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Solicitation Application Form


Full Application Form

Emerging Technologies for Point-of-Care Diagnostics 
for Low-Resource Settings

	Title of proposed project:      
LOI reference ID: 
Principal Investigator: 
Institution name: 
Address: 
Phone number: 
Fax number: 
Email: 
Website (if available): 

	Describe the resources and facilities available to the team for successful completion of this study (maximum 3,000 characters).

	The reviewers will be considering the suitability of the target product for uptake in low-resource settings. Factors considered are: 
· Infrastructure requirements
· Limited water and power access
· Exposure to high temperatures
· Minimal training requirements 

· Maintenance and repair needs
· Biosafety and waste management
· Result turnaround time
· Quality control and quality assurance 
Describe how this technology is appropriate for uptake in low-resource settings (maximum 1,500 characters).      
Describe briefly how this technology is amenable to scale-up for manufacture (maximum 1,500 characters).      
Provide an estimated range for cost of goods for the proposed technology. 


Attachments

Include all of the following as attachments to the Solicitation Application Form:
· Description of concrete aims of proposal (one page).

· Detailed project description (maximum of 10 pages).

· Milestone document (one page).

· Reference list.

· Budget form and budget narrative.

· Letter of support from leading institution. 

· Curriculum vitae (CVs) of all key staff (including the Principal Investigator) from the applicant institution.

Note: All text should be in 11-point type
	Regulatory information:

The following questions must be answered with yes or no.

1.
Will the proposal involve research using vertebrate animals?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


(If yes, please refer to: http://grants.nih.gov/grants/olaw/olaw.htm)
2. 
Will the proposal involve research using human subjects? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


(If yes, please refer to: http://www.hhs.gov/ohrp/assurances/assurances_index.html)
3.
Will the proposal involve collection of personal identifiers 

or work with “at risk” populations (i.e., pregnant women, 

human fetuses, neonates, prisoners, children, persons 

at risk for suicide, persons with impaired decisional capacity)?  
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. 
Will the proposal involve clinical trials? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5. 
Will the proposal use any of the following:

· Recombinant DNA for research purposes 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

· Pathogens/toxins identified as “select agents” by US law: 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 (http://www.aphis.usda.gov/programs/ag_selectagent/ag_bioterr_toxinlist.shtml) 


· Biohazards or genetically modified organisms 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If any of the above questions were answered with a yes, be prepared to demonstrate compliance with US and NIH assurances, regulations, and guidelines regarding use of animals or human subjects, and recombinant DNA in research if this proposal is selected for funding.


	Due diligence questions:

Disclose any relevant intellectual property (IP) the applicant team has secured that is relevant to this project.      
Has the applying team or any of its members ever been or are involved in any 
infringement, or alleged infringement, of third parties’ IP rights?  


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, be prepared to submit relevant reports should this 
application be considered.

Has the applying team, or any of their directors or officers, ever been or 
are they involved in litigation, arbitration, or governmental proceedings?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, be prepared to submit relevant reports should this application 
be considered.

Confirm your ability to meet the GHDx Center conditions for agreement.   

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Are you currently receiving or have you in the past received NIH funds?   

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Confirm your ability to receive NIH funds and meet their terms of    

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

agreement (see http://grants.nih.gov/grants/policy/nihgps_2003/ ): 


	Application checklist:

 FORMCHECKBOX 

Complete this form, including regulatory information and due diligence questions. Do not leave any requests for information blank.

 FORMCHECKBOX 

Submit a description of the concrete aims of your proposal (maximum of one page).

 FORMCHECKBOX 

Submit a detailed project description. The description should be structured as follows:

a. Background

b. Preliminary data and supporting data

c. Project design and details
Use a maximum of 10 pages for this section including any figures and tables.
 FORMCHECKBOX 

Submit a milestone document listing major concrete timelines that can be evaluated (maximum one page).

 FORMCHECKBOX 

Submit a list of references or citations as cited in the detailed project description. 
 FORMCHECKBOX 

Complete the budget form and provide a budget narrative for each line item and the indirect costs.
 FORMCHECKBOX 

Submit a letter of support from the leading institution or directorship of the private entity. 
 FORMCHECKBOX 

Curriculum vitae (CVs) of all key staff (including the Principal Investigator) from the applicant institution.

Note: All text should be in 11-point type


- 3 -

[image: image1.jpg]