SPORE in Leukemia Career Enhancement Program (CEP) 2026 Request for Applications (RFA)
	Title of Project (no more than 81 characters):

	Project Start Date:
	
	Project End Date:
	

	Principal  Investigator(PI)

	Name: (Last, First, Middle)
	Degree(s):

	Title:
	Mailing Address:

	Applicant Organization:
	

	Department:
	Division:
	E-mail Address:
	Phone Number:

	Grant Administrator Contact Name:
	Grant Administrator Phone Number:
	Grant Administrator E-mail Address:

	
	
	

	
	
	

	Clinical Mentor:

	Basic  Science  Mentor:

	HUMANSUBJECTSRESEARCH
No	Yes
	IRB APPROVAL	PENDING	DATE ANTICIPATED
No	Yes	No	Yes

	Clinical Trial
No	Yes
	
	

	VERTEBRATE ANIMALS	No	Yes
	IACUC APPROVAL	No	Yes PENDING	No	Yes


Approval Date:	Date Anticipated:




Eligibility Requirements:
Junior faculty as of July 1st of the funding year (Instructor or Assistant Professor without
RO1 or equivalent grant)
Established faculty with a new translational focus


List  Co-Investigators/Collaborators  expected    to  participate  on the  project.
	Name
	Prime Institution
	Department/Division

	
	
	

	
	
	

	
	
	

	
	
	





SIGNATURE OF PRINCIPAL INVESTIGATOR	DATE
(electronic signature is acceptable)

2

Program Director/Principal Investigator (Last, First, Middle):

	DETAILED BUDGET FOR INITIAL BUDGET PERIOD DIRECT COSTS ONLY
	FROM
	THROUGH


List PERSONNEL (Applicant organization only)
Use Cal, Acad, or Summer to Enter Months Devoted to Project
Enter Dollar Amounts Requested (omit cents) for Salary Requested and Fringe Benefits

	

NAME
	ROLE ON PROJECT
	Cal. Mnths
	Acad. Mnths
	Summer Mnths
	INST.BASE SALARY
	SALARY REQUESTED
	FRINGE BENEFITS
	

TOTAL

	
	PD/PI
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SUBTOTALS
	
	
	

	CONSULTANT COSTS
	

	EQUIPMENT (Itemize)
	

	SUPPLIES (Itemize by category)
	

	TRAVEL
	

	INPATIENT CARE COSTS
	

	OUTPATIENT CARE COSTS
	

	ALTERATIONS AND RENOVATIONS (Itemize by category)
	

	OTHER EXPENSES (Itemize by category)
	

	CONSORTIUM/CONTRACTUAL COSTS
	DIRECT COSTS
	

	
SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (Item 7a, Face Page)
	$

	CONSORTIUM/CONTRACTUAL COSTS
	FACILITIES AND ADMINISTRATIVE COSTS
	

	
TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD
	$
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Program Director/Principal Investigator (Last, First, Middle):

BUDGET JUSTIFICATION (1 page maximum)
3

OMB No. 0925-0001 and 0925-0002 (Rev. 10/2021 Approved Through 01/31/2026)
BIOGRAPHICAL SKETCH
Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED FIVE PAGES.
NAME:	
eRA COMMONS USER NAME (credential, e.g., agency login):
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)

	Start Date
MM/YYYY
	Completion Date
MM/YYYY

	FIELD OF STUDY


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




A. Personal Statement


B. Positions, Scientific Appointments and Honors


C. Contributions to Science





4

Program Director/Principal Investigator (Last, First, Middle):
OTHER SUPPORT (NIH format)

                                                                                                    5

[bookmark: OLE_LINK2]Program Director/Principal Investigator (Last, First, Middle):

[bookmark: OLE_LINK3]CAREER DEVELOPMENT PLAN (2 page maximum)
6
Program Director/Principal Investigator (Last, First, Middle):

SPECIFIC AIMS (1 page maximum)

7
[bookmark: OLE_LINK1]Program Director/Principal Investigator (Last, First, Middle):

RESEARCH PLAN (4 pages maximum)
8

APPENDIX
9

