
Dr. Demetri Spyropoulous named interim director of the Xenograft Core 
Facility 
With Dr. Tien HsuÕs recent departure, Dr. Demetri Spyropoulos will provide interim 
oversight of the Xenograft Core Facility in the Darby ChildrenÕs Research Institute. 
Dr. Spyropoulous also directs the Gene Targeting and Knockout Mouse Facility.  
During the transitional period, operations will be reviewed and feasible options will 
be assessed.  Long-term plans for the Xenograft Core will be announced by the 
end of the calendar year. 
Source: Office of the Associate Provost for Research 
 
Innovation Center will host grand opening December 18 
The newest component of CharlestonÕs growing biotechnology cluster is the 
biotechnology Innovation Center located at 645 Meeting Street on CharlestonÕs 
upper peninsula.  A joint development of the South Carolina Research Authority 
(SCRA) and MUSC, the Innovation Center is designed to support the sophisticated 
requirements of early-stage to mature biotechnology organizations. The 28,400 
square foot facility includes flexible-use, multi-tenant laboratory and office space 
supporting biopharma, biomed and biotech research and commercialization. 
Ground was broken to renovate the building, formerly a mattress factory, in March, 
2009. The Grand Opening is scheduled for December 18, 2009. Leasing 
applications are currently being accepted.  Photos and more information can be 
found on MUSC main Research Web Page at http://research.musc.edu/ 
Source: Office of the Associate Provost for Research 
 
University Core Facilities Poster Session and Drop-In 
The University Research Council, in partnership with the Office of the Associate 
Provost for Research, hosted a University Core Facilities poster session and drop-
in on Wednesday, October 28.  The event, attended by over 100 members of the 
MUSC community, was held to bring awareness of University shared resources 
that are available to investigators and to provide an opportunity for Core personnel 
and research faculty to interact one-on-one.  The University Core Facilities are vital 
resources to the success of our research enterprise.   
 
Other events will be planned throughout the year.  More information on Core 
facilities is available at http://research.musc.edu/researchresources.html. 
Source: Office of the Associate Provost for Research 
 
CRISP is done – NIH RePORTER rules 
The National Institutes of Health stopped supporting its long-time CRISP database 
and query interface September 1, and officially retired it as of October 31, 2009. An 
acronym for Computer Retrieval of Information on Scientific Projects, CRISP was a 
highly welcomed, innovative research web tool when introduced more than a 
decade ago, winning Gov.Exec.comÕs ÒBest Feds on the WebÓ award in 1999. 
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For many years, CRISP was one of the most common ways for both scientific 
colleagues and members of the public to find information on NIH research 
programs. 
 
NIH RePORTER is CRISPÕs whizbang replacement. The new toolÕs acronym 
stands for RePORT Expenditures and Results, and the new website is 
http://projectreporter.nih.gov/reporter.cfm.  
 
RePORTER, which debuted in midsummer 2009, offers all the features of 
CRISP and more!  It provides: 

¥ A description of the award (abstract) and NIH funding amount for each 
project. 

¥ Publications and patents that have resulted from NIH-funded research. 
¥ Links to PubMed Central <http://www.pubmedcentral.nih.gov/>, 

PubMed <http://www.ncbi.nlm.nih.gov/pubmed> , and the US Patent & 
Trademark Office Patent Full Text and Image Database 
<http://patft.uspto.gov/> for more detailed information on research 
results.  

¥ A robust query tool with ability to search by year of award, Institute or 
Center, state, institution, PI name, project title, key words, free text, 
study section, mechanism, FOA number, ARRA fundings and more 
data elements. 

¥ Ability to export results to Excel (xls) or comma-delimited text (csv).   
 
NIH plans to add new features to RePORTER in several releases throughout 
fiscal year 2010. In addition, numerous standardized reports detailing funding 
trends and historical data are available on the RePORTER website. 
 
For questions on RePORTER, please contact the RePORT team at 
report@od.nih.gov. For questions related to CRISP, please contact the eRA 
Help Desk at 301-402-7469 or helpdesk@od.nih.gov. 
Source: eRACommunications@mail.nih.gov 
 
New NIH proposal format and page limits summarized for MUSC 
investigators  
Close to140 people attended forums presented October 13th and 14th by 
Anthony Coelho, PhD, Health Research Associates (former NIH Review Policy 
Director), addressing the restructuring of the NIH application forms, guidelines 
and page limits. Peggy Schachte, Director of the MUSC Office of Research 
Development made a presentation Monday, October 12th to the Oral Health 
COBRE investigators and External Advisory Board covering the same topic 
presented by Dr. Coelho and Ms. SchachteÕs.   
 
NIH is encouraging investigators not to wait until January to begin adopting the 
prescribed changes to the Biographical Sketch Format (see accompanying 
news item).  
 
Please feel free to contact staff in the Office of Research Development (792-
5828) and the Office of Research and Sponsored Programs (792-3838) if you 
have questions as we all work through the transition. 
Source: Office of Research Development, 
 <http://research.musc.edu/nih_newforms.html> 
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New Biographical Sketch Format includes personal statement and restricts 
publications 
The MUSC Office of Research and Sponsored Programs (ORSP) is advising 
MUSC investigators to start now on altering their biographical sketch for use in 
NIH proposals.  The new format will be mandatory for all NIH due dates and 
funding cycles starting Jan. 25, 2010. 
 
NIH offers an example of the new bio at 
 http://grants.nih.gov/grants/funding/2590/biosketchsample.pdf.   
Major changes include: 

¥ Addition of a Personal Statement in Section A 
¥ Limit of 15 peer-reviewed publications (no reviews, book chapters, or 

abstracts) 
 
For any Key Personnel added to active grants between now and January 25, 
2010, the new biosketch format is required now.  NIH is encouraging wide use of 
the new format before the required date. 
 
Investigators should also take important note of the fact that  the Òpersonal 
statementÓ should vary from application to application as relevance of expertise 
and experience to the proposed work is a critical component. ORSP reminds that  
Cayuse, MUSCÕs hosted web application for Grants.gov, will store up to 4 
biosketches in each personal profile.  This feature might be helpful in keeping up 
to 4 personal statements on file for specific areas of investigation and expertise. 
Source: Susan Greene, Office of Research & Sponsored Programs 
 
Abstracts for HCC Breast Cancer Retreat are due Nov. 15 
The Hollings Cancer Center will sponsor the 2009 HCC Breast Cancer Retreat 
on December 4. All interested MUSC scientists and trainees are encouraged to 
participate in the poster sessions. Abstracts should be sent by November 15to 
Kerri Forsberg at forsberk@musc.edu.  
 
Details about registration, location and agenda will follow ASAP.  For questions, 
please contact: Carola Neumann, MD, Division of Basic Sciences, Dept. of 
Pharmacology (neumannc@musc.edu), or Megan Baker, MD, Dept. of Surgery, 
Medical Director of Comprehensive Breast Care at Hollings Cancer Center 
(bakermk@musc.edu).  
Source: Broadcast Message, November 15, 2009 
 
Pilot project proposals in alcohol research requested by December 1 
The Charleston Alcohol Research Center (ARC), an NIH/NIAAA funded research 
enterprise, invites applications for their Pilot Project Program. The ARC Pilot 
Project Program funds innovative basic science and clinical projects that are 
consistent with the ARCÕs overall mission of improving treatment of alcohol use 
disorders through research.   
 
The Alcohol Research Center anticipates funding up to 4 one-year projects 
beginning January 1, 2010.  Projects are limited to a total of $25,000 per year 
(direct costs only). 
 
 
 



 
 
 
 
 
 
 
 
 

INK lings Page 4 of 22  

To apply, investigators should submit an application (5 page limit; PDF format) 
containing the following sections: Introduction and Specific Aims, 
Background/Significance, Experimental Approach and Methods, Estimated 
Budget, Literature Cited.   
 
Applications should be sent via email to Dr. John J Woodward, Pilot Project 
Director (woodward@musc.edu).  
 
