioinformatics
	 FORMCHECKBOX 

	
	Biomarkers

	 FORMCHECKBOX 

	
	Biophysics
	 FORMCHECKBOX 

	
	Body mass index

	 FORMCHECKBOX 

	
	Carcinogenesis
	 FORMCHECKBOX 

	
	Cell adhesion

	 FORMCHECKBOX 

	
	Cell cycle
	 FORMCHECKBOX 

	
	Chemistry

	 FORMCHECKBOX 

	
	Chemokines
	 FORMCHECKBOX 

	
	Clinical practice guidelines

	 FORMCHECKBOX 

	
	Clinical trials
	 FORMCHECKBOX 

	
	Costimulatory molecules

	 FORMCHECKBOX 

	
	Crystallography
	 FORMCHECKBOX 

	
	Cytokines/Interleukins

	 FORMCHECKBOX 

	
	Dendritic cells
	 FORMCHECKBOX 

	
	Diet

	 FORMCHECKBOX 

	
	Drug discovery/development
	 FORMCHECKBOX 

	
	Drug screening

	 FORMCHECKBOX 

	
	Endocrinology
	 FORMCHECKBOX 

	
	ELISA

	 FORMCHECKBOX 

	
	Flow cytometry
	 FORMCHECKBOX 

	
	Gene expression and/or profile

	 FORMCHECKBOX 

	
	Gene regulation
	 FORMCHECKBOX 

	
	Genomics

	 FORMCHECKBOX 

	
	Gliadins
	 FORMCHECKBOX 

	
	Gluten

	 FORMCHECKBOX 

	
	Glutenins
	 FORMCHECKBOX 

	
	HPLC

	 FORMCHECKBOX 

	
	HLA/MHC
	 FORMCHECKBOX 

	
	Immunohistochemistry

	 FORMCHECKBOX 

	
	Immunosuppression
	 FORMCHECKBOX 

	
	Immunotherapy

	 FORMCHECKBOX 

	
	In vitro/live cell imaging
	 FORMCHECKBOX 

	
	Inflammation

	 FORMCHECKBOX 

	
	Innate immunity
	 FORMCHECKBOX 

	
	Integrins

	 FORMCHECKBOX 

	
	Interferons
	 FORMCHECKBOX 

	
	Lymphocyte differentiation

	 FORMCHECKBOX 

	
	Mass spectrometry
	 FORMCHECKBOX 

	
	Membrane biology

	 FORMCHECKBOX 

	
	Microarrays
	 FORMCHECKBOX 

	
	Microenvironment

	 FORMCHECKBOX 

	
	microRNA
	 FORMCHECKBOX 

	
	Microscopy

	 FORMCHECKBOX 

	
	Monoclonal antibodies
	 FORMCHECKBOX 

	
	mRNA processing/translation

	 FORMCHECKBOX 

	
	Next generation sequencing
	 FORMCHECKBOX 

	
	Pharmaco-genetics/genomics

	 FORMCHECKBOX 

	
	Polymorphisms/SNPs
	 FORMCHECKBOX 

	
	Preclinical studies

	 FORMCHECKBOX 

	
	Risk factors
	 FORMCHECKBOX 

	
	Statistics

	 FORMCHECKBOX 

	
	T cells/TCR
	 FORMCHECKBOX 

	
	T helpers

	 FORMCHECKBOX 

	
	Transcription
	 FORMCHECKBOX 

	
	Treg cells

	 FORMCHECKBOX 

	
	Vaccine
	
	
	


Section 5 – Duration and Typology of the Project

Please, choose in the list below the duration of your project proposal
	 FORMCHECKBOX 

	1 year

	 FORMCHECKBOX 

	2 years

	 FORMCHECKBOX 

	3 years


For projects with a duration of 1 year, please specify below the nature of the study:
	 FORMCHECKBOX 

	Pilot Study

	 FORMCHECKBOX 

	Exploratory Study

	 FORMCHECKBOX 

	Full Research Study


Please, choose in the list below the typology of your project proposal
	 FORMCHECKBOX 

	Single Research Group

	 FORMCHECKBOX 

	Partnership Studies

	 FORMCHECKBOX 

	Multicentre Studies


For Partnership Studies, please complete Section 9 – Table 9.B 
For Multicentre Studies, please complete Section 9 – Table 9.C and Section 11 – Tables 11.A, 11.C and 11.D
Section 6 – Project Abstract

	Project Proposal Title
	


Background 
(max 700 characters, including spaces)
Hypothesis
(max 700 characters, including spaces)
Aims
(max 700 characters, including spaces)
Experimental design
(max 700 characters, including spaces)
Expected results
(max 700 characters, including spaces)
Is the project proposal submitted for the first time? 

