UCSF School of Pharmacy - Bridge Funding
Applicant Statement

Application Period (Select one and include year):

Winter

Summer

Applicant information

Applicant is applying as (check one):

Established investigator

New investigator

Name of applicant (Principal Investigator):

Academic title:

Date of faculty appointment:
Email:

Telephone:

Name of department and department chair:
Research area for bridge funding proposal:
Amount of bridge funding request: $

Information on funding shortfalls or losses

e Established investigators: please list award(s) to be bridged in Award section below.

o New investigators: please list your submitted but unfunded application(s) in Award section

below.
| seek bridge funding because:

(check all that apply)

funding from peer-reviewed sources during the previous four years.

from peer-reviewed sources during the previous four years.

and | will exhaust my start-up funds within one year.

| have lost significant funding within the past 6 months, but | have had continuous extramural

| will lose significant funding within 6 months, but | have had continuous extramural funding

| have one or more rounds of well-scored, but unfunded applications, for extramural funding,
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UCSF School of Pharmacy Bridge Funding

Applicant Cover Sheet, continued

AWARD (or application) #1

Total direct costs per year: $

Summary statement of award (or application) to be bridged (copy from your extramural funding
application and attach with this cover sheet)

Attached

New investigators: Reviews of at least one well-scored but unfunded application (copy and attach with
this cover sheet)

Attached

Priority score and percentile:

Anticipated (date: )

Non-applicable

Funding payline:

Anticipated (date: )

Non-applicable

For pending applications, indicate status:

New

Al

If funded, earliest start date:

Comments: If more than two awards or applications are to be bridged, or if there are other unique
circumstances, please comment briefly here:
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UCSF School of Pharmacy Bridge Funding

Applicant Cover Sheet, continued

AWARD (or application) #2

Total direct costs per year: $

Summary statement of award (or application) to be bridged (copy from your extramural funding
application and attach with this cover sheet)

Attached

New investigators: Reviews of at least one well-scored but unfunded application (copy and attach with
this cover sheet)

Attached

Priority score and percentile:

Anticipated (date: )

Non-applicable

Funding payline:

Anticipated (date: )

Non-applicable

For pending applications, indicate status:

New

Al

If funded, earliest start date:

Comments: If more than two awards or applications are to be bridged, or if there are other unique
circumstances, please comment briefly here:
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UCSF School of Pharmacy Bridge Funding

Applicant Cover Sheet, continued

Signature page
Department chair signature
The department chair’s signature verifies the accuracy of the applicant’s current and pending support

information. The Dean’s Office may request additional verification of financials reported in the
application.

Signature of applicant’s department chair

Printed name of applicant’s department chair Date
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UCSF School of Pharmacy Bridge Funding

Applicant Cover Sheet, continued

Application packet checklist

Please refer to the web page for full information on eligibility, requirements, and restrictions: UCSF
School of Pharmacy bridge funding for research.

Applicants must submit all components of packet:

1. Bridge funding applicant Cover Sheet, with required attachments
a. Allinvestigators: Attach the summary statement of award or application to be bridged.

b. New investigators: Attach reviews for at least one well-scored but unfunded application
for extramural funding.

2. Bridge funding Applicant Statement with attached documentation as needed.
3. Bridge funding Budget
4. UCSF Biographical Sketch

a. On the bio-sketch, please insert the following note under “Section D, Research
Support”: “*This is an award to be bridged.”

For deadline information, please refer to the website:

https://pharm.ucsf.edu/faculty-resources/research/bridge-funding
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