For further information or questions, please contact Dr. Woodward at 2-5225 or 
by email. 
Source: John Woodward, Charleston Alcohol Research Center 
 
3rd Charleston Workshop on Light Microscopy for the Biosciences (LMB) 
set for June 2010 
MUSC will host the 3rd Charleston Workshop on Light Microscopy for the 
Biosciences (LMB) June 6-11, 2010. The workshop will provide a solid 
introduction to the concepts and practical applications of light microscopy 
relevant to modern cell and molecular biology. Participants will have 
opportunities for extensive hands-on experience with state-of-the-art equipment 
for optical imaging, digital image processing, and fluorescence and 
confocal/multiphoton microscopy guided by experienced academic and 
commercial faculty. Lectures and laboratory exercises will include: optics of 
image formation; microscope alignment; phase contrast and differential 
interference contrast microscopy; video and digital cameras; contrast 
enhancement by analog and digital image processing; principles of fluorescence 
and fluorescence microscopy; ion imaging and fluorescent probes, including 
green fluorescent protein; fluorescence resonance energy transfer; and laser 
scanning confocal and multiphoton microscopy. A commercial faculty 
representing leading microscope manufacturers will make available the latest 
and most advanced instrumentation for light microscopy, image detection and 
computerized image analysis.  
 
The LMB Workshop is designed for doctoral level scientists, advanced 
predoctoral students and high-level technical personnel. No prior experience with 
microscopy is required. All participants will benefit from in-depth interaction with 
instructors. Participants are encouraged to bring their own specimens for 
analysis. 
 
Details about workshop faculty, registration fee, and application guidelines are at 
http://academicdepartments.musc.edu/ccdir/events/workshop2010.htm.  
Questions should be addressed to Venkat Ramshesh, PhD, at 792-3550 or 
ramshes@musc.edu.   
 
The deadline for application is April 1, 2010. Because the course is expected to 
be oversubscribed, applicants should inquire as soon as possible.  
Source:  Venkat K. Ramshesh, 792-3550 
 
NIH loan repayment program applications are due December 1  
As of September 1, the National Institutes of Health (NIH) began accepting new 
applications for five Loan Repayment Programs (LRPs). According to the 
Association of American Medical Colleges, the average loan debt of medical 
school graduates in the class of 2008 was $154,607.  
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The LRPs offer as much as $35,000 a year to repay qualified educational debt 
for health professionals who are pursuing careers in clinical, pediatric, 
contraception and infertility, or health disparities research. The programs also 
provide coverage for Federal and state tax liabilities.  
 
Please note: LRP awards are not research grants and are not awarded to the 
institution. Rather they are loan repayments made directly to the individual.  
 
On average, nearly 40 percent of all new LRP applications are funded, and the 
awards are renewable. Since the programsÕ inception, NIH has made 
approximately 7,500 awards that total more than $347 million in loan repayment 
funds. Initial evaluation has shown that participants in this program stay in 
research careers longer, apply for and receive more research grants, and 
become independent investigators more frequently than their peers who do not 
receive LRP funding. 
 
Applicants must have a doctoral-level degree, devote 50% or more of their time 
to nonprofit- or government-funded research, and have educational debt equaling 
at least 20% of their institutional base salary. Applicants must be US citizens, 
permanent residents, or US nationals. The five programs offering loan repayment 
are the Clinical Research LRP, Pediatric Research LRP, Contraception and 
Infertility Research LRP, Clinical Research for Individuals from Disadvantaged 
Backgrounds LRP, and Health Disparities Research LRP. 
 
All applications for 2010 awards must be submitted electronically by December 1, 
2009. For details and online application information, visit http://www.lrp.nih.gov. 
The LRP Information Center staff is available to answer questions Monday 
through Friday, 9AM to 5PM, call 866-849-4047 or email lrp@nih.gov. Visit the 
web site at Visit www.lrp.nih.gov for more details and to apply. 
 
MUSC investigators who have experience with the Loan Repayment Programs, 
either as successful awardees or as peer reviewers, have offered to provide 
advice to new applicants. For information in this regard, please contact Peggy 
Schachte at schachte@musc.edu or 792-0868.  
Source: NOT-OD-09-107 http://grants.nih.gov/grants/guide/notice-files/NOT-OD-09-
107.html, July 18, 2009; NIH LRP website, http://www.lrp.nih.gov/; NIH Extramural 
Nexus, September 2009 
 
New data reporting requirements take effect for NIH training and research 
grant awardees 
As part of the NIH Reform Act, changes will occur in the way graduate students 
and postdoctoral fellows are reported on training and research awards. These 
changes are designed to provide NIH, Congress and the public with a more 
complete picture of NIH research training and the research workforce supported 
by NIH. 
 
Training Awards  
For years, the NIH has maintained a comprehensive collection of data on 
students and postdoctoral fellows supported by the Ruth L. Kirschstein National 
Research Service Award (NRSA) and other programs that permits career 
outcome studies and other analyses.  
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Effective October 1, institutions who receive NRSA and other NIH training 
awards must provide the following in their annual progress reports and 
competing applications: 

1. Percentage of students admitted for study who successfully attain a 
doctoral degree. 

2. Average time for such students between the beginning of graduate study 
and receipt of a doctoral degree (NOT-OD-09-141). 

 
In addition, the NIH Reform Act requires that institutions provide this same 
information to all applicants to doctoral programs supported by NIH training 
awards. This information will permit prospective graduate students to compare 
completion rates and time to degree between programs.  
 
NIH has adopted a new Graduate Student Assurance associated with providing 
this information (NOT-OD-09-141). The new reporting and assurance 
requirements apply to institutions that receive any of the following mechanisms 
for the doctoral training of graduate students: D43, TU2, T15, T32, T37, T90, 
U2R, U90 and U54/TL1. 
 
Research Awards  
Beginning with annual progress reports due October 1, NIH grantees are 
required to report all personnel who participate in a project for at least one-
person month, including those in a postdoctoral role (NOT-OD-09-139).  This 
information will provide a better understanding of how graduate students, 
postdoctoral fellows, faculty and other personnel contribute to NIH-funded 
research. 
 
In addition, every individual in a postdoctoral role must have an eRA Commons 
account (NOT-OD-09-140).  Establishing a Commons account is an essential 
first step for postdoctorates and early-stage investigators as they prepare to 
apply for an NIH fellowship, career development award or research grant. 
Source: NIH Extramural Nexus, October 2009; NIH Notice NOT-OD-139, 
http://grants.nih.gov/grants/guide/notice-files/NOT-OD-09-139.html; NIH Notice NOT-OD-
140, http://grants.nih.gov/grants/guide/notice-files/NOT-OD-09-140.html; NIH Notice 
NOT-OD-09-141 http://grants.nih.gov/grants/guide/notice-files/NOT-OD-09-141.html.  
 
Dr. Elaine Fuchs, National Medal of Science recipient, will speak at MUSC 
Elaine Fuchs, PhD, Howard Hughes Medical Institute Investigator and Rebecca 
C. Lancefield Professor of Mammalian Cell Biology and Development at The 
Rockefeller University will present a noon pathology seminar entitled Stem Cells 
of the Skin: Biology and Clinical Promise on November 16, 2009.  
 
This notable seminar is part of MUSCÕs Women Scholars Initiative. Dr. Fuchs will 
receive the 2009 MUSC Eminent Scholar Award. The event will be held in Basic 
Science Building Room 302, 173 Ashley Avenue. 
 
Dr. Fuchs is one of nine eminent researchers recently recognized by President 
Obama as a National Medal of Science recipient. The National Medal of Science 
and the parallel National Medal of Technology and Innovation awards are the 
highest honors bestowed by the United States government on scientists, 
engineers and inventors.  
Source: The White House (http://www.whitehouse.gov/the_press_office/President-
Honors-Nations-Top-Scientists-and-Innovators/), September 17, 2009, and 
 www.muschealth.com 
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Do you know the difference between “significance” and “impact”? 
As part of NIHÕs Enhancing Peer Review initiative, NIH review criteria now include 
a criterion for ÒsignificanceÓ as well as an overall ÒimpactÓ score.  Significance 
addresses whether (and to whom) the project or work proposed is important; 
impact addresses the likelihood that the project will have an effect on the field. 
Thus, overall impact embraces not only the importance of the goals but also the 
likelihood of success in achieving those goals.  
 