YES 
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

If no, please complete Section 7 – Project Resubmission
Section 7 – Project Resubmission

Please provide a point-by-point reply to the criticisms and issues raised by the reviewers, explaining how they have been addressed and indicating all changes (additions, deletions, modifications) introduced in the research plan for this purpose. For doing this, please make reference to the letter received by FC at the end of the 2013 selection process, where comments of reviewers were reported.
Reviewer 1

(max 3500 characters including spaces)

	Aim of the project
	

	Relevance of the project
	

	Clearness of the project purpose
	

	Improvement of basic/clinical comprehension
	

	Design an tasks of the project
	

	Preliminary data
	

	Sample size
	

	Difficulties and limitations
	

	PI’s expertise
	

	Research team’s expertise
	

	Innovation
	

	Funding request
	


Reviewer 2

(max 3500 characters including spaces)

	Aim of the project
	

	Relevance of the project
	

	Clearness of the project purpose
	

	Improvement of basic/clinical comprehension
	

	Design an tasks of the project
	

	Preliminary data
	

	Sample size
	

	Difficulties and limitations
	

	PI’s expertise
	

	Research team’s expertise
	

	Innovation
	

	Funding request
	


Reviewer 3

(max 3500 characters including spaces)

	Aim of the project
	

	Relevance of the project
	

	Clearness of the project purpose
	

	Improvement of basic/clinical comprehension
	

	Design an tasks of the project
	

	Preliminary data
	

	Sample size
	

	Difficulties and limitations
	

	PI’s expertise
	

	Research team’s expertise
	

	Innovation
	

	Funding request
	


Section 8 – Proposal Main Body

Please, describe the research project in detail by filling in accurately all the boxes and tables below, and by respecting the instructions provided. Also note that all the information required in the boxes and tables below is mandatory, and incomplete information will lead to project proposal exclusion. Figures can be embedded within boxes.
Project background
Please, describe in the box below the proposed research background, along with relevant literature reference (if any)

Project rationale and aims

Please, describe in the box below the proposed research rationale and aims

Experimental design and methodologies

Please, describe in the box below the experimental design and methodologies. If the methodology is new or unusual, please describe it in sufficient details for evaluation. The description of cumbersome experimental details and protocols, however, is not encouraged and generally detracts from the quality of the proposal.
Research plan

The research plan should be organized in tasks. Given existing difficulties in splitting clinical and epidemiological proposals into tasks, the task subdivision is mandatory only for proposals in laboratory research areas only. Proponents of clinical and epidemiological studies should use subdivision in phases whenever possible, since this facilitates the work of reviewers and, in general, results in a better appreciation of the real value of the proposal. When the description of the research can be subdivided in tasks/phases, each numbered item must describe a precise part of the project with its own experimental design and methodological approach. The objective (milestone) of each task/phase and the experimental design (including methods and time-frame) should be clearly identifiable and will be examined by the reviewers to evaluate the feasibility of the project
Potential pitfalls and caveats

Please, discuss here the potential difficulties and limitations of the proposed procedures, and suggest any alternative approach to achieve the purposes
Project feasibility

Please, discuss here the project feasibility by providing the following elements:

· preliminary data – please provide enough preliminary data to support the working hypotheses, including figures
· power calculation – for clinical and epidemiological studies, and whenever appropriate, make sure to have adequate sample sizes to ensure meaningful and statistically significant results
Project Innovation

Please, describe in the box below the novelty of the project with respect to the methodological or conceptual approach

Description of PI’s expertise

Please, provide details on PI’s qualification, past experience and accomplishments that are directly relevant to the success of the proposed project

Description of the key expertise of the research team

Please, provide a brief overall description of the key expertise available in the research team that are directly relevant to the success of the proposed project. In case of Partnership and Multicentre projects, please also describe the expertise, role and the added value of each collaborator and/or research centre
Description of the facilities and equipment available for the research

