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SEED research grant procedures

1.	Applicants submit a completed “APTA TN SEED Research Grant Application” (see Appendix 1) with all requested information to the APTA TN Research Committee Chair* by the deadline posted on the APTA TN website. APTA TN members are eligible for funding consideration. 

2.	The APTA TN Research Committee Chair reviews the APTA TN SEED Research Grant Applications for completeness. A blind copy (de-identified copy) of the Abstract, Itemized Budget and Rationale for Funding Request is sent to the APTA TN Research Committee members for consideration of funding. Proposals may be fully funded, partially funded or not funded. Applications are evaluated relative to the significance and scientific merit of the proposed project and its relevance to physical therapy, the appropriateness or adequacy of methodology, and the adequacy of justification presented for the budget request using the “APTA TN SEED Research Grant Evaluation Criteria” (see Appendix2). APTA TN Research Committee members send their evaluation of each funding request to the APTA TN Research Committee Chair*. APTA TN Research Committee members who author, co-author or are affiliated with the entity submitting a funding request must recuse themselves from the review of the proposal. 

3.	The APTA TN Research Committee Chair* collates the APTA TN Research Committee Member decisions regarding funding and notifies each applicant of the research funding decision. The “APTA TN SEED Research Award Letter of Agreement” (see Appendix3) and the “REPORT on SEED GRANT FORM” (see Appendix4) is sent to award recipients. Award recipients must complete the APTA TN SEED Research Award Letter of Agreement prior to distribution of the award.

4.	The APTA TN Research Committee Chair* notifies the APTA TN Executive Director of the funding decisions of the committee and requests that funds be sent to the appropriate organizations/individuals.

5.	The APTA TN Research Committee Chair* reports to the APTA TN Executive Committee in an annual report the distributed APTA TN SEED Research Awards and the APTA TN SEED Research Awards Reports received. 


* The responsibilities of the APTA Research Committee Chair are to be completed by the APTA TN Executive Committee appointee to this position or alternate appointee.  




APPENDIX 1
APTA TN SEED Research Grant Application Form

APTA Tennessee
Research Committee

APTA TN SEED Research Grant Application Form and Directions

All grant applications must be received prior to the application deadline. Only completed grant applications will be considered. Grant applications must be sent by email to the current APTA TN Research Committee Chair as posted on the APTA TN website at the time of application. APTA TN members are eligible to apply. 



1.	TITLE OF PROPOSED PROJECT: (Write your title here)


2.	APPLICANT INFORMATION:
 
Applicant Name: _____________________________________________________________________________
1. APTA TN Member:   
a) Yes ______	APTA Number: ____________
b) No: _______

Applicant email address: 	__________________________________________________________________
Applicant telephone number: _____________________________________________________________
Exact name and address of organization (or person) to whom check should be written, should award be granted:

	Name:  ____________________________________________________________________________

Address:  _________________________________________________________________________

City, State, Zip:  __________________________________________________________________	

Principal Investigator: __________________________________________________________________
[NOTE: Principal investigator is responsible to complete the Research Grant Report Form, should award be granted]

Other Investigator(s): _____________________________________________________________________

Principal Researcher/Investigator Category (Select One):
___ Student Investigator/Researcher
___ New Investigator/Researcher
___ Experienced Investigatory/Researcher

3.	INSTITUTIONAL REVIEW BOARD APPROVAL INFORMATION
To be considered for funding, you must provide a copy of Institutional Review Board (IRB) approval to conduct research (IRB exempt, expedited or full review approval). Only IRB approved research will be considered for funding; requests with pending IRBs will not be considered. 

Check, if true

____	YES, I have a copy of the IRB approval, which will be attached with this application
 

4.	FUNDING REQUEST AND BUDGET
· Total funds requested (< $1,000): _____

· Is partial funding acceptable? (yes / no): _____

· List the source and amount of any funding received from other resources here. 

