






Non-allowable costs: Outlined below is a list of non-allowable costs.  This list is not exhaustive.  If you 
have a question about an allowable cost, please consult the CHF office before submission. 
 
Alteration or renovation of lab or office space 
Audiovisual materials 
Audit costs 
Communications 
Conference grant costs 
Consultant services – may be allowable under certain circumstances; please consult CHF office 
Entertainment costs 
Fringe benefits 
Fundraising 
Indirect costs 
Insurance 
New construction 
Principal Investigator or consultant salary 
Publications – may be allowable if work to be published is supported by the CHF grant and if the charges 
are levied impartially on all papers published by the journal.  The cost for reprints without covers is 
allowable; if the journal only provides reprints with covers, the additional costs may be allowable. 
Travel expenses 
Taxes 
Tuition or trainee salary or costs 
Technician salary is generally allowable if the justification is provided that the project could not be 
processed without this employee’s help and expertise.  The principal investigator must directly employ the 
technician; consultant technician salary will not be allowed. 
 
 
Biographical Sketch 
 
 
Please complete biographical sketch for principal investigator and collaborators, including education, 
training, honors and awards, and past and pending funding.  Any overlap with present or future funding 
with the CHF grant proposal should be detailed.  List up to 10 representative publications.  The 
publications should reflect either the most recent publications or the publications that reflect the 
investigator’s prior experience in the field. 
 
 
IRS 501 (c) (3) Form 
 
 
Please have the financial officer at your institution submit a copy of the 501 (c) (3) form or letter outlining 
the tax-exempt status of the institution.  Only one electronic copy needs to be submitted with the 
application. 
 
 
Lay Summary 
 
 
Please provide a one-page summary written in non-technical, lay terms.  This should outline the aims of 
the project, give a brief statement of methods to be used, what new information is to be gained by the 
research, the significance of the research and how it related to the diagnosis or treatment of congenital 
heart disease.  
 
 
Do not attach an appendix to the grant application.  Any materials contained in an appendix will 
not be considered as part of the application. 
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Funding Follow-up Request 
 
 
CHF requires a 1-2 page progress report and detailed accounting of all monies used at the end of each 
funding year which summarizes the research accomplished based on stated specific aims.  Abstracts or 
publications resulting from this funding should be attached.  Please indicate the support of CHF in 
publications by including a statement such as “Supported (in part) by a grant from The Children's Heart 
Foundation.” 
 
 
 
FOR ADDITIONAL INFORMATION  
 
If you have any questions regarding your application, please contact William Foley, Executive Director at 
the following address: 
 
 
The Children's Heart Foundation 
P.O. Box 244 
Lincolnshire, IL 60069-0244 
 
Tel.: 847-634-6474 
Fax: 847-634-4988 
 
Email: bfoley@childrensheartfoundation.org or info@childrensheartfoundation.org  
 
 
If sending disk via U.S. mail, please send to: 
The Children’s Heart Foundation 
P.O. Box 244 
Lincolnshire, IL   60069-0244 
 
If using FedEx, UPS, etc., please send to: 
The Children’s Heart Foundation 
620 Margate Drive 
Lincolnshire, IL   60069-0244 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 



 
 
 
The Children's Heart Foundation                                                                                                        CHF use only 
Medical Grant Application 
P.O. Box 244 
Lincolnshire, IL 60069-00244                                                                                                               Grant No. 
Tel.: 847-634-6474 
Fax: 847-634-4988 
Title of Project 
 
 
 
Name of Principal Investigator 
 

Degree(s) 
 
 
 

Academic Rank/Title 
 

Social Security No. 
 
 

Address 
 
 
 
 
 
Telephone Fax 

 
Email 

Human Subjects           ____ Yes     ____ No 
 
IRB approval date: 

Animal Subjects           ____ Yes     ____ No 
 
IACUC approval date: 

Dates of proposed project 
 
 
 

Amount of funding requested 
 
 
Year 1:                                      Total: 

Name and address of Administrative Financial Officer 
 
 
 
 
 
 
 

Signature and date 

Name and address of Department Chairperson 
 
 
 
 
 
 
 

Signature and date 

PI assurance: As PI on this project, I accept responsibility for the 
scientific and financial conduct of this project and will provide a 
progress report after each year of funding.  Falsification of any data or 
report is a criminal offense. 
 

PI signature and date 

 
Face Page 

 
CHF 02/99 
 



 
 
 
 
 
 

The Children's Heart Foundation Medical Grant Application Form 
 
 
 
Table of Contents                Page(s) 
 
 
1. Research Plan                ______ 
 
   a. Specific Aims              ______ 
 
   b. Background and Significance          ______ 
 
   c. Preliminary Studies            ______ 
 
   d. Research Design and Methods         ______ 
 
2. Human and Animal Subjects             ______ 
 
3. Detailed Budget                ______ 
 
4. Biographical Sketch of PI              ______ 
 
5. Biographical Sketches of Collaborators          ______ 
 
6. IRS form                  ______ 
 
7 Lay Summary                 ______ 
 
8. Reprints of up to three representative works in this area 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Research Plan (this page can be copied) 
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Human Subjects 
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Animal Subjects 
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Principal Investigator/Program Director (Last/First/Middle): 

Detailed Budget For Project (Year ______ ) 
Direct Costs Only 

Budget From Budget To 

Personnel 
Name Role on Project FT or PT % Effort Base Salary Salary 

Requested 
Totals 

 
 

PI   XXXXX XXXXXX XXXXX 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

Subtotals 
 

 
XXXXXX 

 
XXXXXX 

 
XXXXX 

   

Equipment (Itemize) 
 
 
 
 
 
 
 
 

 

Supplies 
 
 
 
 
 
 
 
 
 

 

Inpatient  Patient Care Costs 

 
Outpatient  

Other Expenses 
 
 
 
 

 

 
SUBTOTAL DIRECT COSTS 

 
 
 

 
TOTAL DIRECT COSTS 
 

 
 
$ 
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Biographical Sketch (use separate page for each investigator) 
Name (Last, First, Middle) 
 
 
Institution and Location 
 

Degree Year Field of 
Study 

Undergraduate    

Graduate    

Post-graduate     

Other training    

 
Honors and Awards 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Past and pending funding 
(may use additional pages) 

Amount funded Years funded 
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Publications 
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Lay Summary 
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