Please, provide a detailed description of the facilities and the equipment available in the institute where the research project will be developed. In case of a partnership, the added value of facilities and equipment offer by those organisations has to be clearly explained. In case of Partnership and Multicentre projects, please also describe the additional facilities and equipment brought by the partner institutes
Bibliography

Please, provide a list of all references employing the following format: S. Red, S. White, I.R. Black, M.L. Green. European Society …, [title]. JPGN 2012; 54: 000–015. When available, please include a paper identification code (PubMed ID or doi)
Any Other Relevant Information

Please, provide a brief description of any other relevant issue you consider as relevant for the understanding of the whole research project
Section 9 – Personnel/Collaborators/Partners Involved in the Research 
Please, list in the table below ALL PERSONS DIRECTLY involved in the project, including the Principal Investigator. 

DO NOT LIST secretaries and/or administrative staff. Begin by completing the information relative to the PI; then insert other personnel. DO NOT LIST people devoting less than 3 months per year of their working time to the project. Support will be provided only for fellows working 100% of their time(12 months per year) on the project. Requests for fellowships should not exceed 50% of the total man/year effort. For internal and external collaborators, and group leaders, a formal signed letter of collaboration (to be compiled according to the template provided in Annex 1) is required. A short CV, of max three pages according to the template provided in Annex 2, must be also included for personnel devoting more than 3 months of their working time, with the exclusion of technical staff.
Add as many rows as needed

9.A - Personnel of the Research Group of the Principal Investigator (Unity/Laboratory Conducted by the PI)
	Name
	Affiliation

(institute/university/company)
	Clinician
	Role

	Financial support

required

	Effort

(months per year)
	Role in a FC 2013 funded project

(if any)

	
	
	
	
	
	Y1
	Y2
	Y3
	

	
	
	
	
	
	
	
	
	

	1. 
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	€
	
	
	
	

	2. 
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	€
	
	
	
	

	[…]
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	€
	
	
	
	


9.B - Partnership Study
Please, provide in the table below the list of internal and external collaborators involved in the research project
	Name
	Affiliation

(institute/university/company)
	Clinician
	Role

	Financial support

required

	Effort

(months per year)
	Role in a FC 2013 funded project

(if any)

	
	
	
	
	
	Y1
	Y2
	Y3
	

	1. 
	
	
	
	€
	
	
	
	

	2. 
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	€
	
	
	
	

	3. 
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	€
	
	
	
	

	[…]
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	€
	
	
	
	


9.C - Multicentre Study
Please provide in the table below the list of group leaders ONLY of each Italian institute/centre involved in the Multicentre project

	Name
	Affiliation

(institute/university)
	Clinician
	Effort

(months per year)
	Role in a FC 2013 funded project

(if any)

	
	
	
	Y1
	Y2
	Y3
	

	1. 
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	
	
	

	2. 
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	
	
	

	[…]
	
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

	
	
	
	


Section 10 – Description of the Planned Work for Each Unit of Personnel/Collaborators/Partners 
In the table below, please describe in a concise, but complete, manner the work assigned to each unit of personnel, collaborators and partner institutes listed in the tables of the previous section.
Add as many rows as needed

	Name
	Work assigned in the proposed research project

(max 5 lines for each)

	1. 
	

	2. 
	

	3. 
	

	4. 
	

	[…]
	


Section 11 – Budget

11. A – Total Project Budget
Please, complete the table below by inserting the amount allocated to each Centre. In case of Single Research Group and Partnership Studies, only the first row and the total row have to be completed. For Multicentre Studies also complete the partner centre rows. If no expenses are foreseen for Partner Centres, please indicate it with ‘N/A’. Please note that the total per year must not exceed € 70,000
	Centre
	Allocation

1st year
	Allocation
2nd year
	Allocation
3rd year

	Hosting Institute of the Coordinating PI
	€
	€
	€

	Partner Centre 1
	€
	€
	€

	Partner Centre 2
	€
	€
	€

	Partner Centre …
	€
	€
	€

	
	€
	€
	€

	Total
	€
	€
	€


11. B - Typology and amount of Costs of the Hosting Institute of the (Coordinating) PI
This table applies only to the (Coordinating) PI. Please, complete the table below by inserting the amount allocated to each category of costs. If no expenses are foreseen for any particular category of costs, please indicate it with ‘N/A’. The total amounts per year have to correspond to those indicated in the row ‘Hosting Institute of the Coordinating PI’ of Table 11.A
	Typology of costs
	1st year
	2nd year
	3rd year