Scored core review criteria in addition to significance include investigator(s), 
innovation, approach and environment. The overall impact/priority score is not a 
summation of criterion scores. Additional review criteria include, as appropriate to 
the project: human subject protection; inclusion of women, minorities and children; 
vertebrate animals; biohazards; resubmission, renewal and/or revision issues.   
 
The overall impact score reflects the reviewersÕ assessment of the likelihood for 
the project to exert a sustained, powerful influence on the research field(s) 
involved.  The current NIH scoring system fully implemented during Federal 
FY2009. The Center for Scientific Review (CSR) has the primary authority and 
responsibility for implementing and managing the NIH peer review processes. 
CSR maintains a robust array of web-based information and resources to inform 
and assist both reviewers and applicants. Some web sites of general interest are 
listed below: 
 
Enhancing Peer Review (home)   

http://enhancing-peer-review.nih.gov/index.html 
New Scoring System   

http://enhancing-peer-review.nih.gov/improve.html#score 
Shortened/Restructured Applications   

http://enhancing-peer-review.nih.gov/restructured_applications.html 
Guidance for Reviewers (critique templates) 

http://enhancing-peer-review.nih.gov/guidance_reviewers.html 
Peer Review Notes (CSR newsletter) 

http://cms.csr.nih.gov/NewsandReports/PeerReviewNotes/ 
 
SC team wins “Grand Opportunities” grant from the National Library of 
Medicine 
A South Carolina medical informatics team recently won a highly competitive 
Federal Stimulus grant to develop a statewide, Internet-based network for 
seriously ill patients looking for help through clinical trials.  
 
The $4.8 million dollar award is a special American Reinvestment and Recovery 
Act grant called a ÒGrand OpportunitiesÓ or GO grant, also known by its NIH 
mechanism code RC2. It is the only RC2 award to date in South Carolina, and 
only one of three such awards nationally issued by the National Library of 
Medicine.  The project title is An Open Source Research Permissions Framework 
for South Carolina. 
 
The project team leaders are Dr. Jay Moskowitz, Executive Director of Health 
Sciences South Carolina (HSSC) and Dr. Iain Sanderson, Director of the 
Biomedical Informatics Program of the South Carolina Clinical and Translational 
Research Institute (SCTR). Both hold endowed chairs through the South Carolina 
Centers of Economic Excellence (COEE) program. 
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The grant, to be paid out over two years, brings together the state's three major 
research institutions Ð USC, MUSC and Clemson. Experts from each school will 
handle different aspects of the research network. The awardee institution is the 
University of South Carolina in Columbia, where Dr. Moskowitz holds faculty 
appointment. Dr. Sanderson is based at MUSC. HSSC is a statewide consortium 
embracing the three SC research universities and the four largest health provider 
systems. 
 
Patients will be able to volunteer for clinical trials, get notification of new research 
related to their condition and give consent to have their tissue used for research. 
The network, expected to be available in two years at no cost to patients, will 
have built-in security checks to protect patient privacy. The network will be a step 
toward improving the overall health of South Carolinians. 
Source:  The State, http://www.thestate.com/local/story/972569.html 
 
AHRQ releases key findings for health IT researchers and implementers 
The Agency for Healthcare Research and Quality (AHRQ) has developed a new 
report, Summary of Health IT Portfolio 2008, that highlights key findings from its 
health IT projects. The report presents an overview of nearly 150 summaries by 
strategic and business goals, project milestones, and other characteristics. It is a 
valuable tool for health IT researchers and individuals interested in synthesizing 
health IT research and identifying gaps.  Researchers and implementers of 
health IT now have access to practical examples for planning and conducting 
their research and implementing projects.  Select the following link to view the 
new report [PDF File].  
Source: AHRQ Electronic Newsletter, Issue #284, October 23, 2009  
 
MUSC is key player in HHS grant awarded to practice-based research 
network to fight health-care-associated infections 
On October 23, Health and Human Services (HHS) Secretary, Kathleen Sibelius, 
announced the award of a cluster of grants totaling $17 million, all geared to fight 
costly and dangerous healthcare-associated infections (HIAs). HAIs are among 
the most common complications of hospital care. Nearly 2 million patients 
develop HAIs each year, contributing to 99,000 deaths and $28 billion to $33 
billion in health care costs annually. 
 
A consortium of 4 institutions, with MUSC as a key leader, received a $2 million 
two-year award to enhance an AHRQ-supported Practice-Based Research 
Network program.  The project title is Reducing the Overuse of Antibiotics by 
Primary Care Clinicians in Ambulatory and Long-Term Care Settings. Joinng 
MUSC In the consortium are the Children's Hospital of Philadelphia, PA; 
University of Colorado Health Sciences Center, Denver, CO; and University of 
North Carolina at Chapel Hill.  
 
A complete list of institutions funded by the $17 million in resources recently 
awarded by HHS is available at http://www.ahrq.gov/qual/haify09.htm. MUSCÕs 
project leader is Dr. Steven Ornstein, Professor of Family Practice, email 
ornstesm@musc.edu. 
Source: HHS Press Release, October 23, 2009 
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ADDICTIVE DISORDERS & SUBSTANCE ABUSE 
 
Other index terms: Comparative Effectiveness Research, Mental Health, 

HIV/AIDS, Pain, Clinical & Translational Research 
Title: Behavioral and Integrative Treatment Development Program 

(R03, R01, R34) 
Agency: National Institute on Drug Abuse and National Institute on 

Alcohol Abuse and Alcoholism 
LOI Deadline: Not Applicable 
Application Deadline:  Please see announcement for application due dates 
RFA Identification: RFA-PA-10-011 
CFDA Number: 93.279, 93.272 
Link: http://grants.nih.gov/grants/guide/pa-files/PA-10-011.html 

http://grants1.nih.gov/grants/guide/pa-files/PA-10-012.html 
http://grants1.nih.gov/grants/guide/pa-files/PA-10-013.html 

 
Executive Summary 
 
The Alzheimer's Association International Research Grant Program supports core goals 
of the mission. The Association has committed over $265 million to more than 1,800 
best-of-field grant proposals. 
 
The 2010 Program Announcement (download as a PDF file below) describes areas of 
focus for the 2010 International Research Grant Program as well as specific grant 
competitions and funding levels. 
 
Areas of focus are designed to elicit proposals spanning the entire spectrum of 
dementia research, from basic science to social and behavioral investigations. Grant 
competitions are structured to support researchers at every stage of their careers, from 
scientists less than 10 years past their doctoral degrees to internationally recognized 
thought leaders in the field. 
 
¥ Multi-Center Project Grants promote collaborative, interdisciplinary research by 

funding teams of investigators specifically interested in examining novel 
pharmacological or non-pharmacological approaches to preventing or treating 
AlzheimerÕs disease. 

¥ Novel Pharmacological Strategies to Prevent Alzheimer’s Disease Grants fund 
investigators whose work is aimed at the identification and validation of novel drug 
targets, the screening and development of drugs for such targets and the evaluation 
of drug safety and efficacy. 

¥ Non-Pharmacological Strategies to Ameliorate Symptoms of Alzheimer’s 
Disease Grants support researchers whose work is aimed at the identification, 
investigation and validation of non-pharmacological approaches to improve the care 
of older adults with AlzheimerÕs disease and related disorders. 

¥ US-UK Young Investigator Exchange Fellowships provide new investigators with 
funding to develop preliminary or pilot data, test procedures and develop 
hypotheses on an international level (offered in partnership with the AlzheimerÕs 
Research Trust). 

¥ New Investigator Research Grants to Promote Diversity fund investigators in 
AlzheimerÕs and related dementias research who are from underrepresented groups 
and have earned their doctoral degrees within the last 10 years. 

¥ Mentored New Investigator Research Grants to Promote Diversity support 
mentored research conducted by underrepresented researchers who have earned 
their doctoral degrees within the last 10 years. 
 

