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The American Academy of Sleep Medicine

Physician Scientist Training Award
Best Science Award

	ISSUE DATE:
	August 1, 2011

	DUE DATE:
	October 17, 2011 

	NUMBER OF AWARDS 
	Number of Awards: Up to 4 

Supported by the American Academy of Sleep Medicine 

Amount: $75,000 

	PERIOD OF PERFORMANCE:
	1 Year

	REQUIREMENTS FOR APPLICATION:
	Research Plan – see Form 2

Mentoring Plan – see Form 3

Additional materials as indicated below.

	APPLICATION FORMAT:
	Electronic submission with all materials and inquiries sent by e-mail to the address below.

	CONTACT PERSON:
	Lisa Wallis, ASMF Coordinator

2510 N. Frontage Road

Darien, IL 60561

Phone: 630-737-9700

Fax : 630-737-9790
E-mail: lwallis@aasmnet.org 


The American Sleep Medicine Foundation (ASMF) announces a grant opportunity to support a one-year sleep research fellowship either before or following a clinical sleep fellowship. The award will include research and training expenses such as salary support, supplies and overhead for the awardee. Please review the eligibility criteria for further details. 
The documents in this PSTA application include:

· Instructions
· Application Checklist
· Form 1: Face Page

· Form 2: Goals and Activities Planned

· Form 3: Mentoring Plan
· Form 4: Mentor Letter of Support
· Form 5: Applicant Biosketch

· Form 6: Mentor Biosketch

· Form 7: Budget
· Form 8: Human Subject Protection Plan (HSPP)

· Form 9: References
Instructions

Background. Sleep medicine is a young field. There are a limited number of physician scientists in training. ACGME fellowship programs have been developed to increase the pool of well-trained clinicians but do not address the need for training physician scientists. Physician scientists are vital to the development of new tools, techniques and treatments in sleep medicine, as well as to serve as teachers and mentors to the next generation of sleep clinicians.

In a recent review, the Institute of Medicine concluded that “compared to other fields the current number of clinicians and scientists in the (sleep medicine) field is not sufficient, given the public health burden of sleep loss and sleep disorders. Further, NIH, academia, and private foundations have not sufficiently supported the development of an adequate workforce.”1 Recommendation 7.1 of the report states: “The National Institutes of Health and private foundations should increase investment in interdisciplinary somnology and sleep medicine research training and mentoring activities.”

The ASMF, founded as the Sleep Medicine Research and Education Foundation in 19882, has funded more than 60 sleep research awards. With the PSTA program, the ASMF seeks to provide research training for physicians who wish to pursue careers as physician scientists in sleep medicine.

Eligibility. Physicians (MD or DO) who are certified in sleep medicine by the American Board of Sleep Medicine or by a member board of the American Board of Medical Specialties, and are within 10 years post sleep medicine fellowship, or who are currently enrolled in an ACGME-accredited sleep medicine fellowship program are eligible to apply. In the case of applicants who will enter a clinical sleep fellowship following a year(s) of sleep research, acceptance for the clinical year must be documented in writing prior to funding of the award. Applicants must be members in good standing of the AASM at the time of application. Host institutions that receive PSTA grant funding one year will be ineligible to apply for PSTA grant funding in the subsequent year.
Mentoring of Award. Applicants must develop a research/training plan in association with a mentor who is a sleep scientist. Co-mentored applications with an additional mentor who is not a sleep scientist are permissible. The applicant is responsible for securing the support of a mentor (and co-mentor, if applicable), who must submit a letter of support (Form 4) with the completed application. The mentor must agree to provide responsible oversight of the research, training and any regulatory compliance for this award, and ensuring that there are adequate resources and institutional support for the applicant to perform the research and training activities.
Duration, Structure and Amount of Award. The duration of the award is one year. In exceptional circumstances, applicants may request a one-time no-cost extension up to 12 months based on productivity and need. Salary support will be provided commensurate with the applicant’s PGY status. Of the $75,000 award, up to $10,000 can be used for supplies (with appropriate justification). Indirect costs will be limited to 8%.

