SUMMER 2014 
SOM BRIDGE FUNDING PROGRAM

Application Cover Sheet
Due Date:  5:00 pm June 16, 2014
Principal Investigator Name:
     
Academic Title:


     
Date of Appointment:

     
Email:



     
Telephone:


     
Department:


     
Department Chair:

     
Proposal Title:


     
Funding Requested:

$     
Please select the eligibility criteria under which you applying:
 FORMCHECKBOX 
 Established Investigator
 FORMCHECKBOX 
 New Investigator

Please list the award(s) to be bridged.  If applying as a New Investigator, list your submitted but unfunded application(s).  If more than two awards/applications are to be bridged, or if there are other unique circumstances, please comment briefly in the box below.  
Title:
     
Total Direct Costs Per Year:
     
Summary Statement: 

 FORMCHECKBOX 
 Attached
 FORMCHECKBOX 
 Anticipated (date:      )
 FORMCHECKBOX 
 n/a

Priority Score & Percentile:
     

 FORMCHECKBOX 
 Anticipated (date:      )
 FORMCHECKBOX 
 n/a
Funding Payline:

     

 FORMCHECKBOX 
 Anticipated (date:      )
 FORMCHECKBOX 
 n/a
For pending applications, indicate status:
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 A1

 FORMCHECKBOX 
 n/a

If funded, earliest start date:
     
Title:
     
Total Direct Costs Per Year:
     
Summary Statement: 

 FORMCHECKBOX 
 Attached
 FORMCHECKBOX 
 Anticipated (date:      )
 FORMCHECKBOX 
 n/a

Priority Score & Percentile:
     

 FORMCHECKBOX 
 Anticipated (date:      )
 FORMCHECKBOX 
 n/a

Funding Payline:

     

 FORMCHECKBOX 
 Anticipated (date:      )
 FORMCHECKBOX 
 n/a

For pending applications, indicate status:
 FORMCHECKBOX 
 New
 FORMCHECKBOX 
 A1

 FORMCHECKBOX 
 n/a

If funded, earliest start date:
     
REQUIRED!  Please report the amount of discretionary funding (e.g. startup, gift, endowed chair, etc.) that will be available  as of August 1, 2014 for the applicant’s research program.  A specific amount, even if it is zero, must be provided.
Discretionary Funds:
     
Comment:
     
The Department Chair’s signature verifies the accuracy of the current and pending support information.  The Dean’s Office may request verification of the financial reported in the application.

	
	
	

	Department Chair’s Signature
	
	Printed Name


For questions, please contact Geri Ehle at geri.ehle@ucsf.edu or (415) 476-0596

