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File Number: CSMRD 2012-2
SUMMARY
Founded in 1984, The Canadian Society for Mucopolysaccharide & Related Diseases Inc. (The Canadian MPS Society) is committed to providing support to individuals and families affected with MPS and related diseases, educating medical professionals and the general public about MPS, and raising funds for research so that one day there will be cures for all MPS and related diseases. The Society is a national charity governed by its Board of Directors with the support and expertise of its Medical Advisory Board. 

Increased fundraising over the past several years has led to the Society’s ability to award annual summer studentship research grants as well as larger research grants. The MPS II Research Fund was established by the Purcell family in 2007 with the aim of funding research specifically into Hunter syndrome, and the MPS II Research Fund will fund this 2012-2 grant.
 

This 2012-2 Research Grant is for $100,000.00 CAD over two years ($50,000.00 per year for two years) and will be awarded for research into Mucopolysaccharide II disease (Hunter syndrome). The aim of this Request for Applications is to elicit clinical or basic science proposals that will directly contribute to knowledge, experience or insights into the development of treatments for MPS II. 
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OBJECTIVE OF GRANT
The aim of this Request for Applications is to elicit clinical or basic science proposals that will directly contribute to knowledge, experience or insights into the development of treatments for MPS II (Hunter syndrome).
TIMELINE

	February 29th, 2012
	Full applications must be received by the Canadian MPS Society’s head office.

	
	

	
	Applications reviewed by the Canadian MPS Society’s Grant Review Committee, and subsequently voted on by the Canadian MPS Society’s Board of Directors.

	
	

	March 30th, 2012
	Notification of decision.



ELIGIBILITY REQUIREMENTS
This RFA is open to all researchers.
HOW TO APPLY

The full application, due on February 29th, 2012, must include the following information:

1. Application form completed in full.
2. Budget:
a) Indicate the financial requirements for one year in Canadian dollars.  

b) All items must be justified. 
c) No indirect costs are allowed.  We will not cover large equipment acquisition or travel, nor will we fund salary support for principal investigator or collaborator(s). 

3. Short summary: (approximately 250 words) 
a) State the objectives of the research program and the scientific approach, highlighting the expected significance of the work in layman terms.  
b) Indicate how the research proposal fits with the research objectives of the Canadian MPS Society and the specific aims of this RFA.
4. Proposal: 

Describe your proposal in sufficient detail for adequate evaluation by the Canadian MPS Society’s Grant Review Committee. (Acceptable font is 12 point.  No more than 5 pages in length, not including references and figures.)
A suggested format is listed below:

a) Specific Aims:  What do you intend to accomplish?  What hypothesis is to be tested?

b) Significance:  Why is the research important?  Evaluate existing knowledge in the field and specifically identify the possible contributions that your investigation may make

c) Preliminary Studies:  What has already been done in this field?

d) Methods:  How are you going to accomplish this research?  Describe in detail the experimental design, the procedures to be used and the manner in which the data will be analyzed.

e) Literature Cited
f) Facilities Available

5. CV of applicant(s).  Common CV is acceptable for Canadian applicants.  
For non-Canadian applicants, please include the following:

a) Address and current position of the applicant, indicating start date in that position.

b) Education/training (include institution, location, degree, year, and field of study).

c) Publication record.    

d) List of all grant(s) currently held and applied for, including the source of funding, time period of funding, grant title, amount of funding, and estimated percent of overlap with this grant proposal. As the funds available for this RFA are limited please note that there is an anticipation/expectation that applicants may have other funds available to ensure that this proposal has adequate funds for completion.
CONDITIONS OF FUNDING 
All conditions, as specified in CIHR’s Grants and Awards Guides
, shall apply to those funded through this initiative, including conditions covering areas such as Applicant and Institutional Responsibilities, Ethics, Access to Information and Privacy Acts, etc.  Successful recipients will be informed of any special financial conditions when they receive notification of award.  Recipients of two-year grants will receive an initial payment of half the total grant amount ($50,000.00 CAD) on March 31, 2012.  The principal applicant (with funding responsibilities) will be required to submit an interim report by February 15, 2013 summarizing the results of the research project’s first year and describing how the grant funds were used.  Upon review of this interim report, the Canadian MPS Society will issue the second installment of funds ($50,000.00 CAD).  A final report and/or publication, and an additional one-page report in lay language, must be submitted to the Canadian MPS Society by March 31st, 2015 summarizing the results of the entire project and describing how the grant funds were used.  In addition, the following shall apply:

1) Communication Requirements

Recipients who receive funding are required to acknowledge the Canadian MPS Society in any written or oral presentation of research results including scientific articles, news releases, news conferences, public lectures and media interviews, and are required to contact the Society in advance of any such communication.
In addition, recipients of this grant may be asked to assist the Canadian MPS Society in the creation of news stories or other marketing pieces that may mention or discuss the research projects funded by this grant. 
2) Financial Funding 
 

The Canadian MPS Society will pay the applicant’s institution directly in full amount; funds will have to be deposited into a separate trust account.  The institution will have to provide the Canadian MPS Society with a report on or before March 30th, 2015.  Grants may be carried forward for one additional year only.  The Canadian MPS Society will not be responsible for any over expenditure in the account set up by the institution.

