SOVVENZIONE ALLA RICERCA 2020
[image: ]Associazione Italiana
Linfoistiocitosi Emofagocitica
                                           	
[bookmark: _GoBack]
	PROJECT TITLE (Max 81 characters including spaces)

	PRINCIPAL INVESTIGATOR (Family name, name):

	TITLE AND DEGREE 

	WORK ADRESS

	WORK PHONE, CELLULAR PHONE

	Email

	BUDGET FOR 1 YEAR: (direct costs only)

	EXPECTED PROJECT DURATION :               1 YEAR                    2 YEARS (competitive renewal)

	ADMINISTRATIVE MANAGER OF THE ISTITUTE ( Family name, name)  

	TITLE AND DEGREE: 

	WORK ADRESS

	WORK PHONE, CELLULAR PHONE

	Email

	SIGNATURES
	
	

	
	
	

	Signature of Principal Investigator
	
	Signature of the Administrative Manager of the Institute

	Date
	
	Date

	
	
	

	
	
	




ABSTRACT:
Technical abstract (350 words max): provide a concise overview of the proposed studies. The abstract should include a
brief background, objective/hypothesis, specific aims and study design 
	
















Lay abstract:
Technical abstract (300 words max in ITALIAN): Provide an abstract in nontechnical terms for an informed lay person. The potential relevance of the proposed work to advance the understanding and/or treatment of HLH should be stated.
	




	BUDGET

	PERSONNELL
	
	
	
	

	NAME
	ROLE ON PROJECT
	BASE SALARY
	PERCENT EFFERT ON PROGECT
	SALARY REQUESTED
	FRINGE BENEFITS
	TOTALS

	
	
	
	
	
	0
	

	
	
	
	
	
	0
	

	
	
	
	
	
	O
	

	
	
	
	
	
	SUBTOTALS
	

	EQUIPMENT ITEMS
	
	
	
	

	

	

	

	
	SUBTOTALS
	

	SUPPLIES
	
	
	
	

	

	

	

	
	
	
	
	
	SUBTOTALS
	

	Other expenses
	
	
	
	

	

	

	

	
	
	
	
	
	SUBTOTALS
	

	
	
	
	
	
	
	

	
	
	
	TOTAL BUDGET (€)
	





BIOGRAPHICAL SKETCH
Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED 2 PAGES.
NAME: 
Web of Science ResearcherID or ORCID ID: 
POSITION TITLE:
EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable. Add/delete rows as necessary.)
	INSTITUTION AND LOCATION
	DEGREE
(if applicable)

	Completion Date
MM/YYYY

	FIELD OF STUDY


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




A.	Personal Statement


B.	Positions and Honors


C.	Contributions to Science


D.	Additional Information: Research Support and/or Scholastic Performance 




















Research plan
Research plan (max five pages): Please include Specific Aim(s) of the proposal, Background and Significance, Preliminary results (if any), Experimental Design and Methods, Anticipated findings and their significance, Timeline.

image1.gif
A.LL.E. Onlus

Associazione lItaliana Linfoistiocitosi Emofagocitica
Mario Ricciardi’s Brothers - Progetto HLH




