The Mary Kay Foundation
GRANT APPLICATION ANNOUNCEMENT

Applications are accepted from 
November 1, 2010, through February 4, 2011
DEADLINE FOR RECEIPT: Friday, February 4, 2011. Applications must be received no later than 5 p.m., CST.  Faxes will not be accepted.

Applications should be sent to:

The Mary Kay Foundation

P. O. Box 799044

Dallas, TX 75379-9044

(877) 652-2737

Federal Express applications should be sent to:

The Mary Kay Foundation

16251 Dallas Parkway

Addison, TX  75001

Innovative / Translational Cancer Research


The Mary Kay Foundation, a funding source for cancer research, is currently accepting applications for innovative grants for translational research in ovarian, uterine, breast, or cervical cancer.


The program will offer between ten to fifteen grants.  The awards will be up to $100,000 each (combined direct and indirect costs).  The grant period is for two years.  Applications must be submitted by one Principal Investigator, selected by the Institution.  Only one grant application will be accepted from each accredited medical school and schools of public health in the United States.  Application guidelines and instructions are included in this announcement.
APPLICATION CONTENT AND ORDER

The application should include and be arranged in the following order:


a.
Application form used as a cover page.  Photocopies are acceptable.


b.
Brief lay summary of proposed study.


c.
The proposed research project including the Principal Investigator's name, last name, first name, and initial in the upper right corner on all pages.  The description of the research should be no longer than five typed (8.5 x 11) pages.  Type on only one side of the page.  Please use 12 point Times Roman type with one inch margins.  Start with specific aims, preliminary results and research design.


d.
Literature cited, letters of collaboration, illustrations, tables, etc. may be included.  Tables and figures can be included within the body of research proposal. However, the total grant including specific aims, research design, figures, letters, and references may not be longer than 10 pages total. Please include the last name of the Principal Investigator on the upper right corner of each page.  Use only one side of the page.


e.
Total budget for the entire project should not exceed $100,000 (combined indirect and direct).  Equipment and travel costs should be justified.  Indirect costs, if requested, should not exceed 15% of requested direct costs.  List budget details on enclosed form.


f.
List other financial support including all federal, private, or PHS 398, and "other support" from institutional sources of funding and % of effort on each project and potential overlap between other support and this proposal (use of NIH forms or facsimile are acceptable).

g.
Provide a two page biographical sketch or PHS 398 Biographical Sketch form for professional personnel listed on budget request.  Please submit only the enclosed form or the PHS 398 Biographical Sketch.  U.S. citizenship is not required. Also please provide a 5 X 7 black and white glossy original photograph (not a scanned picture) of the primary researcher on the original application only.

h.
Please secure the application form using staples.


i.
Please submit original application and ten copies.


j.
Please do not send additional letters of support or materials not specifically requested.

THE MARY KAY FOUNDATION
REQUEST FOR FUNDING

FOR RESEARCH PROJECT

FOR OVARIAN, UTERINE, BREAST OR CERVICAL CANCER

Principal Investigator:

___________________________________________

Professional rank

___________________________________________

Institution:

___________________________________________

Institution EIN (Federal Tax ID Number): ___________________________________
Is the institution a 501 (c) 3? ____________________________________________   

If not, what is the classification of the institution?_____________________________ 
Address:

___________________________________________



___________________________________________

Phone:

(____)______________________________________

FAX:

(____)______________________________________

E-mail:

___________________________________________


Total amount requested:
___________________________________________


Signature/title of approving

Principal Investigator:

___________________________________________
Print name/title of approving
Institutional Official:  

___________________________________________

Signature of Institutional Official: ______________________________________

Address:
 
___________________________________________



___________________________________________    
Phone:
 
(____)______________________________________

FAX:

(____)______________________________________

E-Mail Address:

___________________________________________

Title of Project:

___________________________________________



___________________________________________

Grant Period:

July 1, 2011 - June 30, 2013





_____________________________






_






Last Name, First Initial of Principal Investigator

Please provide a short lay summary (250 words maximum).  It will be released to the general public if this application is chosen for funding.






_____________________________






Last Name, First Initial of Principal Investigator
BUDGET FOR GRANT PERIOD
CATEGORY








AMOUNT

Personnel

Supplies

Equipment*

Travel*

Other (specify)

Indirect costs (not to exceed 15%)










TOTAL
*Equipment and travel costs must be justified.






_____________________________






Last Name, First Initial of Principal Investigator
NIH BIOSKETCH OR EQUIVALENT

(limit to 2 pages)

GRANT PERIOD

Is for a two (2) year period. 

There will be between ten to fifteen grants awarded for the grant period.  The amount awarded will be up to $100,000.

GUIDELINES AND INSTRUCTIONS

Announcement of the grant awards will be made on or about May 1, 2011.

A letter will be sent to the Principal Investigator following review of the applications on or about May 1, 2011.

Please address submissions and questions to Michael Lunceford, President, The Mary Kay Foundation, P.O. Box 799044, Dallas, Texas 75379-9044.  The foundation telephone number is (877) 652-2737 or e-mail MKCares@marykayfoundation.org
DEADLINE

Applications must be received at the The Mary Kay Foundation, P.O. Box 799044, Dallas, TX 75379-9044, no later than 5 p.m. CST, Friday, February 4, 2011.  Faxes will not be accepted.  Express mail applications may be sent to 16251 Dallas Parkway, Addison, TX  75001.

CHECKLIST

1)
Original research proposal and 10 copies, including the following:

2)
Signed original

3)
Lay Summary

4)
Budget

5)
Other financial support

6)
Biographical information & (1) 5 X 7 original black & white photograph
7)
Proposed research project (12 point Times Roman type, one inch margins and 5 page maximum)

8)
Literature cited, letters of collaboration, illustrations (up to an extra 5 page maximum)

1