 



 
 

¥ Zenith Fellows Awards support senior scientists who have made significant contributions to the field and 
continue to pursue promising, innovative approaches to early detection, causes, treatment or prevention. 

¥ Investigator-Initiated Research Grants fund established investigators exploring questions across the 
entire research spectrum from basic neurobiology to treatment, prevention and care. 

¥ New Investigator Research Grants are reserved for the next generation of promising scientists who 
have earned their doctoral degrees within the last 10 years. 

¥ Everyday Technologies for Alzheimer Care Grants support research exploring how televisions, 
computers, monitoring devices and other household electronics can be used to better meet the daily 
needs of individuals with AlzheimerÕs and those who care for them. 

 
Download the complete 2010 Program Announcement (64 pages) 
 
 
BEHAVIORAL SCIENCES & MENTAL HEALTH 
 
Other index terms: Biomarkers, Clinical & Translational Research 
Title: Biosignature Discovery for Personalized Treatment in Depression (U01) 
Agency: National Institute of Mental Health (NIMH) 
LOI Deadline: December 14, 2009 
Application Deadline:  January 13, 2010 
RFA Identification: RFA-MH-10-040 
CFDA Number: 93.242 
Link: http://grants.nih.gov/grants/guide/rfa-files/RFA-MH-10-040.html  
 
Executive Summary 
 
¥ Purpose.  The purpose of this initiative is to support exploratory research to discover panels of promising 

biomarkers (i.e., biosignatures) that are predictive of treatment outcomes in major depressive disorder. 
¥ Mechanism of Support.  This FOA will utilize the NIH Cooperative Agreement (U01) award mechanism.  
¥ Funds Available and Anticipated Number of Award.  The NIMH expects to commit approximately $6 

million in total costs in Fiscal Year 2010 to fund one or more U01 awards under this initiative.  
¥ Budget and Project Period.  The total project period for an application submitted in response to this 

FOA may not exceed 4 years or $24 million total costs.  
 
The purpose of this funding opportunity announcement (FOA) is to support exploratory research to discover 
panels of promising potential biomarkers (i.e., biosignatures) that are predictive of treatment outcomes in 
major depressive disorder (MDD) and to establish a data resource for the genetic study of MDD.  
 
This FOA will advance research on the individualized treatment of depression by systematically assessing 
panels of promising potential biomarkers of treatment outcomes. To this end, NIMH intends to fund a 
randomized clinical trial comparing treatment interventions with putatively distinctive mechanisms in a well-
characterized cohort of adult patients (age 18-65 years) diagnosed with MDD. 
 
This initiative will support a biomarker discovery trial to set the stage for future validation studies by a broader 
group of investigators to test combinations of biomarker panels as predictive indicators of clinical response, 
differential response to specific treatments, or adverse effects. Therefore, the current trial should be designed 
to capture a wide range of potential biomarkers within a fairly compressed time frame. Approximately 6 
months should be allotted at the beginning of the project period for final modifications to the design and scope 
of the study. These modifications will be discussed and agreed upon by the selected investigative team, 
NIMH staff, and an external Implementation Working Group established by NIMH. 
 
The clinical trial itself should be initiated during the second half of the first year of the project. The expectation 
is that data collection and preliminary analyses will be accomplished during Years 2 and 3. The fourth year 
can then be utilized for: exploratory analyses of samples collected during the course of the trial; bioinformatics 
analyses to identify which biological, behavioral, or clinical variables or combinations of variables predict 
treatment outcomes; empirical development of algorithms to inform personalized treatment; and  
dissemination of results and broad sharing of data generated by this initiative to drive the design of future 
validation studies. 
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Examples of variables that applicants might consider collecting and/or exploring at baseline and at specific 
time points during treatment include, but are not limited to: 

¥  Developmental history of abuse or trauma 
¥  Family history of mental illness or drug response 
¥  Co-morbid diagnoses (e.g., anxiety) 
¥  Whole blood and other biomaterials (e.g., hair follicles for genotyping, immortalized cell lines) should 

be collected and developed as a community resource for exploratory analyses of pre- and 
posttreatment samples to identify pharmacogenetic, epigenomic, metabolomic, proteomic, and/or 
transcriptomic biomarker profiles related to treatment response in this and in future studies. 

¥  It is expected that not all of the biomaterials collected will be evaluated during the discovery phase of 
research supported by this FOA. DNA, phenotypic data and biomaterials should be made freely 
available through the NIMH Human Genetics Initiative (http://nimhgenetics.org/) or other public 
database and repository for future exploratory studies by the research community. 

¥  Hi-density electroencephalographic and/or magnetoencephalographic measures 
¥  Structural and functional brain imaging (MRI, fMRI, DTI, MRS, PET) 
¥  Performance on affective and/or cognitive tasks, during functional neuroimaging, 

electroencephalography, or magnetoencephalography 
¥  Neuroendocrine factors, HPA challenge tests 
¥  BMI/metabolic challenge tests 
¥  Peripheral measures of autonomic function 

 
 
BIOENGINEERING 
 
Other index terms: Bioinformatics, Regenerative Medicine 
Title: Engineering Interdisciplinary Research (IDR)  
Agency: National Science Foundation (NSF) 
Full Proposal Deadline:  December 7, 2009 
PD Identification: PD 09-7951 
Link: http://www.nsf.gov/funding/pgm_summ.jsp?pims_id=503439&WT.mc_id=USNSF_25  
 
The Directorate for Engineering (ENG) of the National Science Foundation (NSF) welcomes and encourages 
the submission of transformative, interdisciplinary research proposals to its Divisions. 
 
Definition of Interdisciplinary Research. "Interdisciplinary Research (IDR) is a mode of research by teams 
or individuals that integrates information, data, techniques, tools, perspectives, concepts, and/or theories from 
two or more disciplines or bodies of specialized knowledge to advance fundamental understanding or to solve 
problems whose solutions are beyond the scope of a single discipline or area of research practice."           
 
Characteristics of IDR Proposals. IDR submissions should have a level of interdisciplinary content not 
covered in the core programs of ENG. To be funded, IDR proposals must ultimately attract funding from at 
least two programs in at least two divisions of the NSF. The primary funding division must be within ENG. IDR 
proposals may be on any topic relevant to engineering and, in particular, should not be constrained by the 
current program structures.  It is hoped that new fields of research will eventually emerge from IDR awards. 
 
While not an absolute requirement, an IDR proposal typically will be submitted by a small team of 2-4 
investigators. 
 
The typical anticipated total award size will be $400,000-600,000 (for up to three years), although requests of 
lesser or greater size, up to a total of $1,000,000, will be considered, consistent with the scope of the 
proposed work. 
 
IDR proposals should be prepared so that reviewers from any of the different fields to which the proposal 
relates can appreciate the intellectual merit, transformative nature, and broader impact of the interdisciplinary 
research proposed. 
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CANCER 
 
Other index terms: Neurosciences 
Title: Brain Tumor Research Grants 
Agency: The Goldhirsh Foundation 
Initial Proposal Due: January 7, 2010 by 12:00 Noon ET (online) 
Full Proposal Deadlne:  April 21, 2010 (by invitation) 
Application Deadline:   
Link: http://www.goldhirshfoundation.org/application_information.htm 
 
The Goldhirsh Foundation has announced the 2010 Grant Cycle of the Brain Tumor Research Awards 
Program. Since 2002, the program has funded 21 three-year ($600,000) and 38 one-year ($100,000) grants 
to outstanding scientists in the United States. The Goldhirsh Foundation welcomes investigators working in 
non-profit institutions in United States, Canada and Israel.  
 
Applicant and Research Project Eligibility. The Goldhirsh Foundation is accepting Initial Proposal 
Applications from applicants who meet the following eligibility requirements: 

¥ Have an MD and/or PhD degree(s) or equivalent degree. 
¥ Hold a faculty appointment at a nonprofit academic, medical or research institution in the United 

States, Canada or Israel. The applicant may collaborate with investigators from other institutions and 
these institutions may include for-profit companies. 

