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Research Grant Application Form 
 

 

Project Title: ____________________________________________________________ 
Institutional Review Board (IRB) Approval if applicable  (  ) yes (  ) no 
 
Applicants Name/Title: ____________________________________________________ 
 
Institution or Agency: _____________________________________________________ 
Address: _______________________________________________________________ 
City: ____________________________     State: _____________   Zip:  ____________ 
Phone: (home): ____________________  (Work) _______________________ 
Fax number: ________________________ 
E-mail address: _______________________________ 
 
PAPAN/ASPAN membership number: ______________ 
 
Co-Investigators: ________________________________________________________ 
Name and Title: _________________________________________________________ 
 
Advisor’s Name and Title: _________________________________________________ 
Advisor’s address: _______________________________________________________ 
City: ____________________________     State: _____________   Zip:  ____________ 
Phone number: (   ) _________________  
E-mail address: _______________________________ 
 
 
 
 
 
 
 
Mail to:       Postmarked no later than February 1st    
PAPAN Research Committee Chair 
See PAPAN Website for mailing address   
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