Grant Review Criteria and Process. A grant review committee appointed by the ASMF Executive Board will evaluate and rank the proposals for a decision by the ASMF Board of Directors to determine the award recipients. Factors that will be taken into consideration include the applicant’s experience, presence of resources necessary to complete the study (including the commitment and experience of the mentor), feasibility and scientific merit of the research plan, training plan/environment, appropriateness of the proposed research/training activities to the ASMF mission and anticipated relationship between the funds provided and expected outcomes. Also, to increase geographical, institutional and individual diversity among awardees, the ASMF will take into consideration the applicant and the applicant’s institution history of prior ASMF awards.
Expected Outcomes. The ASMF intends the PSTA will support the Foundation Mission and assist physician scientists in the development of proposals for other awards (e.g., NIH R or K awards, grants from private foundations). The ASMF also intends that the PSTA will lead to the publication of original research in peer-reviewed journals. 
Completion of the Application. Please read these instructions for completion of the application carefully. Applications must be received at the ASMF office no later than Monday, October 17, 2011. All applications must be submitted electronically. A sample grant contract available at www.discoversleep.org must be reviewed by the Applicant, Mentor and a Representative of the Sponsoring Organization (Host Institution) prior to submission of the grant application. An original of Form 1 (Face Page) should be signed in ink by the Applicant, Mentor and a Representative of the Sponsoring Organization who is an authorized representative from the University’s Sponsored Projects, Grant Management Office or Research Administration Office and mailed to the ASMF office. The nine Forms of the application must be completed using the template provided in this document. Completed applications are to be submitted as a Microsoft Word file. The entire application may not exceed 19 pages. The page limits for each Form are as follows: 

Form 1: Face Page





1 Page

Form 2: Goals and Activities Planned


6 Pages

Form 3: Mentoring Plan




2 Pages
Form 4: Mentor Letter of Support



1 Page
Form 5: Applicant Biosketch




2 Pages

Form 6: Mentor’s Biosketch




2 Pages

Form 7: Budget





1 Page

Form 8: Human Subject Protection Plan


3 Pages

Form 9: References





1 Page

Human Subject Protection Plan and Use of Animals. Form 8 outlines the Human Subject Protection Plan and is required with completion of this application. For studies involving animal experimentation, the applicant’s IACUC application plan should be provided. Plans for addressing risks to human subjects, adequacy of protection against risks and potential benefits of proposed research and importance of knowledge to be gained should be provided. The IRB and/or IACUC letter(s) of approval for the specified project must be on file with the ASMF office prior to any award. No funds will be released for the project without receipt of written approval by an IRB or IACUC. Failure to pass IRB or IACUC will result in termination of the award.

Award Notification. The ASMF will notify the applicants of their decision by February 10, 2012. 
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PSTA Best Science – Application Checklist
The following items must be provided with your application to the ASMF for consideration of the award.

Form 1

 FORMCHECKBOX 

Contact information for applicant and mentor

 FORMCHECKBOX 

Host institution contact information – individual responsible for contract negotiation 

 FORMCHECKBOX 

Signature of Applicant
 FORMCHECKBOX 

Signature of Mentor

 FORMCHECKBOX 

Signature of Institution Representative

 FORMCHECKBOX 

Form 2 – Goals and Activities Planned (limited to 6 pages)
 FORMCHECKBOX 

Form 3 – Mentoring Plan (limited to 2 pages)
 FORMCHECKBOX 

Form 4 – Mentor Letter of Support (limited to 1 page)

 FORMCHECKBOX 

 Form 5 – Applicant Biosketch (limited to 2 pages)
 FORMCHECKBOX 

Form 6 – Mentor Biosketch (limited to 2 pages)
 FORMCHECKBOX 

Form 7 – Budget 

 FORMCHECKBOX 

Form 8 – Human Subject Protection Plan

Plan addressing risks to human subjects or IACUC application

Form 9 - References

 FORMCHECKBOX 

Three (3) individual references complete with name and contact information 

PSTA Best Science – Form 1

	Title of Project
	Dates of Project

	     
	To be determined by the Foundation – estimated July 1, 2012 through June 30, 2013

	Applicant Full Name:      

	Applicant Institution:      

	Applicant AASM Member Number:      

	APPLICANT CONTACT INFORMATION

	Street Address: 


	City, State, Zip Code:      

	Telephone:      
	E-Mail:      

	MENTOR CONTACT INFORMATION

	Mentor Name:      

	Street Address: 


	City, State, Zip Code:      

	Telephone:      
	E-Mail:      

	HOST INSTITUTION

	Contact Person:      

	Position:      

	Street Address:      

	City, State, Zip Code:      

	Telephone:      
	E-Mail:      

	I certify that all of the statements in this application are true to the best of my knowledge, I have reviewed the sample ASMF contract and I agree to comply with all the terms and conditions of the contract if an award is issued as a result of this application. 

	Signature of Applicant:
	Date:

	Print Name:                         

	Signature of Mentor:
	Date:

	Print Name:

	         Representing 
Sponsoring Organization*:
	Date:

	Print Name:


*An authorized representative from a University’s Sponsored Projects, Grants Management Office or Research Administration Office (this excludes departmental officials, such as the Departmental Chair of Division Chief). A signed and dated original of this form must be on file at the ASMF national office prior to consideration of this application. 
Mail to: Lisa Wallis, ASMF Coordinator, 2510 N. Frontage Road, Darien, IL 60561.