· ITEMIZED BUDGET (Provide details on how funds will be used in line-itemized format, with total amount requested. NOTE: Budget may not include salary for researcher or research partners)

· RATIONALE FOR FUNDING (Provide explanation regarding why these funds are necessary to complete the research)

5.	PLANS FOR DISSEMINATION (Describe plans to disseminate findings from this research)

6.	PROJECT ABSTRACT (<700 words, excluding title, authors and references)
Provide a description of the proposed project that includes the required information in the bulleted list below. All information (except title) should be written in narrative format. 
· TITLE OF PROPOSED PROJECT
· AUTHORS (list all authors of project)
· RELEVANT BACKGROUND (Describe the rationale for the proposed research plan, justify the need for the study, and provide the theoretical or conceptual rationale for the study). 
· OBJECTIVE/PURPOSE OF STUDY: (Provide a concise statement of the purpose of this study/specific research question)
· METHODS/PROCEDURES (Describe proposed methods to answer the research question and methods to analyze data)
· REFERENCES (provide at least 3 references used to develop the research proposal)

PROJECT ABSTRACT [place your completed abstract WITH AUTHORS here]:





SEE NEXT PAGE TO CONTINUE APPLICATION

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



SEE NEXT PAGE TO CONTINUE APPLICATION



The following information will be sent to the APTA TN Research Committee members for funding consideration


7.	PROJECT ABSTRACT (<700 words, excluding title and references). [NOTE: Do not include authors]

Provide a description of the proposed project that includes the required information in the bulleted list below. All information (except title) should be written in narrative format. 
· TITLE OF PROPOSED PROJECT
· RELEVANT BACKGROUND (Describe the rationale for the proposed research plan, justify the need for the study, and provide the theoretical or conceptual rationale for the study). 
· OBJECTIVE/PURPOSE OF STUDY: (Provide a concise statement of the purpose of this study/specific research question)
· METHODS/PROCEDURES (Describe proposed methods to answer the research question and methods to analyze data)
· REFERENCES (provide at least 3 references used to develop the research proposal)

PROJECT ABSTRACT [place your completed abstract (WITHOUT AUTHORS) here]:






8.	Copy/paste your ITEMIZED BUDGET and RATIONALE FOR FUNDING (from #4 above) here.  





After completing this form, save this document as a WORD document (not a .pdf) and send to the current APTA TN Research Committee Chair or designee as posted on the APTA TN website. Be sure to attach the copy of IRB approval to the email. 

A copy of this application with all identifying information removed (i.e. items 7-8) will be sent to the APTA TN Research Committee members for consideration of funding. You will be notified of the funding decision by the announced funding decision date.



APPENDIX 2

APTA TN SEED RESEARCH GRANT EVALUATION CRITERIA


TITLE OF PROJECT: _________________________________________________________________________________

Evaluate the project abstract and funding request on the following criteria:
· Background supports the need for the study and relevance to physical therapy
_____	Strongly agree
_____	Agree
_____	Disagree
_____	Strongly disagree
· Purpose of the study is clearly described
_____	Strongly agree
_____	Agree
_____	Disagree
_____	Strongly disagree
· Methods are clearly described and appropriate to answer the research question
_____	Strongly agree
_____	Agree
_____	Disagree
_____	Strongly disagree
· Funding request is justified and appropriate for the scope of the study
_____	Strongly agree
_____	Agree
_____	Disagree
_____	Strongly disagree

Recommendation for funding:

	_____ 	Fully fund the proposal
	_____	Partially fund the proposal (provide $$ amount)
	_____	Do not fund the proposal


Name of Reviewer: ___________________________________________________________________________



APPENDIX 3

APTA TN SEED RESEARCH AWARD LETTER OF AGREEMENT


This is a Letter of Agreement (the "Agreement") between the APTA Tennessee and AWARDEE , with regard to Research Award (the "Award") in the total amount of $ AMOUNT for the period commencing DATE and terminating on DATE (the "Award Period").

PROJECT TITLE: ________________________________________________________________________	

AWARD AMOUNT: $___________________________

Date of Award: ______________________________________

Due Date of Report: _________________________________

SPONSORING INSTITUTION: ______________________________________________________________

ACCOUNT NAME/NUMBER:	[Assigned by APTA TN Research Committee Chair]

The Award is contingent upon the availability of funds and is subject to the conditions and policies of the APTA TN. Any uncommitted and/or unexpended funds must be returned to the APTA TN within 60 days of the end of the Award Period, unless a written request to extend the Award Period without additional funding has been approved by the APTA TN Research Committee.  Such request must be submitted 30 days prior to the end of the Award Period to the Research Committee Chair. 


