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APPLICATION DEADLINE: October 15, 2026

PRINCIPAL INVESTIGATOR
Name:
Degree(s): 
Position/Title: 
Institution: 
Department: 
Email: 
Phone: 

PROJECT INFORMATION
Project Title:
Maximum Grant Award: Up to $150,000
Proposed Project Period (check one):
[bookmark: Check7]|_| 12 months
|_| 24 months
|_| Other: 

RESEARCH CATEGORY (CHECK ONE)
|_| Basic Science
|_| Translational Research
|_| Clinical Research
|_| Natural History
|_| Biomarker Development
|_| Gene Therapy
|_| Enzyme Replacement Therapy
|_| Newborn Screening
|_| Rehabilitation / Physical Therapy
|_| Respiratory Care
|_| Quality of Life
|_| Other: 

RESEARCH SUBJECTS (CHECK ALL THAT APPLY)
|_| Human Subjects
|_| Animal Research
|_| Neither

CO-INVESTIGATORS (OPTIONAL)
Name(s):

PROJECT SUMMARY
Please provide a brief (2–3 sentence) summary of your proposed research:
PRIOR SUBMISSION
Has this project previously been submitted to the AMDA Research Grant Program?
[bookmark: Check1]|_| No
[bookmark: Check2]|_| Yes (What Year?)
If yes, briefly describe any significant changes made since the previous submission.

APPLICANT CERTIFICATION
By typing my full name below, I acknowledge that this electronic signature has the same legal effect as my handwritten signature and certify that the information provided is true, complete, and accurate to the best of my knowledge.
PI Electronic Signature (type full name): 
Date: 

Questions?
Please direct questions regarding this funding opportunity to:
Marsha Zimmerman
AMDA Research Grant Coordinator
Email: marzim50@gmail.com

AMDA USE ONLY
Application Received: 
Application ID: 
Administrative Review Complete:
[bookmark: Check3][bookmark: Check4]|_| Yes   |_| No
Eligible for Review:
[bookmark: Check5][bookmark: Check6]|_| Yes   |_| No
Assigned Reviewers:
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