PSTA Best Science – Form 2

	Goals and Activities Planned

	Title of Project:      
	Dates of Project:      

	Applicant Name:      
	Mentor Name:      


How will you spend the post-fellowship year? Use this page and up to five additional pages to describe your research plan and training expectations. Your description should include the following sections:

1. Background

2. Methods

3. Expected Results

4. Discussion of the significance of research

5. A timeline for the conduct of the research

6. What training will occur during the course of the award
Background: 
Methods:      
Expected Results:      
Significance of Research:      
Timeline:      
Training:      
PSTA Best Science – Form 3

	Mentoring Plan

	Title of Project:      
	Dates of Project:      

	Applicant Name:      
	Mentor Name:      


How will the mentor assist the applicant? Use this page plus one additional page to describe the role of the mentor in the research project and any additional training, identify co-mentors, if any.

1. Describe the level of experience of all mentors
2. Describe the research environment
3. Indicate any skills that will be taught during the period of the award
4. Define the time commitment of the mentor(s)
5. What methods will be used to monitor the applicant and the progress of the research?
     
PSTA Best Science – Form 4
	Mentor Letter of Support

	Title of Project:      
	Dates of Project:      

	Applicant Name:      
	Mentor Name:      


Use this page to insert the mentor letter of support. Please indicate if attached separately. 
     
PSTA Best Science – Form 5
	Applicant Biosketch

	Title of Project:      
	Dates of Project:      

	Applicant Name:      
	Applicant Position Title:      


Use this page and one additional page to provide background information about the applicant.
1. Education/Training (begin with baccalaureate and include medical school, residency and fellowship training)

2. Positions and Honors

3. Previous Grant Support 
Education/Training:      
Positions and Honors:      
Previous Grant Support:      
PSTA Best Science – Form 6
	Mentor Biosketch

	Title of Project:      
	Dates of Project:      

	Mentor Name:      
	Mentor Position:      


Use this page and one additional page to provide background information about the mentor (and co-mentors if applicable).

1. Education/Training (Begin with baccalaureate and include medical school, residency and fellowship training)
2. Positions and Honors
3. Selected Peer-reviewed Publications
4. Previous Grant Support 
Education/Training:      
Positions and Honors:      
Selected Peer-reviewed Publications: 

     
Previous Grant Support: 

     
PSTA Best Science – Form 7
	Budget

	Title of Project:      
	Dates of Project:      

	Applicant Name:      
	PG Status:      

	Applicant Base Salary:

     
	Amount Requested
     
	Fringe Benefits
     
	Total
     

	Supplies (limit of $10,000; itemize and provide brief justification)
     

	     

	Total Direct Costs
	     

	Indirect Costs (must not exceed 8% of direct costs)
	     

	Total Funding Request
	     


PSTA Best Science – Form 8

Human Subject Protection Plan

All applications should specify one of the three scenarios provided below. Check one of the following applicable scenarios for the proposed research:

(I)
No Human Subjects Research Proposed



 FORMCHECKBOX 


(II)
Human Subjects Research Proposed – categorized as Exempt
 FORMCHECKBOX 


(III)
Human Subjects Research Proposed – Non-exempt


 FORMCHECKBOX 

If Response is Scenario (I): It is generally applicable to studies involving animal experimentation. In this case, plan for IACUC application should be provided under category addressing “IACUC/Humane Treatment of Animals.”

If Response is Scenario (II) or (III): The following items should be addressed in the grant application.

A. Risk to Human Subjects:

a. Human subject involvement and characteristics

b. Source of materials 

c. Potential risks

i. Proposed involvement

ii. Sample size, age range and health status

iii. Inclusion/exclusion criteria

iv. Rationale for recruiting special categories (children, pregnant women etc.)

v. Collaborating sites (if any)

d. Adequacy of protection against risks

e. Recruitment and informed consent

f. Planned procedures for minimizing risks and protecting against risks

B. Potential benefits of the proposed research to human subjects and others

a. Discuss the favorable risk-to-benefit ratio of the proposed research study

C. Importance of knowledge to be gained

a. Discuss the importance of the knowledge gained or to be gained as a result of the proposed research

D. Data and safety monitoring plan (if any)

PSTA Best Science – Form 9

	References

	Applicant Name:      
	Dates of Project:      

	Reference 1

	Full Name:      
	Title/Position:      

	Address:      

	Phone Number:      
	Email:      

	Reference 2

	Full Name:      
	Title/Position:      

	Address:      

	Phone Number:      
	Email:      

	Reference 3

	Full Name:      
	Title/Position:      

	Address:      

	Phone Number:      
	Email:      