¥ Preference will be given to originality of ideas, regardless of applicant seniority. 
¥ Eligibility is not limited to those investigators currently working in brain tumor research. Investigators 

from other fields are encouraged to apply with proposals directly relevant to malignant diffuse glioma 
tumors. 

¥ Projects must be relevant to tumors within the category of malignant diffuse gliomas, i.e., 
glioblastomas, diffuse astrocytomas (WHO grade III), oligoastrocytomas (WHO grade III), and 
oligodendrogliomas (WHO grade III). 

¥ Projects focusing on WHO grade I-II gliomas, non-glial neuroepithelial tumors, meningeal tumors, 
nerve sheath tumors, CNS lymphomas, germ-cell tumors and tumors of the sella region are beyond 
the scope of the grant program. 

¥ Projects that characterize genes and gene products of normal cellular development are not eligible, 
nor are epidemiological studies. 

¥ Applicants do not need to be nominated by their institutions. The sponsoring institution must accept 
responsibility for the scientific, administrative and financial management of the overall project 
including any subcontracts used for the project. 

 
Please note: The Goldhirsh Foundation will not provide individual written critiques of the Initial Application. 
Applicants invited to submit full proposals will receive brief written critiques. The program is extremely 
competitive. For example, in the 2009 Grant Cycle, the foundation received 115 Initial Proposals for the 
$100,000 grant and 95 for the $600,000 grant, invited 10 and 11 Full Proposals respectively, and made 2 
$100,000 awards and 3 $600,000 awards.  
 
 
Other index terms: WomenÕs Health, Training & Career Development 
Title: DoD Breast Cancer Research Program (BRCP)  
Agency: Department of Defense 
Pre-Appl. Deadline: November 18, 2009 (required) 
Application Deadline:  December 2, 2009 
Link: http://cdmrp.army.mil/funding/bcrp.htm    
 
The Congressionally Directed Medical Research Program FY2009 Breast Cancer Research Program (BCRP) 
is currently accepting pre-applications for two programs:  Era of Hope (EOH) Scholar Awards and 
Postdoctoral Fellowship Awards.   
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Era of Hope Scholar Awards  
The BCRP Era of Hope Scholar Award mechanism was first offered in FY04. Since that time, 133 Era of 
Hope Scholar Award proposals have been received and 27 have been recommended for funding. The 
CDMRP expects to allot $12M of the $150M FY09 BCRP appropriation to fund approximately three Era of 
Hope Scholar Award applications, depending on the quality and number of applications received. The full 
Program Announcement may be viewed at http://cdmrp.army.mil/funding/archive/09bcrpeohs2_pa.pdf. The 
mechanism: 

¥ Supports exceptionally talented, creative early-career scientists who have demonstrated that they are 
the Òbest and brightestÓ in their fields. 

¥ Focuses on individuals who exhibit strong potential for leadership in the breast cancer community and 
articulate a vision for the eradication of breast cancer. 

¥ Supports independent, non-mentored investigators within 6 years of their last mentored position as of 
the application deadline. 

¥ Has a maximum period of performance of 5 years.  
¥ Offers maximum allowable funding for the entire period of performance of $2.5M in direct costs.  
¥ Allows applicant to request the entire maximum direct cost amount for a project that may be less than 

the maximum 5-year period of performance. Regardless of the period of performance proposed, the 
budget may not exceed the maximum direct cost. In addition to the direct costs, indirect costs may be 
proposed in accordance with the institutionÕs negotiated rate agreement.  

 
Postdoctoral Fellowship Awards 
The BCRP Postdoctoral Award mechanism was first offered in FY93. Since that time, 1,821 Postdoctoral 
(including Fellowship and Traineeship) Award proposals have been received, and 550 have been 
recommended for funding. The CDMRP expects to allot $8M of the $150M FY09 BCRP appropriation to fund 
approximately 25 Postdoctoral Fellowship Award applications, depending on the quality and number of 
applications received. The full Program Announcement may be viewed at 
http://cdmrp.army.mil/funding/archive/09bcrppostdoc2_pa.pdf.  

¥ The mechanism supports exceptionally talented recent doctoral graduates (MD or PhD or equivalent) 
who have the ambition and ability to pursue an independent career at the forefront of breast cancer 
research. 

¥ Proposed research should be innovative and have the potential for high impact. 
Proposed training and mentorship should facilitate development of the PI as a breast cancer 
researcher. 

¥ Candidates must have no more than 2 years in the proposed research setting and no more than 4 
yearsÕ postdoctoral research experience overall. 

¥ Candidates must have a mentor or co-mentor with breast cancer experience, including current 
funding and publications. 

¥ Maximum period of performance is 3 years.  
¥ Maximum allowable funding for the entire period of performance is $300,000 in direct costs.  
¥ Up to $100,000 per year can be requested in direct costs.  

 
 

¥ Regardless of the period of performance proposed, the budget may not exceed the maximum direct 
cost. In addition to the direct costs, indirect costs may be proposed in accordance with the institutionÕs 
negotiated rate agreement.  

¥ Training awards usually have a different institutional indirect charge than research awards. 
Postdoctoral Fellowship Award applicants are encouraged to check with their institution concerning 
indirect costs.  

¥ No salary support will be provided for the mentor(s), technicians, or other staff.  
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Other index terms: Clinical & Translational Research, Lung & Pulmonary Disease, Training & Career 

Development 
Title: DoD Lung Cancer Research Program (LCRP) 
Agency: Department of Defense 
LOI Deadline: November 19, 2009 (for 3 mechanisms) 
 December 23, 2009 (for Biospecimen Resource Networks) 
Application Deadline:  December 3, 2009 (for 3 mechanisms) 
 January 6, 2010 (for Biospecimen Resource Networks) 
Link: http://cdmrp.army.mil/funding/lcrp.htm (for all 4 mechanisms) 
 
The Congressionally Directed Medical Research Program (CDMRP) FY2009 Lung Cancer Research Program 
(LCRP) is currently accepting pre-applications for four programs:  Lung Cancer Biospecimen Resource 
Network Award (LCBRN), Lung Cancer Promising Clinician Research Award (LCPCRA), Clinical Fellow 
Research Award (CFRA), and Collaborative Translational Research Award (CTRA). 
 
Lung Cancer Biospecimen Resource Network Award  
The Lung Cancer Biospecimen Resource Network (LCBRN) Award is intended to provide infrastructure 
support for the development of a lung cancer biospecimen resource that will facilitate the collection, 
processing, annotation, storage, and distribution of high-quality human lung cancer biospecimens through a 
collaborative network across multiple institutions. The LCBRN will consist of a Coordinating Center that will 
also function as a biospecimen resource site and a minimum of two additional Biospecimen Resource Sites 
that will be jointly responsible for developing the biospecimen resource network for lung cancer research.  
 
The full Program Announcement may be viewed at http://cdmrp.army.mil/funding/lcrp.htm. 

¥ The CDMRP expects to allot approximately $3.8M of the $20M FY09 LCRP appropriation to fund one 
Lung Cancer Biospecimen Resource Network Award, depending on the quality and number of 
applications received.  

¥ The period of performance for this award is 4 years.  
¥ The maximum allowable funding for the entire period of performance is $3,800,000, inclusive of direct 

and indirect costs.  
¥ The Coordinating Center and Biospecimen Resource Sites must submit a single application. 
¥ Principal Investigators (PIs) should have experience and expertise in human biospecimen 

procurement, annotation, storage, and distribution, and in developing and operating a biospecimen 
repository.   

¥ PIs should have a proven track record in human pathology.   
¥ The DOD LCRP encourages submissions from and collaborations with investigators at Military 

Treatment Facilities, Military Research Institutions, and the Department of Veterans Affairs (VA) 
Medical Centers. 

 
The proposed LCBRN must collect, process, annotate, store, and distribute human lung cancer biospecimens 
that support two or more of the Areas of Emphasis listed below: 

¥ Identification or development of non-invasive or minimally invasive tools to improve the detection of 
the initial stages of lung cancer. 