IN ACCEPTING THE AWARD, AWARDEE AGREES TO ABIDE BY THE FOLLOWING TERMS AND CONDITIONS:

SECTION 1.  NON-COMPLIANCE
Failure of the Awardee to comply with the policies governing this Award may be grounds for early termination of the Award and/or denial of any future award consideration from the TPTA. 

SECTION 2.  REPORTING
The Awardee shall provide a report of research progress/completion to the APTA TN.  Reporting is to follow the schedule described below depending upon the term of the project.  A failure to submit a report by the stated deadline will delay or jeopardize continued or future support by the APTA TN.

2.1.  Progress Report - All Awardees applying for continued support (limit 2 years) must submit, as part of the Application, a detailed progress report.  The progress report shall include a brief summary of work completed during the Award Period, a discussion of any major problems encountered to date, objectives accomplished as compared to the original time line, an explanation and justification for any deviation from the original plan of action, an explanation of any proposed changes to the plan and a complete report of financial expenditures for the prior year with explanation and justification of any deviation from the original budget.

2.2.   Final Report - All recipients are expected to submit a final report to the APTA TN and Research Chair within 60 days of completion of the funded study. The Final Report must include the following:
a) Short narrative on how the APTA TN grant helped advance your research agenda. 
b) Copy of the approved budget for grant (copy/pasted from grant submission)
c) Bulleted list of how funds were spent (with total calculated)
d) Copies of receipts/verification of how funds were spent

SECTION 3.  REQUEST FOR APPROVAL OF CHANGES
3.1.  Changes to the Budget - The approved budget for this award must be followed. 
 The Awardee must obtain the written approval of the APTA TN Research Committee if expenditures are expected to deviate significantly from the distribution in the approved budget.  A revised budget must be submitted to the TPTA Research Committee for consideration.  The APTA TN Research Committee shall have a reasonable time to evaluate any request for its approval of a revised budget.  The APTA TN may approve or disapprove changes at its discretion.
20% or less:  Transfers between line item areas in excess of twenty percent (20%) and expenditures in major categories not initially included in the approved budget may interpreted as representing changes in the overall plan of action.  As a result, prior approval by the APTA TN Research Committee is required for all such changes.

3.2.  Changes to the Plan - The Awardee must obtain the written approval of the APTA TN Research Committee before making any material change in the plan of action, timetable for completion, etc.  Any request by the Awardee for such approval must be made in writing and received by the APTA TN no later than 30 days in advance of change.

3.3.  Extension of Study - A request for additional funding to extend work on an approved project will be treated as a new application and does not presuppose additional funding.  A written request for extension of study with no additional funding must outline in detail the reasons for the requested extension and benefits to be gained in the event the extension is grated.  Such request must be received by the TPTA within sixty (60) days of the expiration of the original term of the award.

3.4.  Changes in Status of Award Recipient - The Awardee and/or responsible institutional official(s) must notify the TPTA of any material changes in professional personnel, i.e. change of major advisor or location of research project, which may prevent accomplishment of the goals and objectives of the project.  Such notice must be received by the APTA TN within five (5) days of such change.  The APTA TN, in its sole discretion, shall determine whether such a change in personnel jeopardizes the original study and whether funding of the study shall continue.  The Awardee and/or responsible institutional official(s) must notify the APTA TN of any change in the Awardee's status, i.e. change in area of study or change of institution.

SECTION 4. OWNERSHIP OF EQUIPMENT
During the course of the research, all apparatus, equipment, material, instruments and products purchased, built, prepared or manufactured with funds from a APTA TN award shall be the property of the sponsoring institution.  Upon termination of the project, the institution, in its sole discretion, may determine to relinquish title to such apparatus, equipment, instruments and/or products to the Awardee.
SECTION 5.  MATCHING FUNDS REQUIREMENTS
Awards that are made on the basis of matching funds require written evidence of commitment for such funds before the APTA TN disperses its grant monies.  Failure to provide the required information will result in non-payment of the Award.

