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Applications must be submitted to the Research Review Committee at least one month before the due date at the funding agency. Please e-mail a completed copy of this form together with your proposal to psychiatryrrc@upmc.edu.
Please copy the PI on the e-mail if the proposal is submitted by an individual other than the PI. All Key Personnel should be aware that this proposal is being submitted.
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Submission:
☐  Original – please submit your grant proposal and this coversheet.
☐  Resubmission – please submit your grant proposal, this coversheet, summary statement, and introduction page.
☐  NIH “New” A0, previously twice reviewed – please submit your grant proposal, this coversheet, and Dr. Lewis’ 
additional departmental approval. Per NIH guidelines, no mention of earlier versions of this submission can be made in the application. For questions, please contact your grant specialist.
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☐  Foundation    Click here to select			 
☐  Pharmaceutical / Industry Sponsored   Click here to select        
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