¥ Identification and development of tools for screening or early detection of lung cancer. Screening may 
include, but is not limited to, computed tomography scans, X-rays, other imaging, biomarkers, 
genetics/genomics/proteomics, and assessment of risk factors. 

¥ Understanding the molecular mechanisms that lead to clinically significant lung cancer. 
¥ Identification of the mechanisms that lead to the development of the various types of lung cancer. 
¥ Identification of innovative strategies for prevention and treatment of early lung cancer. 
¥ Understanding predictive and prognostic markers to identify responders and non-responders.  
¥ Understanding acquired resistance to treatment. 
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Lung Cancer Promising Clinician Research Award  
The Lung Cancer Promising Clinician Research Award (LCPCRA) supports a research project performed by 
promising physician-researchers. This award is intended to prepare physicians with clinical duties and/or 
responsibilities for an independent and active career in lung cancer research.  
 
The full Program Announcement may be viewed at http://cdmrp.army.mil/funding/lcrp.htm. 

¥ Previous experience in lung cancer research is allowed, but not required.  
¥ Principal Investigators (PIs) with a limited background in lung cancer research are strongly 

encouraged to have a collaborator(s) who is experienced in the lung cancer field.   
¥ PIs must be in his/her first faculty appointment (either non-tenure or tenured track).  
¥ PIs must demonstrate a commitment to a career in lung cancer research and clinical practice.  
¥ PI is expected to commit 40% of his/her time for research.  
¥ The inclusion of preliminary data relevant to lung cancer and the proposed project is encouraged, but 

not required.   
¥ Any preliminary data presented should be from the laboratory of either the PI or any of the named 

collaborators.  
¥ The maximum period of performance is 3 years.  
¥ The maximum allowable funding for the entire period of performance is $375,000 in direct costs.  
¥ The PI may request the entire maximum direct cost amount for a project that may be less than the 

maximum 3-year period of performance.  
¥ Regardless of the period of performance proposed, the PI may not exceed the maximum direct cost.  
¥ In addition to the direct costs, indirect costs may be proposed in accordance with the institutionÕs 

negotiated rate agreement.  
 
Areas of Emphasis:  The FY09 LCPCRA mechanism ONLY accepts applications that address at least one 
of the seven Areas of Emphasis (see these listed above in LCBRN award description).    
 
The Department of Defense (DOD) LCRP strongly encourages submissions from and partnerships 
with inve stigators at Military Treatment Facilities,  Military Research Institutions, and the Department 
of Veterans Affairs (VA) Medical Centers and research laboratories.   
 
Clinical Fellow Research Award  
The LCRP Clinical Fellow Research Award (CFRA) supports a research project performed by a clinical fellow 
under the guidance of a designated mentor having an established lung cancer research program. This award 
is intended to prepare fellows with clinical duties and/or responsibilities for a career in lung cancer research.   
 
The full Program Announcement may be viewed at http://cdmrp.army.mil/funding/lcrp.htm. 

¥ The Principal Investigator (PI) must be in either an accredited medical residency or medical fellowship 
program.  

¥ Funds from this award are intended to provide aggressive protection, of at least 40%, of the clinical 
fellowÕs time for research.   

¥ The clinical fellow must demonstrate a strong commitment to a career in lung cancer research and 
clinical practice.   

¥ The inclusion of preliminary data relevant to lung cancer and the proposed project is encouraged, but 
not required.   

¥ Any preliminary data presented should be from the laboratory of the PI, the designated mentor, or any 
of the named collaborators.  

¥ Clinical trials are not allowed under this mechanism.   
¥ PIs wishing to apply for funding for a clinical trial should utilize the Collaborative Translational 

Research Award mechanism.  
¥ The period of performance is 2 years.  
¥ The maximum allowable funding for the entire period of performance is $200,000 in direct costs.  
¥ The applicant may not exceed the maximum direct cost.   
¥ In addition to the direct costs, indirect costs will not exceed 8% of the direct costs for these 

applications.   
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¥ The maximum indirect cost rate of 8% will be applied to the Modified Total Direct Costs in accordance 
with the institutionÕs negotiated rate agreement.   

 
The FY09 LCRP CFRA ONLY accepts applications that address at least one of the seven Areas of Emphasis 
listed below:   

¥ Identification or development of non-invasive or minimally invasive tools to improve the detection of 
the initial stages of lung cancer  

¥ Identification and development of tools for screening or early detection of lung cancer.   
Screening may include, but is not limited to, computed tomography scans, X-rays, other imaging, 
biomarkers, genetics/genomics/proteomics, and assessment of risk factors  

¥ Understanding the molecular mechanisms that lead to clinically significant lung cancer  
¥ Identification of the mechanisms that lead to the development of the various types of lung cancer  
¥ Identification of innovative strategies for prevention and treatment of early lung cancer  
¥ Understanding predictive and prognostic markers to identify responders and non-responders   
¥ Understanding acquired resistance to treatment  

 
Collaborative Translational Research Award 
The LCRP Collaborative Translational Research Award (CTRA) supports partnerships between clinicians and 
laboratory scientists at multiple institutions to conduct translational research in lung cancer.    
  
The purpose of the CTRA is to support multi -institutional, multi -disciplinary  collaborations among 
clinicians and laboratory scientists that will accelerate the movement of promising ideas in lung cancer into 
clinical applications.    
 
The FY09 LCRP CTRA ONLY accepts applications that address at least two of the seven Areas of Emphasis 
listed below:       

¥ Identification or development of non-invasive or minimally invasive tools to improve the detection of 
the initial stages of lung cancer  

¥ Identification and development of tools for screening or early detection of lung cancer  
Screening may include, but is not limited to, computed tomography scans, X-rays, other imaging, 
biomarkers, genetics/genomics/proteomics, and assessment of risk factors  

¥ Understanding the molecular mechanisms that lead to clinically significant lung cancer  
¥ Identification of the mechanisms that lead to the development of the various types of lung cancer  
¥ Identification of innovative strategies for prevention and treatment of early lung cancer 
¥ Understanding predictive and prognostic markers to identify responders and non-responders   
¥ Understanding acquired resistance to treatment  

  
Important Aspects of the CTRA can be found in the full Program Announcement, which is available at 
http://cdmrp.army.mil/funding/lcrp.htm. 

¥ The CTRA supports the development of translational research collaborations among 4 independent 
investigators (known as partners).  

¥ Applications involving cell lines or animals will not be funded.   
¥ Each partner will be a PI, and a separate award will be made to each partnerÕs institution.   
¥ The PIs are expected to be equal partners in the research.   
¥ The maximum period of performance is 4 years.   
¥ The maximum allowable funding for the entire period of performance is $800,000 in direct costs per 

PI.   
¥ The PI may request the entire maximum direct cost amount for a project that may be less than the 

maximum 4-year period of performance.  
¥ Regardless of the period of performance proposed, the PI may not exceed the maximum direct cost.   
¥ In addition to the direct costs, indirect costs may be proposed in accordance with your institutionÕs 

negotiated rate agreement.  
 
Submission Requirements and Further Information for All Four Mechanisms 
Submission for all four programs is a two-step process consisting of 1) a pre-application submission through 
the CDMRP eReceipt system (https://cdmrp.org/) and (2) an application submission through Grants.gov 
(http://www.grants.gov/).  
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Pre-applications are REQUIRED for all award mechanisms.   
 
Complete details about Program Announcement/Funding Opportunity for all four programs may be found on 
the Congressionally Directed Medical Research Programs website at 
<http://cdmrp.army.mil/funding/lcrp.htm> and on Grants.gov at 
<http://www07.grants.gov/search/search.do?&mode=VIEW&flag2006=false&oppId=49421> 
 
Other Program Announcements/Funding Opportunities for the FY09 DOD Lung Cancer Research Program 
may be found at <http://cdmrp.army.mil/funding/lcrp.htm> 
 
 
COMMUNITY ENGAGEMENT & OUTREACH 
 
Other index terms: Health Economics & Policy  
Title: Health Impact Project HIA Demonstration Projects 
Agency: Robert Wood Johnson Foundation and The Pew Charitable Trusts 
LOI Start Date: October 20, 2009 
Web Conference Call: November 5, 2009 (registration required: http://www.healthimpactproject.org/ 
Application Deadline:  Open 
Link:      http://www.healthimpactproject.org/ 
 
The Health Impact Project, a collaboration of the Robert Wood Johnson Foundation and The Pew Charitable 
Trusts, encourages the use of the health impact assessment (HIA) approach to identify the health 
consequences of public policies, programs and projects, and help decision-makers make better-informed 
choices that avoid unintended harm and unexpected costs.  
 
