Biomedical Research Council (BMRC)

Application for Grant PreReviews
Supported by the BMRC Funding Programs, Medical School Office of Research

If you have questions, please contact BMRC-Grant-PreReview@umich.edu or Camille at 615-8802.

TODAY’S DATE
              

PRINCIPAL INVESTIGATOR
        

ACADEMIC RANK:
     _____
  E-MAIL:        


DEPARTMENT/UNIT:
     

CAMPUS PHONE(s):
     
  

CO-INVESTIGATORS:


     
/       



     
/       

Name
Department

COLLABORATORS:


     
/       



     
/       
     

Name
Department

AGENCY TO WHICH THE GRANT WILL BE SUBMITTED FOR FUNDING:             

ANTICIPATED DATE OF SUBMISSION TO AGENCY:        

INTERNAL SUGGESTED PEER REVIEWERS, without conflict of interest, in two different departments (same department as your own may be acceptable if no conflict:

     
     


     
     


     
     

Name
Department

EXTERNAL SUGGESTED PEER REVIEWERS (institutions outside the University of Michigan without conflict of interest.)


     
     


     
     


     
     

Name
Institution / e-mail address
(These individuals could not review your grant).





PROJECT TITLE:















Released September 2009

