	Medical Research Grant Proposal

	Primary Investigator Information

	Name: Click or tap here to enter text.

	Institution:Click or tap here to enter text.

	Email:Click or tap here to enter text.

	Phone Number:Click or tap here to enter text.

	Address:Click or tap here to enter text.


	Date of Submission: Click or tap to enter a date.

	Study Information

	Study Type: Choose an item.

	Study Title: Click or tap here to enter text.

	Study Sponsor(s) outside of Illumina: Click or tap here to enter text.




	Scientific Background/Rationale and Study Aims

	Background/Rationale:Click or tap here to enter text.





	Study Aims:Click or tap here to enter text.




	Project Description and Study Design

	Basic Methodology:Click or tap here to enter text.




	Study design (please complete checkboxes as appropriate and add a description of the study design):
☐  Prospective sample collection
☐  Retrospective sample collection
☐  Implementation study
☐  Head-to-head study
☐  Proof of concept
☐  Proof of principle
☐  Biomarker discovery

Click or tap here to enter text.	





	Study Population (inclusion/exclusion criteria): Click or tap here to enter text.



	Sample type(s): Click or tap here to enter text.

	Number of samples: Click or tap here to enter text.

	Data Collection Procedures: Click or tap here to enter text.




	Study Deliverables

	Milestones, and any key dates or dependencies for study activation/completion:Click or tap here to enter text.




	Endpoints:Click or tap here to enter text.




	Deliverables:Click or tap here to enter text.
☐ Conference abstract
☐ Scientific publication
☐ Tool development
☐ Test implementation


	Study Timeframe

	Estimated study start date:Click or tap to enter a date.
	Total Estimated timeline (in months):Click or tap here to enter text.

	Study Budget

	Total Study Budget Estimate:Click or tap here to enter text.

	Support Requested from Illumina (select all that apply):
☐Financial, include amountClick or tap here to enter text.
☐Instrument Loaner, specify instrumentClick or tap here to enter text.
☐Reagents, specify type and quantityClick or tap here to enter text.



[bookmark: _Hlk79493779]Completed forms should be sent via email to iResearch@illumina.com along with:
· Investigator CV
· Study protocol
· Copy of IRB (if applicable)
· Itemized budget 
· Any other supporting documents that will aid in the review process
Failure to include all required information may result in delays and support being declined.