The Health Impact Project call for proposals (CFP) is seeking applicants to undertake health impact 
assessment (HIA) demonstration projects. The goal of the CFP and subsequent HIAs is to demonstrate the 
effectiveness of HIAs and promote their incorporation into local, state, tribal, and federal decision-making. 
Government agencies, educational institutions and nonprofit organizations are encouraged to apply. 
Successful applicants will receive grants of $25,000 to $150,000.   
 
HIAs bring together relevant public input, available data and a range of qualitative and quantitative methods to 
anticipate the potential health consequences of a proposed policy, program or project. They are a structured 
yet flexible process for developing practical recommendations that decision makers can use to advance well-
informed public policies, programs and projects that avoid unintended health consequences and unexpected 
costs.  
 
Applicants need not have experience with HIAs to apply to the CFP. Rather, they should have knowledge of 
the decision-making process that they aim to influence and the ability to communicate effectively with all of 
the players in that process, from elected officials to their citizens. Grantees will receive training, mentoring 
and technical assistance from the Health Impact Project and leading HIA experts.  
 
There are two stages in the competitive proposal process: (1) applicants submit a letter of interest that 
describes the project; and, if invited, (2) applicants then submit a full proposal, budget, budget narrative and 
organizational documents for review.  
 
Applicants are invited to join the Health Impact Project on November 5, 2009 at 1:30 p.m. (ET) for an 
informational web conference. Registration is required. Interested applicants will have an opportunity to ask 
questions during the call. This conference will be recorded and archived on this Web page. For details, visit 
http://www.healthimpactproject.org/call. 
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Other index terms: Aging, Child & Adolescent Health, Health Disparities  
Title: Kresge Health Clinic Opportunity Fund 
Agency: Kresge Organization 
Application Deadline:  November 16, 2009 for Safety-net Enhancement Initiative 

March 1, 2010 for Health Clinic Opportunity Fund 
Link: http://www.kresge.org/index.php/what/caring_communities/  
 
The Kresge FoundationÕs Caring Communities Program supports safety-net institutions and those providing 
health services to underserved populations in high-need rural and urban settings. The next application 
deadline for the Health Clinic Opportunity Fund is March 1, 2010.  This is a national grant program developed 
in response to the economic crisis to help charitably funded clinics, public health clinics, and those designated 
federally qualified health center look-alikes sustain or increase their capacity to meet growing demand for 
their services. Please note: Federally qualified health centers are not eligible to apply.  
 
The program will fund up to 20 projects per year. Grant awards may be used to support staffing, recruitment 
and retention of health-care service providers; consulting services such as training, management, business 
processing and fundraising; strategic planning, community health assessments, outreach and marketing; 
business and/or operational assessments and program evaluation; and basic operational expenses, such as 
supplies, materials and equipment. 
 
Priority will be given to projects that leverage existing resources, create more effective operating systems, 
improve efficiencies, and expand and maintain access to health services for vulnerable populations. 
Letters of inquiry submitted online constitute the application process. For details, please review the website at 
http://www.kresge.org/index.php/what/caring_communities/.  
  
 
DIABETES 
 
Other index terms: Aging, Training/Career Development 
Title: ADA-ASP Young Investigator Innovation Award in Geriatric Endocrinology 
Agency: American Diabetes Association and Association of Specialty Professors 
Application Deadline:  January 15, 2010 
Link: 
http://www.im.org/CareerDevelopment/GrantsandScholarships/TFWS/TFranklinWilliamsAwards/Pages/Endoc
rinology.aspx 
    
In partnership with the American Diabetes Association (ADA), the Association of Specialty Professors (ASP) 
offers the ADA-ASP Young Investigator Innovation Award in Geriatric Endocrinology.  The two-year $150,000 
award funds the early stages of career development for an endocrinologist with a focus on diabetes, 
interested in geriatric medicine.  The award supports entry-level faculty to integrate geriatrics with novel basic, 
clinical, or health services diabetes research. In addition, ASP offers travel grants for recipients to attend two 
American Geriatrics Society Annual Scientific Meetings and one ADA meeting. ASP also offers funds for the 
recipient to visit either a geriatrician or an endocrinologist with a professional research background similar to 
the recipient's research focus and present on his or her research at the host's institution. 
 
At a minimum, award candidates must: 

¥ Have a faculty appointment equal to an assistant professorship by July 1, 2010.   
¥ Be a US citizen or have applied for permanent US resident status. 
¥ Have completed a fellowship in endocrinology, leading to certification by the American Board of 

Internal Medicine. 
¥ Be within the first three years of his or her first faculty appointment. 
¥ Commit 75% of professional effort to research activities. 
¥ Develop and implement a basic, clinical, translational, or health services research project focused on 

a geriatric aspect of diabetes and metabolism. 
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¥ Generate and implement a career development plan with mentors from endocrinology and geriatric 

medicine. The plan must include: 
 A mentorship team comprised, at a minimum, of a geriatrician, an endocrinologist, and a 

research mentor. 
 Specific measures for the continued involvement in structured geriatrics activities including, 

for example, developing appropriate educational resources, teaching the geriatric medicine 
aspects of diabetes or metabolism, or developing specialty clinical services focused on 
geriatric patients. 

 
The award is part of ASP's T. Franklin Williams Scholars Program, a career development award for internal 
medicine specialists focusing on geriatric medicine. Award applications are due January 15, 2010.  For more 
information about the award, please contact Associate Manager of Research Programs Magda Galindo 
atmgalindo@diabetes.org or visit the ADA website to view application instructions.  For more information 
about the T. Franklin Williams Scholars Program, please contact ASP Policy Team at policy@im.org. 
 
 
DISABILITIES/REHABILITATION SCIENCES 
 
Other index terms: Behavioral & Mental Health, Child & Adolescent Health, Pilot Projects 
Title: Developmental Disabilities Pilot Research Opportunity 
Agency: South Carolina Developmental Disabilities Council 
LOI Deadline: N/A 
Application Deadline:  January 27, 2010 (no later than noon on Wednesday) 
Link: http://www.scddc.state.sc.us 
 
¥ Purpose. The South Carolina Developmental Disabilities Council, Office of the Governor, is requesting 

proposals to fund initial research in the area of developmental disabilities.  The DD Council can provide 
funding on a competitive basis for meritorious research projects in the CouncilÕs priority areas of health, 
quality assurance, formal and informal community supports and employment for people with 
developmental disabilities. The purpose of the award is to foster scholarly research that has strong 
potential for generating extramural funding.  

¥ Scope. The scope of the research includes basic research, clinical research, and service delivery 
research The research should also fit into one of the councilÕs priority areas and can be basic or applied 
science. For our information on the (federal) definition of developmental disabilities and SCDDC priority 
areas, please visit the website at www.scddc.state.sc.us/who.html. 

¥ Budget and Project Period.  A total of $50,000.00 will be made available under this initiative. It is 
anticipated the average grant will be $15,000.00 to $20,000.00.   The grant period will be from July 1, 
2010 Ð June 30, 2011.  Notification of an award will be mailed June 10, 2010. 

 
 
GASTROINTESTINAL & DIGESTIVE DISEASES 
 
Other index terms: Training & Career Development, Pilot Projects 
Title: Elsevier Pilot Research Award 
Agency: American Gastroentrological Association 
LOI Deadline: Not Applicable  
Application Deadline:  January 15, 2010  
Link: http://www.fdhn.org/wmspage.cfm?parm1=121 
 
¥ Purpose. To provide non-salary funds for new investigators to help them establish their research careers 

or to support pilot projects that represent new research directions for established investigators.  The intent 
is to stimulate research in gastroenterology- or hepatology-related areas by permitting investigators to 
obtain new data that can ultimately provide the basis for subsequent grant applications of more 
substantial funding and duration. 