SUBMISSION OF APPLICATION 
Application checklist:

□
Application form

□
Budget

□
Short Summary

□
Proposal

□
CV
The full application is to be submitted electronically no later than 5:00PM on February 29th, 2012 to Kirsten Harkins at kirsten@mpssociety.ca.  An e-mail confirmation will be sent to each applicant upon receipt of an electronic application.

An original, signed application must be submitted by regular mail and received by the Society no later than March 14th, 2012.  Please mail signed application to:


Kirsten Harkins



Executive Director



Canadian MPS Society



Regular mailing address:



PO Box 30034, RPO Parkgate



North Vancouver, BC  V7H 2Y8 


Courier (physical) address:



114 – 2433 Dollarton Highway



North Vancouver, BC  V7H 0A1

.
For further information, please contact:
Kirsten Harkins

Executive Director

Canadian MPS Society

Tel: (604) 924-5130
Fax: (604) 924-5131
Email: kirsten@mpssociety.ca
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	For Internal Use Only

	File Number:

	
	Date Received: 

	
	Research Type:   BASIC / CLINICAL                                

	
	Score:

	File Number : CSMRD 2012-2

	Research Grant Application: 2011-2


	1.
TITLE OF PROJECT (Do not exceed 81 characters, including spaces and punctuation.)
     

	2.  PRINCIPAL INVESTIGATOR 
	New Investigator     FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

	2a.
NAME  (Last, first, middle)
	2b.
DEGREE(S)
	

	     
	     
	     
	     
	

	2c.
POSITION TITLE

     
	2d.
MAILING ADDRESS  (Street, city, province, postal code)
     

	2e.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     
	

	2f.
MAJOR SUBDIVISION

     
	

	2g.
TELEPHONE AND FAX  (Area code, number and extension)
	E-MAIL ADDRESS: 

	TEL:
	     
	FAX:
	     
	     

	3.
HUMAN SUBJECTS


RESEARCH

 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	3a. 
If “Yes,” approval 

      Date      
	3b.
Human Subject Approval no.

            
	4.  VERTEBRATE  ANIMALS      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

	
	 3c.
Clinical Trial

  FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	3d. Phase III  

Clinical Trial    FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	4a. 
If “Yes,” approval 

      Date       
	4b.
Animal Approval no.

           

	5.
DATES OF PROPOSED PERIOD OF 


SUPPORT  (MM/DD/YY)
	6.
COSTS REQUESTED FOR INITIAL


BUDGET PERIOD

   $      

	From
	Through
	

	     
	     
	

	7.
APPLICANT ORGANIZATION
	9.
DEPARTMENT HEAD/ DEAN/ DIRECTOR SIGNING FOR APPLICANT ORGANIZATION

	Name
	     
	

	Address
	     
	

	8.
FINANCIAL OFFICIAL TO BE NOTIFIED IF AWARD IS MADE
	

	Name
	     
	Name
	     

	Title
	     
	Title 
	     

	Address
	     
	Address
	     

	Tel:
	     
	FAX:
	     
	Tel:
	     
	FAX:
	     

	E-Mail:
	     
	E-Mail:
	     

	14.  PRINCIPAL INVESTIGATOR ASSURANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.
	SIGNATURE OF PI NAMED IN 2a.

(In ink. “Per” signature not acceptable.)
	DATE

     

	15.  APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with Public Health Services terms and conditions if a grant is awarded as a result of this application.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.
	SIGNATURE OF OFFICIAL NAMED IN 9.

(In ink. “Per” signature not acceptable.)
	DATE

     


	File Number : CSMRD 2012-2

	GRANT BUDGET
(Note:  No indirect costs are allowed.  We will not cover large equipment acquisition or travel, nor will we fund salary support for principal investigator or collaborator(s). 


	I.   Personnel:  names, positions of all participants, percent of time                                                                               Subtotal $      


	Name
	Title
	Institution
	Hours/week
	Salary

	     
     
     

	     
     
     

	     
     
     

	     
     
     

	     
     
     


	                                                                                                                                                                        

	II.  Permanent equipment:  (itemize)



                                                                      Subtotal $      
         


	III:  Consumable supplies:  (itemize)
                                                                                                                      Subtotal $      
     

	IV:  Other expenses:  (itemize and explain specific needs)
                                                                                      Subtotal $      
     

	                                                                                                                                                                         TOTAL BUDGET $                                       


SHORT SUMMARY: (Fill in here or attach as a separate PDF with SHORT SUMMARY and your last name in the file’s title.) 

     
PROPOSAL: (Fill in here or attach as a separate PDF with PROPOSAL and your last name in the file’s title)
     
CURRICULUM VITAE: (Fill in here or attach as a separate PDF with CV and your last name in the file’s title.)
     
�Refer to http://www.cihr-irsc.gc.ca/e/805.html






