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Office for Research and Graduate Studies
Research Career Development Program
 685 W. Baltimore Street, Room 3-19
Baltimore, Maryland 21201

                                                                              410-706-5434 ▪ 410-706-6430 Fax
ssmall@som.umaryland.edu
	SEARCHING FOR GRANT FUNDING FORM


_____________________________________      ___________________________________________     
Last Name                                                               First Name 


      
___________________________________________________________________________________
Title (e.g. research associate, instructor, assistant professor, etc.)


___________________________________________________________________________________
Mailing Address                                               City                               State                    Zip

____________________________________________
_____________________________________

Email Address   





Daytime Telephone #

___________________________________________________________________________________
Name of Department 

___________________________________________________________________________________

DEGREE(S): earned/date earned/institution earned

Are you a U.S. citizen? ______ If not, please describe your status ___________________________ 

Of which countries are you a citizen or permanent resident? _______________________________
Which of the following funding types interest you?

□ Training, Scholarship or Fellowship         □ Postdoctoral Award      □ Career Development Award             □ Research Grant           □ Other, explain ________________________________________________         

Is there a particular funding agency that you would like to have us investigate?________________

___________________________________________________________________________________

Which societies or associations do you belong to? (Do not use acronyms) _____________________

___________________________________________________________________________________

If you haven’t yet applied for funding, please indicate which of the following has been a factor:

□ Don’t know what funding opportunities exist

□ Time constraints 
□ Lack of knowledge about grant writing
□ Other, Explain _____________________________________________________________

	FACULTY: 



In layman’s terms, briefly explain your field of interest/research question/subject and underline key words ___________________________________________________________________________________

___________________________________________________________________________________

If funding agencies for a particular disease would be appropriate for your research, please specify which diseases (i.e. diabetes, Alzheimer’s, cancer, etc):_____________________________________

___________________________________________________________________________________

Number of years as investigator in an independent research or faculty appointment ___________
Are you full-time faculty? _______               Year completed board required training ___________
Have you been awarded any grants? _________     If yes, list title(s) of grant(s) and date(s) and 

funding agency _____________________________________________________________________
___________________________________________________________________________________  

Are you receiving any grant support at this time? _____     If yes, list title(s) of grant(s) and funding agency _____________________________________________________________________
___________________________________________________________________________________  

Do you have a mentor? _______   Name of Mentor: _______________________________________

	POSTDOCTORAL/FELLOWS: 



In layman’s terms, briefly explain your field of interest/research question/subject and underline key words 
___________________________________________________________________________________

___________________________________________________________________________________

If funding agencies for a particular disease would be appropriate for your research, please specify which diseases (i.e. diabetes, Alzheimer’s, cancer, etc):_____________________________________

___________________________________________________________________________________

How many years have you been in your current postdoctoral position? ________

Have you completed any other postdoctoral position/training? ______ If yes, explain ___________
___________________________________________________________________________________
Have you been awarded any grants? _________     If yes, list title(s) of grant(s), date(s) and funding agency _____________________________________________________________________
___________________________________________________________________________________  

Are you receiving any grant support at this time? _____     If yes, list title(s) of grant(s) and funding agency _____________________________________________________________________
Are you supported by a mentor who is affiliated full-time with University of Maryland and does this mentor agree to supervise your training? __________________________________________
    Name of Mentor: _________________________________________________________________

	OPTIONAL: You do not have to complete the following information; however, by doing so, you will help us to determine if you are eligible for certain funding mechanisms targeted to underrepresented minority scientists.


Please check those that apply:
Ethnicity: 




Sex: 
□ African-American



□ Male

□ Hispanic




□ Female
□ American Indian
□ First generation college graduate

□ Other – please explain:  ______________________________________________________
