Multidisciplinary Biomedical Research Seed Funding (MBRSF)
2020-21 Application Guidelines

ODU MULTIDISCIPLINARY BIOMEDICAL RESEARCH SEED FUNDING
INTRAMURAL PROGRAM SOLICITATION

PROGRAM: Multidisciplinary Biomedical Research Seed FundifiBRSF) 2020-21 Application

Guidelines
PROGRAM DESCRIPTION :

A consortium ofODU { Momedicalresearcheadershipcomprised of the Deatfiim the Grdauate
School,Colleges of Engineering Technology Health Sciences, Scien¢c@sdthe Directorof the Center

for Bioelectrics seels to incentivize and support multidisciplinary biomedical research projects through a
competitive intramural funding opportunityre Multidisciplinary Biomedical Research Seed Funding
(MBRSF)grant established in ZD-21. This funding opportunityprovidesoneto two awardsper year

for research partnerships involvitgnured and tenusgack faculty
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that may not be attainable by a single PI






Old Dominion University Biomedical Research Consortium

M ULTIDISCIPLINARY BIOMEDICAL RESEARCH SEED FUNDING
20 -2 Administrative Form

DIRECTIONS: Thisform iscompletedbythe Pl who is alsaresponsibleor obtainingsignaturesrom CoPIs chair(s)and
dean(s) Savethe completed,signedform andthe other required proposalcomponentsas asingleAdobePDF
document andsubmitviaemailto ORIntramural@odu.ediy the deadline Seeprogramguidelines fodeadline,
eligibility &detailed instructionsAdditional ceinvestigators may be addedsubmit on a copy of the second page.

PARTNERS REPRESENTED IN THIS APPLICATION: .
F College of Sciences

F Batten College of Engineering & Technology FE Center for Bioelectrics

FCollege of Health Sciences F The Graduate School (research includes graduate students)

Brieflydescribethe proposedesearch

Potential extern&éindingsources:

Name: Title/Rank
Department: College:

c

o

‘S | Emailaddress: Phone .

£ number:

S |Dept. Name of Dept.

= |Budget Code! Fiscal Contact: Phone

“lpi Signature: Date:
Dept.Chair Signature Date:
Name: Title/Rank

< Department: College:

g Emailaddress: Phone _

S number:

€ | Dept. _ Name of Dept._ Phone

— |Budget Code: Fiscal Contact:

o

O |PI Signature: Date:
Dept. Name of Dept.
Budget Code: Fiscal Contact: Phone
PI Signature: Date:
Dept.Chair Signature Date:
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