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The American Sleep Medicine Foundation

Humanitarian Projects Award

	ISSUE DATE:
	November 1, 2011

	SUBMISSION DUE DATE:
	January 17, 2012

	NUMBER AND AMOUNT OF AWARDS:
	Number of Awards: Open
Amount of awards: $1,000 – $20,000 
(no single grant to exceed $20,000)
Supported by the American Academy of Sleep Medicine

	PERIOD OF PERFORMANCE:
	1 Year

	REQUIREMENTS FOR APPLICATION:
	Research Plan – see Form 2

Additional materials as indicated below.

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

	CONTACT PERSON:
	Nick Cekosh, ASMF Coordinator

2510 N. Frontage Road

Phone: 630-737-9763
Fax: 630-737-9790 

E-mail: ncekosh@aasmnet.org 


The American Sleep Medicine Foundation (ASMF) announces a grant opportunity to support one-year projects that address sleep problems or sleep education needs in disadvantaged populations. 
The documents in this application include:

· Instructions

· Form 1: Face Page

· Form 2: Goals and Activities Planned

· Form 3a: Profile of Applicant Organization
· Form 3b: Biosketch of Individual Applicant 
· Form 4: Budget
INSTRUCTIONS
Background

The American Sleep Medicine Foundation (ASMF) is pleased to announce the 2012 Cycle of the Humanitarian Projects Award. The primary objective of this award is to provide support to projects that address sleep problems in disadvantaged populations. The ASMF is particularly interested in projects that develop or promote novel approaches to address human suffering in under-served populations as it relates to inadequate or non-restorative sleep, or sleep disorders in disadvantaged groups. There is growing awareness that “sleep disparity” is associated with poverty and that sleep problems have a disproportionate impact on those living in poverty. Examples of specific projects that are responsive to this request include, but are not limited to, the following:

1. Development of projects that improve sleep conditions or sleep hygiene in children or adults living in suboptimal sleep environments, such as noisy, cold, or unsafe settings.
2. Development of programs that incorporate sleep medicine services into clinics that provide care for medically indigent groups.
3. Development of programs to coordinate the distribution of refurbished CPAP machines and supplies to underserved populations.
The ASMF encourages collaborative projects that integrate the efforts and resources of more than one organization. One example would be an application involving sleep and non-sleep medicine healthcare providers plus community or civic groups that collaborate to address the objective of this award. The ASMF is particularly interested in funding projects that demonstrate successful models that can be replicated in other settings. The ASMF recognizes the importance of including educational efforts when appropriate in some Humanitarian Projects, but for proposals that are primarily educational in nature applicants are encouraged to apply for the ASMF Educational Projects Award.

The ASMF intends to award a number of one-year grants ranging from $1,000 to $20,000 (no single grant to exceed $20,000). The number of grants awarded will depend on the number, quality, scope, and breadth of the applications and their expected outcomes. It is anticipated that there may be a substantial number of small awards made, although the award of larger grants is possible depending on expected outcomes.

A grant review committee appointed by the ASMF Executive Board will evaluate the proposals. Factors that will be taken into consideration include: 1) assessment of the measurable impact of the project on improvement in sleep in disadvantaged or underserved populations, 2) presence of resources necessary to complete the project, 3) feasibility and likelihood of success of the proposed plan, and 4) potential for the project to be replicated in other locations or settings in similar at-risk populations.
Eligibility. The following individuals, non-profit institutions, or non-profit organizations are eligible to apply:

1) Individuals such as physicians (MD or DO), allied health care workers and social workers (note, awards made in response to successful applications from individuals will be made formally to the individual’s host institution rather than an individual);
2) Charitable organizations, such as academic institutions, healthcare providers, hospitals, schools, non-profit community or civic groups. 

Although not a formal requirement, the ASMF encourages applicants to collaborate with a physician who is Board certified in sleep medicine and a member of the American Academy of Sleep Medicine (AASM) in each proposal. The AASM can help match potential applicants with local sleep experts in accredited sleep centers, hospitals or universities. Please contact the national office for placement assistance. 
Expected Outcomes

The ASMF intends that proposed projects will serve a target population(s), that there will be a measure of the impact of the project on sleep, sleep habits, or access to sleep medical services within the target population.

Reporting requirements include a progress report six (6) months from the start of the project as well as a final report due 90 days after the project end date, which will include the following:

1. Project title

2. Target Population and scope of problem

3. Scope and components of the project

4. Summary of project experience, including barriers encountered, lessons learned, successes celebrated, personnel included in project, and outcome measures. 
5. Assessment of ability to diffuse project and lessons learned to other settings, along with thoughts about best way to do so.

