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Clinical and Translational Research Center Application

The Tufts Clinical and Translational Science Institute (CTSI) Grant Program for
Clinical and Translational Research Center (CTRC) Support Services

Investigator Name: __________________________________________    
Investigator Department: _____________________________________
Title of Project:______________________________________________

Funding Source (if any):_______________________________________  
Funding Dates: ______________________________________________
Funding amount:_____________________________________________
1. Are you presently a user of the CTRC? If so, what services are you currently using? ________________________________________________
2. Which of the services are you interested in using as part of this proposal? ______________________________________________________
3. How much funding from this program are you requesting? __________________
4. Do you have other support funds available? ____________  

5. If so, what is the source and amount of funds available? ______________

6. Which eligibility criteria are applicable to you? ______________________________________________________
Please explain in one-half page or less why you are requesting study funds for your research and justify the amount requested. Please feel free to attach the abstract from a grant proposal or relevant paper that you have published.