	Direct Research Costs –

Consumables and Supplies
	€
	€
	€

	Direct Research Costs –

Small Bench Instrumentation
	€
	€
	€

	Direct Research Costs –

Services
	€
	€
	€

	Direct Research Costs –

Maintenance Contracts
	€
	€
	€

	Direct Research Costs –

Publication Costs
	€
	€
	€

	Direct Research Costs –

Meetings and Travel Costs
	€
	€
	€

	Personnel Costs 

	€
	€
	€

	Indirect Costs
	€
	€
	€

	SUBTOTAL
	€
	€
	€

	Overheads
	€
	€
	€

	TOTAL AMOUNT
	€
	€
	€


Please include a letter in PDF file format, dated and signed by the Legal Representative, (“Institutional Letter of Indirect Costs/Overhead”, template provided in Annex 3) indicating the percentage rate(s) of indirect costs and/or overheads charged by the Hosting Institute, even if the rate is zero
Justification of forecast costs
Please explain and justify budget items included in the table above (where applicable). Explanation has to be provided by year
Direct Research Costs – Consumables and Supplies
(max 700 characters, including spaces)
Direct Research Costs – Small Bench Instrumentation
(max 700 characters, including spaces)
Direct Research Costs – Services
(max 700 characters, including spaces)
Direct Research Costs – Maintenance Contracts
(max 700 characters, including spaces)
Direct Research Costs – Publication Costs
(max 700 characters, including spaces)
Direct Research Costs – Meetings and Travel Costs
(max 700 characters, including spaces)
Personnel Costs
(max 700 characters, including spaces)
Indirect Costs
(max 700 characters, including spaces)
Overheads
(max 700 characters, including spaces)
11.C - Multicentre Studies - Allocation of Funds to Partner Centres

Please, complete the table below by inserting the amounts allocated per year to each Partner Centre for each category of costs. If no expenses are foreseen for any particular category of costs, please indicate it with ‘N/A’. For each Partner Centre, the total amounts per year have to be identical to those indicated in the corresponding ‘Partner Centre’ row of Table 11.A
	Partner Centre 1: 

	Direct Research Costs (€)

	Personnel Costs (€)

	Indirect Costs (€)
	Overheads (€)
	TOTAL AMOUNT (€)

	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3

	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	


	Partner Centre 2: 

	Direct Research Costs (€)12
	Personnel Costs (€)13
	Indirect Costs (€)
	Overheads (€)
	TOTAL AMOUNT (€)

	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3

	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	


	Partner Centre 3: 

	Direct Research Costs (€)12
	Personnel Costs (€)13
	Indirect Costs (€)
	Overheads (€)
	TOTAL AMOUNT (€)

	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3
	Y1
	Y2
	Y3

	
	
	
	
	
	
	
	
	
	 
	
	
	
	
	



Please include a letter in PDF file format for each Partner Centre, dated and signed by the Legal Representative, (“Institutional Letter of Partner Centres of the Multicentre Study”, template provided in Annex 4) indicating the total requested funds and the percentage rate(s) of indirect costs and/or overheads charged by the Partner Institute, even if the rate is zero
11.D - Multicentre Studies - Justification of Funds Allocated to Partner Centres
Please explain and justify the funds allocated to each Partner Centre. Explanation has to be provided by year
	Partner Centre
	Justification of the Allocated Funds
(max 700 characters, including spaces)

	P1. 
	

	P2. 
	

	P3. 
	

	P…
	


Section 12 – Active and Pending Funding
If the PI is receiving or expecting to receive grants from any funding agency, the tables below have to be completed, regardless of whether they overlap with the current proposal or not.
Active Funding
Is the current project proposal overlapping, in any part, with any active fund granted to the Principal Investigator? 

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

Please, list below all active funding granted to your Institute. Add as many rows as needed

	Project Title
	Funding Agency
	Amount of the Grant
	Project Duration

(in months)

	
	
	€ 
	

	
	
	€ 
	

	
	
	€ 
	


For each research project listed above, please provide the information required in the table below (maximum 5 lines per item). Add as many boxes as needed

	Project Title
	

	Stage of Development
	

	Project Aim
	

	Expected Results
	


Pending Funding

Is any of the pending funding overlapping (totally or partially) with the current project proposal? 

