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	E-Mail:
	
	
	

	Signature:
	
	Date:
	

	

	INSTITUTIONAL OFFICIAL SECTION

	(Administrator responsible for overseeing performance of terms of grant contract)

	Name:
	
	Credentials
	

	Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax
	
	E-Mail:
	

	Signature:
	
	Date:
	


NATA RESEARCH AND EDUCATION FOUNDATION 
POLICY ON DISCLOSURE OF AFFILIATION AND/OR FINANCIAL INTEREST 
This must be the second page of the master’s grant application packet 
In some cases, those individuals seeking NATA Foundation grant awards may be affiliated with, or have financial interest in, organizations that may have a direct interest in the subject matter of a grant application.  The NATA Research & Education Foundation must be informed of any such affiliation and/or financial interest on the part of the investigator(s). 

The intent of this policy is not to prevent a researcher with an affiliation and/or significant financial interest from receiving grant funds from the NATA Research & Education Foundation.  This policy is intended to identify any affiliation clearly so that committee members may form their own judgments about the circumstances based upon their full awareness of the facts. 
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(Attach Insert Institutional Human / Animal Research Assurance Approval here)
SUMMARY OF REVISIONS (for resubmissions only)
Please address comments and questions from the reviewers about the previously submitted proposal.  Limit to 1 page.
ABSTRACT

The abstract is viewed as a stand alone document.  In the text box below (space will expand as needed), state the hypotheses and specific aims of the proposal.  Describe concisely the research design, methodology, statistical analysis, and expected outcomes.  
Limit to 200 words and 1 page in length.
	


	Total Word Count:
	


BUDGET AND BUDGET JUSTIFICATION
Provide budget detail with justification for each line item. Address the following categories as a minimum: salaries, equipment, supplies, animal or subject costs, other.  Limit budget to $1,000.  Limit this section to 2 pages in length.

INSTITUTIONAL RESOURCES AND ENVIRONMENT
Describe the facilities at your institution and the laboratory you will be using for your research.  Include in this description a listing of major equipment available, support services available and senior and/or experienced personnel with whom you expect to interact.  If appropriate, also include consultants and collaborators and their contributions to the proposal. Limit to 1 page.

PURPOSE AND RATIONALE

Critically evaluate the existing knowledge that relates to your proposal, including any of your own preliminary work in this area.  Identify the purpose of your proposed research as well as the new information that this research will provide, with respect to deficits in the existing knowledge.  List hypotheses and specific aims.  State the importance of your research in the overall context of the field of sports medicine/athletic training.   Limit to 2 pages in length.

EXPERIMENTAL DESIGN AND METHODS

Describe in detail the design and procedures that you will use to accomplish the specific aims and hypotheses listed (Section 8).   Describe the methods you propose to use, list dependent and independent variables and include validity and reliability measures where appropriate.  Provide details about statistical analysis, including power calculations.  Provide protocols and anticipated timetables.  List any procedures or conditions that pose a hazard to humans and describe what precautions you will employ to minimize any risks to human health.   Limit to 4 pages in length.
ANTICIPATED OUTCOMES

Describe how the anticipated scientific outcomes are going to be applied to the stated hypotheses. Do not simply restate the hypothesis.  Rather, if the hypotheses are confirmed, what outcomes can be expected and what will this new knowledge lead to in the future.  Limit to 1 page in length.

REFERENCES

Cite all references, using AMA format.  There is no page limit.

APPENDICES
Please include the following information:

A. Project timeline (to include time for subject recruitment, data collection, data reduction and analyses, and dissemination).

B.  Human Subjects Consent Form (if applicable)

C.  Applicable forms to support study (i.e., questionnaires, data collection forms, etc.)

D.  Biosketch - Provide a 2-page bio-sketch each for the applicant, faculty advisor, and all other key personnel noted in Section 6.  A sample form is attached (can be duplicated as needed).

A.  Project Timeline

B.  Human Subjects Consent Form (if applicable)

C.  Applicable forms to support study (i.e., questionnaires, data collection forms, etc.)
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