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[bookmark: _GoBack]
Bridge Support Application


Title: Please enter application title


Applicant Name: 		First Last Name, Degree(s)
					Academic Appointment:
					
					Department and Division:
					

					Phone:
					Email: 
					


[bookmark: _Toc301849228]

BEGIN PROPOSAL HERE
1. Introduction (Maximum 1 page)*
2. [bookmark: _Toc277090999]Letter of Support from Department Chair (indicating approval of matching funds if awarded) (Maximum 2 pages)
3. Letter of Support from Division Chief (Maximum 2 pages)
4. Letter of Support from Program Project Principal Investigator (in the case of sub-projects with program projects – P01, P50, SCOR, etc.) (Maximum 2 pages)
5. Summary Statement from Unsuccessful Submission
6. Budget Worksheet
*If you hold an active MCHRI Faculty Scholar Award, please describe how the proposed Bridge award overlaps with the existing Faculty Scholar funding or other MCHRI funded-partner grants. Clearly state if there is no overlap.
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