Application: Pilot Experiment Time of the FSU fMRI/MRI System
A limited pool of funds is available to support pilot fMRI/MRI time for the purpose of obtaining proof of concept data. These results are intended to be used as the foundation for grant proposals for funding of research involving the FSU MRI Facility (MRIF). These funds are limited and available on a competitive basis. The pilot experiment funding is not intended to be in lieu of use of other types of resources such as PI support accounts, departmental SRAD, CRC planning grants or start-up funds (in the case of new faculty hires).
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Project Summary (must be kept to 250 words or less)

Project Goals (Briefly describe the fundamental problem you are working on and the goals/objectives of the project) [no more than one single-spaced page]

Research Methods (Describe the rationale for your proposed fMRI/MRI observations, the methodology that you will use and the amount of time/cost required for such data acquisition. Include a justification the amount of fMRI/MRI time requested.) [no more than one single-spaced page]

Literature Cited (List literature cited in the previous two sections with full citations.)

Schedule of Proposed fMRI/MRI Activities (Provide a timeline as to the proposed data acquisition)

Integration of Pilot Data into Future Grant Proposals (Describe how these results will be incorporated into grant proposal(s).Indicate approximate timeline for such proposal(s), target program(s) and scope of proposed research efforts.) [no more than one single-spaced page]

Other Support (List other sources of support for pilot fMRI/MRI data acquisition [CRC Planning Grant proposals, PI support account, departmental funds and/or start-up]; indicate “none” if there is no other support for the pilot effort.)

[bookmark: _GoBack]IRB Protocol and Approval (Indicate whether your IRB protocol for the conduct of the pilot observations has been submitted and its approval status. The protocol and IRB approval documentation must be on file at the MRIF prior to conduct of the research.)
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HARD COPY OF THIS REQUEST SHOULD BE ROUTED TO W. ROSS ELLINGTON, OFFICE OF THE VP FOR RESEARCH, 321 WESTCOTT NORTH. QUESTIONS? wellington@fsu.edu 645-6900. 
All requests will be evaluated by the FSU MRIF Oversight Committee (W. Ross Ellington [Chair], Greg Hajcak, Janet Kistner, Richard Nowakowski and Jeanette Taylor).
