
   

 

 

APPLICANT INFORMATION 

Applicant Name:        Phone: 

Institution:       Fax: 

Mailing Address:      Email Address: 

 

Title of Application:   

Funding Agency:      Funding Application Deadline:   

Grant Number:      Total Direct Costs: 

Project Start Date: ___ / ___ / ___    End Date: ___ / ___ / ___   

IRB APPROVAL # & Date:  

 

USE OF MADRC NEUROPATHOLOGY CORE RESOURCES 

What diseases are you going to study?   

 

Total number of samples needed: _________________ 

Which area(s) of the brain will be useful to conduct your study?   

 

Specific needs not previously indentified: 

 

 

MICHIGAN ALZHEIMER’S DISEASE RESEARCH CE NTER 

NEUROPATHOLOGY CORE RESOURCES APPLICATION  

Please attach a protocol of your study, including Hypothesis, Specific Aims, Research 
Methods, etc.  Application and supporting documents can be sent to Courtney  
McDonald at clkenned@med.umich.edu; fax (734) 764-6444 or 2101 Commonwealth 
Blvd., Suite D., Ann Arbor, MI 48105.  Inquires can be made at (734) 615-8462. 

  MADRC Use 
Date Received by MADRC ___ / ___ / ___ 

 
Date Approved  ___ / ___ / ___ 
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POLICY GUIDELINES FOR MADRC CORE SUPPORT 

This policy is based on balancing the mandate to promote research and research training and the need to es-
tablish accountability and assure appropriate conduct of research.  Please carefully review these requirements 
and submit a signed copy with your application documents.   
 
Administrative Requirements 
 
1. Please submit the following materials with this application: 
 a.  A description of proposed use of the tissue 
 b.  NIH biosketch   
 
2. The MADRC decision concerning approval of this application will be based on the ability to support the 

proposed project, its scientific merit, and relevance.  Please provide all supporting documents that you 
believe would be helpful in the review.  Proprietary studies cannot be supported by MADRC resources.  

 
3. Priority order includes:  MADRC Core and Pilot projects;  MADRC supported clinical trials;  MADRC 

affiliated studies.   
 
4. The applicant agrees that the MADRC’s Executive Committee, Neuropathology Core and Administra-

tive Core will monitor compliance with the criteria and standards stated heretofore and others as may be 
applicable, and have the authority to determine appropriate corrective measures, as needed.   

 
 
Reporting Requirements  
 
1. If there is a significant change in the project, such as change in the PI or other key personnel, moving of 

the project, etc., the MADRC should be notified in writing in advance, if possible.   
 
2. In order to assist with MADRC renewal preparation, the applicant is responsible for providing a brief 

progress report including a list of all publications generated as a result of use of MADRC resources.  
MADRC grant P50—AG08671 must be acknowledged in publications resulting from the use of 
MADRC resources.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have reviewed the Policy Guidelines and agree to abide by the conditions stated therein. 
 
 
Applicant Signature: __________________________________________ Date:  ___ / ___ / ___ 


