
Research I nit iat ive Let ter  of I ntent  – Please note:   This document  is provided for informat ional purposes only.  

I n order to be considered for funding, all let ters of intent  must  be subm it ted using the online form .  A link to the online form 

can be found at  ht tp: / / www.avonfoundat ion.org/ grants/ breast -cancer/ research-grant -guidelines/  

 

Organizat ion I nform at ion 
Please enter information about your organization below: 

 

Organizat ion Legal Nam e This should be the legal name of the ent ity that  would be the payee if a grant  were approved (501 

c 3 or equivalent) 

Also Known As ( I f applicable) 

Address 

City 

State 

Postal Code 

Phone 

Fax  

Organizat ion Website 

 

Please answ er the basic quest ions below  as they perta in to your  organizat ion as a  w hole: 

Background Give a brief history and mission of your organizat ion (500 word lim it ) 

Annual Budget  Your total operat ing budget  for this current  fiscal year for your ent ire organizat ion/ hospital 

 

Please enter  contact  inform at ion below  for the leader/ CEO of your organizat ion 

Prefix  

First  Nam e 

Last  Nam e 

Suffix 

Tit le 

E-m ail 

Office Phone 

 

Contact  I nform at ion 
Please enter  a ll contact  inform at ion for  this proposal.  Pay close at tent ion to the 

descript ion of each contact  role  and fill in  the inform at ion correct ly. 
 
Principal Investigator 

Prefix  

First  Nam e 

Middle Nam e 

Last  Nam e 

Suffix 

Tit le 

Departm ent  

E-m ail 

Office Phone 

Office Address 

Office City  

Office State 

Office Postal Code 

 
Co-Principal Investigator. If this position is not applicable, please leave these fields blank. 

Prefix  

First  Nam e 

Middle Nam e 

Last  Nam e 

Suffix 

Tit le 

Departm ent  

E-m ail 

Office Phone 

Office Address 

Office City  

Office State 

Office Postal Code 
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Fiscal Officer: This is the person in your organization's finance department who would serve as the 
financial contact for this grant. 

Prefix  

First  Nam e 

Last  Nam e 

Suffix 

Tit le 

Departm ent  

E-m ail 

Office Phone 

Office Address 

Office City  

Office State 

Office Postal Code 

 

Development Officer: This is the person at your organization who would serve as the institutional 
development contact for this grant. 

Prefix  

First  Nam e 

Last  Nam e 

Suffix 

Tit le 

Departm ent  

E-m ail 

Office Phone 

Office Address 

Office City  

Office State 

Office Postal Code 

 
PR/Communications Officer: This is the person at your organization who would serve as the public 
relations or communications contact for this grant. 

Prefix  

First  Nam e 

Middle Nam e 

Last  Nam e 

Suffix 

Tit le 

Departm ent  

E-m ail 

Office Phone 

Office Address 

Office City  

Office State 

Office Postal Code 

 

Prelim inary Grant  I nform at ion 
Project  Tit le 

Am ount  Requested Year 1 

Am ount  Requested Year 2 ( I f Applicable) 

Total Request  Am ount  

Desired Project  Start  Date Must  be July 1, October 1, or January 1 

I f your organizat ion has previously been funded by the Avon Foundat ion, please check this box  

Proj ect  Descript ion /  Lay Abst ract  Describe your proposed project  in 250 words or less words using non- technical 

language. ( I f your project  is funded, this informat ion will be posted on the Avon Foundat ion web site) . 

Proj ect  Descript ion /  Scient ific Abst ract  Describe your proposed project  in 500 words or less words using technical 

language. I f you will recruit  volunteers for your study:  ( i)  provide est imated sample size (N) , ( ii)  t ype of samples you will collect , 

( iii)  what  type of volunteers needed (e.g., healthy women or breast  cancer survivors) , ( iv)  what  volunteers would be asked to do 

(eg, give a blood sample;  have an out -pat ient  biopsy procedure) , and, ( v)  whether your study will only recruit  at  your inst itut ion or 

if there are mult iple sites. I f you are not  recruit ing prospect ive volunteers for your study, please describe what  samples or  assays 

you will use. 

 

Research Program  I nform at ion 
Does the proposed research study involve collaborators? 

I f yes, please provide nam e and inst itut ion of collaborator( s) .  

Does the proposed research study involve animal experim entat ion? 

I f yes, has anim al care/ use approval been obtained? 

Does the proposed study involve hum an subjects? 

I f yes, are IRB approval and consent  provided as an at tachm ent? 

I f not  provided, give date of ant icipated approval. 

Will proposed research studies apply to access the Arm y of Wom en? 
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Area of research studied:  Please select  all that  apply:  

Test ing a new preventat ive st rategy 

Biom arker validat ion, diagnost ics or assay developm ent  

Understanding disease progression 

Role of environm ental exposures or gene-environm ent  interact ions in breast  cancer  

Understanding parity or  lactat ion- induced changes in breast  cancer r isk 

Understanding the et iology of breast  cancer  

 

I dent ify three m easurable, quant itat ive goals (Exam ples of quant itat ive goals:  pat ient  accrual goal;  

num ber of sam ples/ specim ens to be acquired;  num ber of lab assays to be com pleted;  t im eline;  

etc) :  
 

 

Attachm ents 
For your let ter  of intent  to be considered com plete, please at tach a biosketch for the principal 

invest igator and a copy of the IRS Let ter of Determ inat ion for the Payee Organizat ion.   

 

I f you need a tem plate for the biosketch, a link to one can be found on the bot tom  of the Research 

Program  webpage:   ht tp: / / www.avonfoundat ion.org/ grants/ breast - cancer/ research-grant -

guidelines/  

 

The organizat ion that  is listed on the IRS Let ter  of Determ inat ion m ust  be the sam e organizat ion 

that  is listed in the Organizat ion Legal Nam e field on page one of this let ter of intent .  

 