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

Please, list below all current pending funding for which your Institute applied. Add as many rows as needed
	Project Title
	Funding Agency
	Amount Required
	Planned Duration

(in months)

	
	
	€ 
	

	
	
	€ 
	

	
	
	€ 
	


For each research project listed above, please provide the information required in the table below. Add as many boxes as needed
	Project Title
	

	Project Aim
	

	Expected Results
	


Section 13 – Education and Training of the Principal Investigator

Please list in reverse chronological order degrees and post-doctoral trainings of the PI. For each entry, please complete all the columns displayed.
Add as many rows as needed

	Degree/Training
	Institution/University
	Country and City
	Field of Study/Research
	Time Frame 
(from  -  to)
	Supervisor 
(surname and name)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section 14 – Research and Professional Experience of the Principal Investigator

Please list in reverse chronological order all the positions held by the PI. For each entry, please complete all the columns displayed.

Add as many rows as needed

	Position
	Institute/University/Company
	Country and City
	Time Frame

(from  -  to)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 15 – Research Interruptions and Justifications

The table below should be completed in case the PI’s research activity has been interrupted for periods longer than 5 months between 2008 and 2013 due to i.e. parental leave, children care, illness or any other personal issues.
Add as many rows as needed

	Interruption due to:
	Time Frame
(from – to)
	Justification

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section 16 – Publications of the Principal Investigator

	Total Impact Factor of the PI (last five years)
	

	Active Impact Factor of the PI (last five years)
	


Published/Accepted Papers
Please, provide in the table below the list of maximum 15 papers published by the PI in the last five years (from the 1st of January 2009 to the 28th of February 2014). 
	
	Status

	List of authors
 
	Title
	Journal, Year, Volume & Pages

	Impact Factor of Journal

	PubMed ID or DOI Number
	Relevance to the Topics 
(keywords)

	Authorship role of the PI
 

	1.
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	

	7.
	
	
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	
	

	10.
	
	
	
	
	
	
	
	

	11.
	
	
	
	
	
	
	
	

	12.
	
	
	
	
	
	
	
	

	13.
	
	
	
	
	
	
	
	

	14.
	
	
	
	
	
	
	
	

	15.
	
	
	
	
	
	
	
	


Section 17 – Bio-Ethical Requirements

Research on Humans

Does the research plan include trials on patients and/or healthy volunteers, or involve the use of biological samples, genetic material or data collection?
 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
In case of YES, the applicant must select one of the following available options:

	 FORMCHECKBOX 

	The clearance from the local Ethics Committee/Institutional Review Board to carry out the described experimentation was obtained. A copy of this document will be provided in case of successful project

	 FORMCHECKBOX 

	The clearance from the local Ethics Committee/Institutional Review Board was not obtained yet, but it was requested and will be provided in case of successful project

	 FORMCHECKBOX 

	There is not an active Ethical Committee at the Institute, but the procedures related to human experimentation have been communicated to the Italian Ministry of Health. A copy of this communication will be provided in case of successful project

	 FORMCHECKBOX 

	There is not an active Institutional Review Board; the procedures related to human experimentation will be communicated to the Italian Ministry of Health. A copy of this communication will be provided in case of successful project


Research on Animals

Does the proposed research involve Animal Experimentation?
 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO
In case of YES, the applicant must select one of the following available options:

	 FORMCHECKBOX 

	The clearance from the competent animal research ethics committee to carry out the described animal experimentation was obtained. A copy of this document will be provided in case of successful project

	 FORMCHECKBOX 

	The clearance from the competent animal research ethics committee was not obtained yet, but it was requested and will be provided in case of successful project

	 FORMCHECKBOX 

	There is not an active Ethical Committee for animal research at the Institute, but the procedures related to animal use have been communicated to the Italian Ministry of Health. A copy of this communication will be provided in case of successful project

	 FORMCHECKBOX 

	There is not an active animal research ethics committee in the Institute; but the procedures related to animal use will be communicated to the Italian Ministry of Health. A copy of this communication will be provided in case of successful project


