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THE PEDIATRIC EPILEPSY RESEARCH FOUNDATION®


TERMS AND CONDITIONS OF AWARD
FOR POTENTIAL GRANTEE

If your proposal is selected for funding, this form will require institutional signature as part of the grant agreement.

ACCEPTANCE FORM: The award payments will be mailed to your institution’s office of grants and contracts at the address indicated on the attached acceptance form. Please specify the name and address of the individual to whose attention the checks should be mailed. No funds can be paid until this form is completed and returned. 


IRB/IACUC APPROVAL: Copies of current IRB or IACUC approval must be sent, if not submitted with the application. 


CHANGE IN STATUS: It is your responsibility to notify us in writing if your status at the institution changes during your award period, or if there are any significant changes in the project as approved. Any proposed revisions in the project budget or project timeframe must be submitted to and approved by the Foundation before being implemented. 


USE OF FUNDS: 

Grants: Funds can only be used as stipulated in the application and outlined in the budget. 

No indirect costs are provided. 

We require a letter of support from the department chairperson guaranteeing that the PERF® grant funds will not be used to cover salary expenses that the department or institution is currently funding.  The PERF® funds are to be used to supplement the applicant’s current funding support levels and not to replace funds that the department or institution is currently supporting.  The reason for this is the PERF® Board views our grants as providing an applicant the opportunity to gather preliminary data so that he/she can apply for a larger grant from which they can draw salary support etc.


MANUSCRIPTS: All manuscripts (including meeting abstracts and research papers in review) that result from this research project are to be submitted to the Foundation once they are accepted for publication. Publications should acknowledge support with the phrase: This project was funded by the Pediatric Epilepsy Research Foundation®. 
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BUDGET CATEGORY TOTALS INITIAL BUDGET PERIOD

SECOND YEAR OF SUPPORT            

(if applicable)

PERSONNEL: Salary & Fringe Applicant 

organization only

- $                                                         - $                                                        

CONSULTANT COSTS - $                                                         - $                                                        

EQUIPMENT - $                                                         - $                                                        

SUPPLIES - $                                                         - $                                                        

PATIENT CARE COSTS - $                                                         - $                                                        

OTHER EXPENSES - $                                                         - $                                                        

SUB TOTAL - $                                                         - $                                                        

CONSORTIUM CONTRACTUAL 

COSTS

- $                                                         - $                                                        

ANNUAL TOTAL COSTS - $                                                         - $                                                        

- $                                                         TOTAL COSTS FOR ENTIRE PROPOSED PERIOD


Microsoft_Excel_Worksheet.xlsx
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		BUDGET CATEGORY TOTALS		INITIAL BUDGET PERIOD		SECOND YEAR OF SUPPORT            (if applicable)

		PERSONNEL: Salary & Fringe Applicant organization only		$   - 0		$   - 0

		CONSULTANT COSTS		$   - 0		$   - 0

		EQUIPMENT		$   - 0		$   - 0

		SUPPLIES		$   - 0		$   - 0

		PATIENT CARE COSTS		$   - 0		$   - 0

		OTHER EXPENSES		$   - 0		$   - 0

		SUB TOTAL		$   - 0		$   - 0

		CONSORTIUM CONTRACTUAL COSTS		$   - 0		$   - 0

		ANNUAL TOTAL COSTS		$   - 0		$   - 0

		TOTAL COSTS FOR ENTIRE PROPOSED PERIOD				$   - 0
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