6. List of press releases or reports generated by the project

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 January 17, 2012. All applications must be submitted electronically. A sample grant contract is available at www.discoversleep.org for review by the applicant and representative of the sponsoring organization or host institution prior to submission of the application. Grants will be made to an institution/organization, thus all applications from individuals must be countersigned by a host institution. An original of Form 1 (Face Page) must be signed in ink by the Applicant and the representative of the sponsoring organization or host institution who is an authorized representative and mailed to the ASMF national office. The four Forms of the application that follow must be completed using a standard 8½ X 11 inch page and font sizes as indicated and sent in Microsoft Word document format. The entire application may not exceed 13 pages. The page limits for each form are as follows: 
Form 1: Face Page




1 Page

Form 2: Goals and Activities Planned

7 Pages 

Form 3a: Profile of Applicant Organization

2 Pages

Form 3b: Biosketch of Individual Applicant

2 Pages

Form 4: Budget




1 Page
Human Subject Protection Plan. We do not anticipate that a humanitarian grant would involve research, but if you propose a project that may be construed as research on human subjects, the applicant will be responsible for obtaining Institutional Review Board (IRB) for the project and for safeguarding patient safety and confidentiality prior to any award. 

Award Notification. The ASMF Executive Board will notify the applicants of their decision by April 16, 2012. The awardees will be announced at the SLEEP 2012 APSS meeting in Boston, Massachusetts. 
Humanitarian Projects – Form 1
	Title of Project
	Dates of Project

	     
	To be determined by the Foundation – estimated August 1, 2012 through July 31, 2013

	Applicant Full Name:      

	Applicant AASM Member Number:      

	Organization Name: 

	AASM Member of the Project Team: 

	CONTACT INFORMATION

	Name and Position: 

	Street Address: 


	City, State, Zip Code:      

	Telephone:      
	E-Mail:      

	HOST INSTITUTION

	Contact Person:      

	Position:      

	Name of Institution/Organization:      

	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:                         

	Representing 
Sponsoring Organization*:
	Date:

	Print Name:


*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: Nick Cekosh, Coordinator, American Sleep Medicine Foundation, 2510 N. Frontage Road, Darien, IL 60561.
Humanitarian Projects – Form 2

	Goals and Activities Planned

	Title of Project: 
	Dates of Project: 

	Organization/Applicant Name: 


Use this page and up to six (6) additional pages to describe your project plan. Your description should include the following sections:
1. Target Population

2. Project Environment. Where will the project occur, and what are unique and/or ubiquitous factors regarding the project environment (speaks to generalizability of the project to other locations or settings)

3. Scope of problem. What are the issues that motivate the project?

4. Project Plan. Include:
a. Any personnel and/or organizations that will be involved in the project. For organizations, include specific information regarding not-for-profit status, address, websites, etc.

b. Stakeholder analysis

c. Specific aims of project, along with plans to accomplish those aims

d. Scope of the project (what is in, what is out?)

e. Metrics of the project. These need not be extensive, but should reflect sufficient metrics to know whether or not the main aims have been/are being met.

f. Risk analysis of the project (what factors, personnel, organizations, events, barriers, etc., will influence the likelihood of success or failure to accomplish the aims)

g. What other organizations or persons might be contributing to this project, materially or otherwise?

h. Publicity or publications plans for the project, if any.

5. Citations (if any, not included in page limit)




Text should be single spaced with minimum font-size of Arial 11 pt, or Times New Roman 12 pt.

Humanitarian Projects – Form 3a
	Profile of Applicant Organization

	Title of Project: 

	

	Organization: 

	Nonprofit Status: 


*If you are applying as a physician actively working with a charitable organization, please also complete Form 3b and submit your NIH-format biosketch with this application.
Use this page and one additional page to provide the requested background information about the Organization for this proposal.

1. Description of applying organization
2. Organization Mission and Vision 

3. Clinical/humanitarian experience relevant to project 

4. Previous Grant Support (organization, amount and year of completion) 

To verify non-profit status, attach your IRS Tax exempt letter to this form. 
Humanitarian Projects – Form 3b
	Biosketch of Individual Applicant (if applicable)

	Title of Project: 

	

	Applicant Name: 


Use this page and one additional page to provide the requested NIH-format biosketch (item 5 below). 
1. Career details of applicant (current and prior positions)

2. Clinical/humanitarian experience relevant to project 

3. Selected Peer-reviewed Publications 
4. Previous Grant Support (organization, amount and year of completion) 

5. Please also submit your NIH-format biosketch with this application

Humanitarian Projects – Form 4
	Project Budget

	Organization Name:

	Title of Project:

	Organization’s Annual Budget:

	Itemized Expenses

	Provide a detailed list of expenses for the project. You may provide a separate attachment (i.e. excel format) if needed.



	Itemized Expenses Total
	 

	Total Funding Request
	 


* Administrative support/overhead expenses must not exceed 8% of the total budget request.

