
HSR&D, RR&D Merit Review Submission Questionnaire

I plan to submit a Merit Review application for the December 15th, 2008 deadline: 

Name:       

E-Mail:      
Mail Code:       
Extension:       
	1. Has this project been submitted in previous rounds (i.e., is this a resubmission)?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	2. Will you be using human subjects?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, will the study involve veterans as research participants, be designed to assess the effects of potential therapeutic interventions or be aimed at definitive clinical outcomes?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	3. Will you be using animals?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	4. Will you be using a research laboratory and/or radioisotopes/biohazards?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	5. Will all of the work for this proposal conducted by the PI be conducted at the PVAMC? (do not include collaborators in this answer.)  If “no”, special permission from VACO must be requested by October 15th, 2008.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	6. Will you be requesting permission to exceed the budget cap of over $300,000/year (including PI salary and equipment)? 


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	7. Would you like to have up to two outside reviewers review your grant for a small remuneration?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	8. Would you like the opportunity to present your proposal to a group of your colleagues during a Merit Review Workshop?


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



Proposal Title:       
*Title must be no more than 81 typewritten characters including punctuation and spaces and cannot be changed after November 19th, 2008.
Please return this page electronically to the Research Office (R&D) via the e-mail address below no later than October 7, 2008.

Please e-mail the form to PVAMC-Merit@va.gov  