¥ Budget and Project Period.  A research initiative grant of $25,000 for one year is offered to investigators 
to support pilot research projects in gastroenterology- or hepatology-related areas. 
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¥ Eligibility. Investigators must possess an MD or PhD degree or equivalent and must hold faculty 

positions at accredited North American institutions. Candidates may not hold awards on a similar topic 
from other agencies.  Applicant must be an AGA Member at the time of application submission. Please 
visit www.gastro.org or call 301-654-2055 for membership information. Women and minority candidates 
are strongly encouraged to apply. Applicants for this award may not simultaneously apply for the AGA 
June and Donald O Castell, MD, Esophageal Clinical Research Award.  
 

 
HIV & AIDS 
 
Other index terms: Addictive Disorders & Substance Abuse 
Title: Exploring Epigenomic Processes and Non-Coding RNAs in HIV/AIDS (R21) 
Agency: National Institute on Drug Abuse (NIDA) 
LOI Deadline: November 23, 2009 
Application Deadline:  December 23, 2009 
RFA Identification:  RFA-DA-10-011 
CFDA Number: 93.279 
Link: http://grants.nih.gov/grants/guide/rfa-files/RFA-DA-10-011.html  
 
Executive Summary 
 
¥ Purpose. The purpose of this FOA issued by the National Institute of Drug Abuse, National Institutes of 

Health, is to enhance our understanding of the role of epigenomics in HIV infection and pathogenesis in 
combination with substance abuse. This FOA invites applications proposing innovative research to 
stimulate new areas of research or develop new approaches to existing studies. Newly-formed 
collaborations to foster sharing of expertise between the fields of HIV/AIDS, drug abuse, and epigenomics 
research are encouraged.  

¥ Mechanism of Support. This FOA will utilize the NIH Exploratory/Developmental Research Grant (R21) 
award mechanism and runs in parallel with a FOA of identical scientific scope, RFA-DA-10-010, that 
solicits applications under the Research Project Grant (R01) mechanism. 

¥ Funds Available and Anticipated Number of Awards. A total of $2.5 million has been set aside for this 
R21 FOA (RFA-DA-10-011) and the companion R01 FOA (RFA-DA-10-010).  It is anticipated that 2-4 
R01s and 4-6 R21s could be funded.  

¥ Budget and Project Period. The total project period for an application submitted in response to this 
funding opportunity may not exceed three years.  Direct costs of up to $200,000 per year may be 
requested, for a maximum of $600,000 direct costs over a three-year project period. 

 
Topics appropriate for this FOA and the parallel FOA for R01 proposals include but are not limited to the 
following: 

¥ Investigation of convergent epigenomic changes caused by environmental exposures (infection, 
stress, drugs of abuse) that impact aspects of HIV infection and/or AIDS progression 

¥ Identification of epigenomic changes to the host or viral genome that impact selection of integration 
sites, HIV gene expression, HIV replication, control of viral latency and reactivation, or copy number 
of integrated proviruses 

¥ Exploration of epigenetic processes that affect the host immune response to infection, particularly 
early responses to infection, and effects of drugs of abuse  

¥ Investigation of the role of epigenetic modifications in the host response, response to treatment, or 
outcome of HIV infection and coinfections common in drug users  

¥ Studies exploring correlations between epigenetic changes in brain and ÒsurrogateÓ cell types 
(monocytes, T cells or other cellular compartments) to identify useful biomarkers for disease 
progression in the central nervous system 

¥ Assessment of the impact of epigenetic factors on disease phenotypes (e.g. long term non-
progression, rapid progression, development of neurologic complications) or shifts in disease 
phenotypes 

¥ Studies that address whether epigenetic processes influence high risk sexual behavior, thereby 
impacting vulnerability for acquiring or transmitting HIV 

¥ Next generation sequencing studies to define host and viral noncoding regulatory RNAs, their 
function, and their relevance to HIV/AIDS progression 
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¥ The impact of epigenomic processes or non-coding RNA regulation on host copy number variation or 

viral copy number as it relates to HIV/AIDS infection/progression 
¥ Comparisons of the epigenome/transcriptome/proteome/interactome of virus or host differences in 

different cell/tissue types 
¥ Studies addressing the impact of epigenetic modifications associated with addiction or chronic drug 

abuse on HIV infection or host responses to infection  
¥ Studies identifying epigenetic modifications associated with HIV infection that impact the host 

response to drugs of abuse 
¥ Identification of fundamental stable differences in HIV infectivity that are influenced by aging, co-

infection with other viruses, drugs of abuse, or hormonal factors 
¥ Exploration of small molecule modulators of epigenomic regulators as potential therapeutic strategies 

for HIV/AIDS treatment or prevention 
 

 
ORAL & CRANIOFACIAL HEALTH 
 
Other index terms: Bioengineering 
Title: Increasing the Service Life of Dental Resin Composites (R01) 
Agency: National Institute of Dental and Craniofacial Research 
LOI Deadline: December 4, 2009 
Application Deadline:  January 4, 2010 
PAR Identification: PA-09-262 
RFA Identification: RFA-DE-10-005 
Link: http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-10-005.html  
 
 
Executive Summary 
 
¥ Purpose. The long-term goal of this initiative is to increase the service life of dental resin composite 

restorations.  The objective of this initiative is to better understand how degradation due to either physical 
and environmental factors and/or the composition of dental resin composites interacting with the biofilm in 
the oral cavity facilitates the development of secondary decay. This initiative will stimulate 
multidisciplinary research to develop methods to assess the clinical success of dental resin composite 
materials as a restorative material, and encourage research for improving this material and/or for the 
development of new restorative materials. 

¥ Mechanism of Support. This FOA will utilize the R21 high impact exploratory grant mechanism and runs 
in parallel with an FOA of identical scientific scope, RFA-DE-10-004, utilizing the R01 research project 
grant mechanism (http://grants.nih.gov/grants/guide/rfa-files/RFA-DE-10-004.html).  

¥ Funds Available and Anticipated Number of Awards. NIDCR intends to commit $3 million total costs in 
FY2010 to support meritorious projects solicited through this FOA and RFA-DE-10-004. We anticipate 
that 3-4 R21 awards will be made, pending the number and quality of applications and availability of 
funds. 

¥ Budget and Project Period. Direct costs are limited to $275,000 over an R21 two-year period, with no 
more than $200,000 in direct costs allowed in any single year. The total project period for an application 
submitted in response to this funding opportunity may not exceed two years. 
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Multidisciplinary approaches are strongly encouraged for in vitro, in vivo, animal or clinical studies. Examples 
of responsive research include, but are not limited to: 1) identification and characterization of the local 
microbial composition at the tooth-composite interface and how this profile might compare with native sites 
and its interaction with the dental resin composite; 2) detection of degradation products at the tooth-composite 
interface and how these products might alter the local microbial composition; 3) development of imaging or 
sensing modalities for the early detection of tooth-composite interface breakdown; 4) development of novel 
approaches to modulate the tooth-composite interface including modification of current materials, 
development of new materials and or resin systems, or delivery of bioactive agents to confer caries 
resistance, 5) evaluation of whether the amount of shrinkage of the dental resin composite or the width of the 
marginal gap has any effect on the occurrence of secondary decay, and 6) elucidation of mechanisms of 
restorative material failure in a physiologically and clinically relevant oral cavity environment, including under 
compromised oral conditions such as xerostomi.  
 
 

Applications that do not consider the effect of the material on the biofilm/microbiology and/or the effect of the 
biofilm/microbiology on the material will be considered non responsive to this FOA.  In addition, an 
inappropriate physiological and clinical environment of artificial saliva containing only inorganic components 
or material testing that does not include cyclic loading would also be considered non responsive to this FOA. 
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