SECTION 6.  PUBLICATIONS, PRESENTATIONS AND PUBLICITY
The dissemination of results of projects supported in whole or in part by the APTA TN assist the APTA TN in raising new monies for future projects and justify award expenditures to date.  To ensure that support provided by the APTA TN is adequately reflected, all publications, presentations and press releases prepared in connection with the study must include a credit line stating "supported by . . ." or "supported in part by a Grant from the APTA Tennessee" The APTA TN requests a copy of published papers and/or abstracts of research posters or publications

SECTION 7.  INDEMNIFICATION
Notwithstanding this provision, neither the Awardee nor the Sponsoring institution will not be liable for claims other than, or amounts in excess of, those permitted under the tort provisions of the Tennessee Claims Commission Act, T.C.A. sections 9-8-301 through 9-8-407.  The sponsoring institution is self-insured under the provisions of the Tennessee Claims Commission Act, and its liability to the TPTA and to third parties for the negligence of the sponsoring institution and its employees is subject to the provisions of that Act.


SECTION 8.  REMEDIES FOR BREACH
This provision will not apply to the extent it is finally determined by a court of competent jurisdiction, including appellate review if pursued, to violate the laws or constitution of the State of Tennessee.

Upon the failure of the Awardee or sponsoring institution to comply with the policies set forth herein, the APTA TN shall have the absolute right to:

8.1	Institute appropriate proceedings to specifically enforce performance hereof.

8.2	Withhold further advances of grant monies hereunder.

8.3	Refuse future consideration of grant requests by the Awardee or sponsoring institution.

8.4	Require the repayment of monies advanced to date under this Award.


SECTION 9.  BINDING AGREEMENT
The parties hereto acknowledge that this Agreement shall be binding and inure to its successors and assigns.

SECTION 10.  CAPTIONS
The captions of the various paragraphs herein contained are solely for convenience of the parties hereto and shall not be construed to interpret or limit the content of any provision or paragraph of this Agreement.


IN WITNESS WHEREOF, the parties hereto, intending to be bound hereby, have executed this agreement on the dates indicated below.


Name and Title of Awardee:                                                                               

                                                                  ____________________	________________________________________	                                    
Signature								Date

                                                                  
Witness: _____________________________________________________________________________________________


Name and Title of Administrative/ Financial Officer:	                                                                                  

___________________________________________________________________		________________________
Signature										Date	 


Payee, as it should appear on payment: ___________________________________________________________
                                                           
Name and address where payment is to be mailed: ______________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________




APTA Tennessee

Approval By:	_________________________________________________________	________________________
			Signature							Title

 __________________________________________
Date			                                                                                          




APPENDIX 4:

APTA Tennessee
Research Committee

REPORT on SEED GRANT FORM

Reports on SEED grants are due no later than 1 year after the closing date for applications in the cycle for which the grant was awarded.  The exact due date for this report is included in the awards letter. 

Please complete the REPORT with items as listed below, save as one PDF and email to:

TO:		tpta@tptatn.com AND [Current Research Chair]
SUBJECT:	Report on TPTA Research Grant – [YOUR NAME]

Please include all the required items in the report (see next page). 

Unused grant funds must be returned to the APTA TN. Please send a check, along with the grant report form, with check written to “APTA TN” and mailed to: 1483 N Mt. Juliet Road, #175, Mt. Juliet, TN, 37122. Write your name and “Return of unused grant funds” in the memo line.

We appreciate your contributions to advance physical therapy in the state of Tennessee! 

Sincerely, 
APTA TN Research Committee


REPORT ON APTA TN SEED RESEARCH GRANT

Name of recipient:	 ________________________________________________________________________
Address:		________________________________________________________________________
Email:			________________________________________________________________________
Phone #:		_________________________________________________________________________

Title of Project: 	__________________________________________________________________________


· Short narrative on how the APTA TN grant helped advance your research agenda. 

· Copy of the approved budget for grant (copy/pasted from grant submission)

· Bulleted list of how funds were spent (with total amount expended). 
NOTE: All awarded, but unused funds must be returned to APTA TN. Mail check in amount of unused funds to: 
1483 N Mt. Juliet Road, #175, Mt. Juliet, TN 37122
· Scanned copies of receipts/verification of how funds were spent
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