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Program Director/Principal Investigator (Last, First, Middle): 
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PROJECT/PERFORMANCE SITE(S)  (if additional space is needed, use Project/Performance Site Format Page) 
Project/Performance Site Primary Location 
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Program Director/Principal Investigator (Last, First, Middle): 
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Human Embryonic Stem Cells  No  Yes 
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If a specific line cannot be referenced at this time, include a statement that one from the Registry will be used. 

Cell Line 
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  Enter Dollar Amounts Requested (omit cents) for Salary Requested and Fringe Benefits 
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PROJECT 
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BENEFITS TOTAL 

PD/PI 
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INPATIENT CARE COSTS 
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ALTERATIONS AND RENOVATIONS  (Itemize by category) 

OTHER EXPENSES  (Itemize by category) 
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- Biographical sketches (NIH style, 5 page limit including other support) 
  
 

- Research plan (specific aims, background, preliminary results (if any), experimental plan and a description of 
plans for future external funding applications not to exceed 6 single-spaced pages including figures and tables), 
and bibliography. The bibliography does not count toward the page limit.  
A. Specific Aims (1 page) 
  
B. Background  
C. Preliminary Results  (if any) 
D. Experimental Plans  
E. Plans for Securing for Future Funding  
(B - E : not to exceed 6 single-spaced pages including figures and tables) 
 
F. Bibliography 
 
G. Authentication of key biological and chemical reagents (1 page) 
 
 
 
The margins must be 0.5 inches on all sides and use of Arial font with a font size of 11 is required. 
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Documentation of biostatistical consultation*, 

*NPOD requires all applicants for project leaders to provide documentation of consultation with a biostatistician 
of their choice regarding experimental design, and recommend using NPOD’s bioinformatics and biostatistics 
coordinators, Drs. Kathy Hanford or Steve Kachman (see https://cehs.unl.edu/npod/biomedical-and-obesity-
research-core/ Documentation is to be provided by the biostatistician signing this page. 

 

 
 
------------------------------------------------------------ 
Signature of Primary PI Applicant      Date 

 
 
 
--------------------------------------------------------- 
  Signature of Biostatistician           Date 

 
 
 
 
--------------------------------------------------------- 
 Email of Primary PI Applicant         

 
 
 
 
--------------------------------------------------------- 
  Printed name of Biostatistician       

 
 
 
 
 
  

 
 
 
 
-------------------------------------------------------- 
  Email of Biostatistician                   
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