Section 18 – Check List

Before sending the Application Form, please complete the following check list in order to be sure that all relevant documents were duly completed and (where relevant) annexed:

	 FORMCHECKBOX 

	All sections of the Application Form were duly completed

	 FORMCHECKBOX 

	The Application Form was dated and signed in blue ink by both the Principal Investigator and the Legal Representative

	 FORMCHECKBOX 

	The letters of collaboration (Engagement Letters) for all internal and external collaborators involved in the research project were printed, originally signed and included in the Application Form. The relevant template was used (Annex 1)

	 FORMCHECKBOX 

	The brief signed curricula of all personnel involved in the research project were included in the Application Form. The relevant template was used (Annex 2)

	 FORMCHECKBOX 

	The Institutional Letter of the Hosting Institute for Indirect Costs/Overhead indicating the percentage rate(s) of indirect costs and/or overheads charged by the (Coordinating) Hosting Institute, even if the rate is zero (Annex 3)

	 FORMCHECKBOX 

	For Multicentre Study ONLY
The Institutional Letters of Partner indicating the total amounts of funds requested, and the percentage rate(s) of indirect costs and/or overheads charged by the Partner Institute, even if the rate is zero (Annex 1)


Section 19 – Signature Page of the Application Form
	Project Proposal Title
	


With the signature of this Application Form, the PI and the Legal Representative declare to accept all the conditions specified in the FC Call for Proposals 2014, including the privacy policy
Name of the Principal Investigator:
Signature of the Principal Investigator

_______________________________________________________________________________________
Name of the Legal Representative:

Signature of the Legal Representative of the Hosting Institute
________________________________________________________________________________

Place & Date

________________________________________________________________________________

Hosting Institute Stamp
[image: image1.png]
� Please, chose one of the following roles using the corresponding initials: Fellow [F]; Technician [T]; Internal Collaborator [IC] for personnel working in the same laboratory, department or institute of the PI, and working/collaborating with the PI in the proposed research); External Collaborator [EC] for scientists collaborating with the PI and working in a different Institute.


� It must indicate the amount of financial support for personnel (e.g. fellowship) requested.


� Please indicate the time that will be devoted to the actual performance of the work expressed in number of months per year. 


� Please, chose one of the following roles using the corresponding initials: Principal Investigator [PI], Internal Collaborator [IC], External Collaborator [EC]


� Please, chose one of the following roles using the corresponding initials: Fellow [F]; Technician [T]; Internal Collaborator [IC] for personnel working in the same laboratory, department or institute of the PI, and working/collaborating with the PI in the proposed research); External Collaborator [EC] for scientists collaborating with the PI and working in a different Institute.


� Financial support is allowed for internal collaborators only.


� Please indicate the time that will be devoted to the actual performance of the work expressed in number of months per year. 


� Please, chose one of the following roles using the corresponding initials: Principal Investigator [PI], Internal Collaborator [IC], External Collaborator [EC]


� Please indicate the time that will be devoted to the actual performance of the work expressed in number of months per year. 


� Please, chose one of the following roles using the corresponding initials: Principal Investigator [PI], Internal Collaborator [IC], External Collaborator [EC]


� Requests for fellowships/contracts should not exceed 50% of the total man/year effort. For salaries, do not exceed the maximum ceilings indicated in the Instructions for Completing the Application Form (Section X)


� Direct Research Costs include consumables/supplies; small bench instrumentation, services; maintenance contracts; publication costs; meetings/travel costs


� Requests for fellowships should not exceed 50% of the total man/year effort. For salaries, do not exceed the maximum ceilings indicated in the Instructions for Completing the Application Form (Section X)


� A maximum of 15 publications (summing up published and accepted ones) can be listed. Only publications relevant to the selected research topic have to be mentioned


� Please, choose one of the following status using the corresponding initials: published [P], submitted and accepted [SA]


� Indicate the first author only


� List in reverse chronological order


� Last version of ISI Web of Knowledge


� Describe the relevance to the selected research topic by using maximum three (3) keywords of your choice


� Please, chose one of the following authorship roles using the corresponding initials: First Author or Co-First Author [FA]; Last Author [LA]; Corresponding Author [CA]; Other [O]
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Scientific Office

Via Caffaro 10, 16124 Genoa, Italy

ufficioscientifico@celiachia.it

