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2012 MMRF Application Form  

 

 

 

383 Main Avenue, 5th Floor, Norwalk, CT 06851-1543 ● (203) 652-0228 ● saladinom@themmrf.org 

 
1. Project Title:       
 
2. Applicant principle investigator:             Degrees:       
 
 Title/position:       
 Institution/Company:       

Department:       
Address:       
City/State/Zip:        
Telephone:       

Fax:       
E-Mail:        
 
Co-investigator name:             Degrees:       
Co-investigator name:             Degrees:       
 

 
3. Total Amount Requested:   Year 1:          Year 2:         Year 3:       

 
4. Name of financial officer to whom funds should be sent and who will keep a full account of                     
disbursements: 

 
Name:       

 Title:       
Address:       
City/State/Zip:        
Telephone:       

Fax:       
E-Mail:        
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5. Therapeutic under study: 
  Small molecule   Other (please specify     ) 
  Monoclonal antibody 
  Cell-based approach  
 
7. Specify the molecular pathway/target:        

 
8. For what efforts do you seek funding from MMRF:  
  Phase I/II MM Clinical Trial  Scale-up 
  Preclinical/PK/Safety Studies  Other (please specify     ) 
 

9.  Does the proposed study involve an academic collaborator?  Yes  No 
 

10. Does the program involve human subjects?   Yes  No 
 If YES, 
  Are IRB approval and consent provided in application?  Yes  No 
 If not provided, give date of anticipated approval:        

 
11.  Does the program involve animal experimentation?   Yes  No 
 If YES, 
  Are animal care/use approval provided in application?  Yes  No 
 If not provided, give date of anticipated approval:        
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12.  Abstract-Scientific:  Briefly describe your proposed project in 100 words or less using 
technical language. 

 
 

 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
13.  Abstract-Lay:  Briefly describe your proposed project in 100 words or less using non-
technical language. 
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14. Program Description (Up to 10 pages) 
 

a. Company Overview 
 

b. Proposed approach including rationale for MM 
 

 
c. Preliminary data supporting activity of approach 

 
d. Discuss partnerships either in place or desired to accomplish preclinical 

and Phase I testing of therapeutic in myeloma (myeloma expertise, access 
to relevant models, chemist ability to modify lead compounds, industry 
partners or ability for high-throughput screening, manufacturing and 

scale-up for trials): 
 

e.  Work plan 
 

f. Summary 
 

g. Collaborative consultants 
 

h. References 
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  15. Proposed milestones and timelines 
 

Please detail the research milestones and timelines to be met during the proposed funding 
period. Please detail how MMRF payments should be linked to or determined by 
accomplishment of these milestones. 
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BUDGET: 

Desired project start date:           End date:       

PERIOD ONE/MILESTONE ONE BUDGET  

(SAMPLE BUDGET. REPLICATE PAGE AS NEEDED) 
 

   Assumptions MMRF 

Request 

Other 
Funding 
Sources 

Agency 
In-kind 

Total 
Budget 

    A B C A+B+C 

Personnel      

 Investigator      FTE @ $     /year                          

 Co-investigator       FTE @ $     /year                         

 Technician       FTE @ $     /year                         

  Subtotal Personnel                          

 Fringe @ INSERT     %                           

  Sub-total                          

        

Equipment (not allowed)      

Other than Personnel 

Services 

     

 Supplies                                

                                

                                

                                

                                

                                

                                

                                

  Sub-total                          

        

  Personnel & OTPS Sub-
Total 

                         

Indirect expenses 

(@10%) 

ONLY FOR ACADEMIC SUB-
CONTRACTS. NOT 
ALLOWABLE TO FOR-
PROFIT INDUSTRY  

         

        

  TOTAL                          
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Budget Justification: 
 

Please provide a justification for each item in budget and detail matching resources proposed.  
Use continuation sheets as needed. 
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Other Research Support: 
 

List all active and pending research support for applicant and institution relevant to this 
project.  Include all support available for the proposed work during the project period.  For 
each item, please give the source of support, identifying grant number, project title, name of 
principal investigator/program director, annual direct costs, and total period of support.   
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Overview of Company Business Plan: 
 

Please summarize your company’s overall business plan or attach a brief (2-3 pages) 
summary of the plan.  Please clarify how your overall plan relates to the research proposed in 
this application.  
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Company Management and Ownership: 
 

1. List all Company Directors with a brief description of each role. 
       

 
2. List all Company Shareholders/Partners with ownership of 5% or greater. 

      
3. List all Company Officers with a brief description about each person’s background and 

role. 
      

 
Company Patent and License Information: 
 

Describe all company patents or licensed technologies relevant to this project and explain 
any limitations or payment requirements which could impact the use of the research 
project.   
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Company Financial Information 
 

Please provide two (2) full years of financial statements, audited if available, including 
income/expense and statement balance sheet and notes. 
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Intellectual Property and Information Disclosure Issues 

 
Please address whether any intellectual property that may be generated from the proposed 
research program will be shared with any other legal entity or person and/or has already 
been assigned as such. 
 
      

 
MMRF is interested in equity or profit sharing related to this project.  Please propose a model 
through which this might be accomplished. 
 
      

 
Please provide information related to the timing of release of information to the public on 
research arising from the proposed studies. 
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BIOGRAPHICAL SKETCH Starting with the Principal Investigator, provide the following 
information for key personnel in alphabetical order. Follow this format for each person or use 

NIH accepted format.  DO NOT EXCEED TWO PAGES PER INDIVIDUAL. 

 
NAME 

 

POSITION TITLE 

 

EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, 

such as nursing, and include postdoctoral training.) 

INSTITUTION AND LOCATION 
DEGREE 

(if 

applicable) 

YEAR(s) FIELD OF STUDY 

    

    

    

    

    

 

Positions and Honors. List in chronological order previous positions, concluding with your 
present position. List any honors.  
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Multiple Myeloma Research Foundation 

2012 BIA Program 

Application Check List 
 
 

BEFORE SUBMITTING ALL APPLICANTS SHOULD CHECK THEIR APPLICATION 
FOR THE FOLLOWING: 

 
____ Cover pages 1-2 completed with all administrative signatures 
 
____ Page 3 completed - Abstracts (Scientific and Lay); Research Relevance 
 
____ Page 4 completed - Project Description (limited to five (10) pages, not 

including references) 
 
____ Page 5 completed - Project milestone and timelines 
 
____ Page 6 completed - Budget 
 

____ Page 7 completed - Budget justification 
 
____ Page 8 completed - Research support (active and pending) 
 
____ Page 9 completed - Business plan summary 
 
____ Page 10 completed - Company management and ownership 
 
____ Page 11 completed - Company financial summary 
 
____ Page 12 completed - Intellectual property issues discussed 
 
____ Appendix (Biographical sketch, letters of collaboration, and clinical 
protocols or animal protocols, if applicable) 
 
____ Human subjects use (IRB) approval or statement 
 

____ Laboratory Animals/Animal Ethics Committee Statement 
 
____ Applications submitted in English, single-spaced text, half-inch margins, 
and typed in either 10-12 pt font 
 


