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OREF MENTORED CLINICIAN-SCIENTIST GRANT
ADMINISTRATIVE POLICIES AND PROCEDURES

1. Objective:

The objective of this grant is to promote the development of new clinician-scientists who have demonstrated success as both a clinician and a researcher.  This will allow the investigators to spend dedicated time in research for a period of up to five years to develop a long and productive career in academic surgery.  Eligible applicants are orthopaedic surgeons who have received recent K08 or K23 funding from the NIH, or equivalent mentored research funding.  This grant will provide an annual stipend of $20,000 to supplement the investigator’s salary, and to compensate for the projected loss of income resulting from the recipient’s reduced clinical productivity.  Relevant subspecialty organizations will be encouraged to provide stipend as well. The grant is renewable annually for up to five years, equal to the term of the research funding, subject to annual review of the scientific progress of the research project and available OREF funds.  OREF will fund only one Mentored Clinician-Scientist grant per institution per year
2. Eligibility: See page 3, Section I. A.

3. Deadline for Application: September 16, 2014 — this is the DUE date, not the postmark date.
4. Period of Grant: Funding to follow timeline of NIH K Award
5. Amount: $20,000 annually, subject to annual review and available funds
6. Items Required:

· Applicant must submit current version of this application.

· Applicant must provide a copy of their NIH application, a copy of the award letter, and a copy of the payment schedule from NIH

· Two letters of reference are required and should be sent to OREF.  The letters should be e-mailed directly to OREF to marino@oref.org. 

· Original application (with signatures) must arrive in the OREF office by the September 16 deadline. 
· CD-Rom (CD-R or CD-RW in PC format) or a USB Flash Drive containing all materials

7. Submission Instructions:  Delete all grant instructions and guidelines before saving application on CD or flash drive.

Please submit complete application to:
Mary Marino





Grants Manager
Orthopaedic Research and Education Foundation

6300 N. River Road, Suite 700

Rosemont, IL 60018-4261

Phone: (847) 384-4359
Please review the FAQ’s (Frequently Asked Questions) on the OREF Website for additional assistance.

**Submissions failing to follow the attached guidelines or instructions may not be considered.**

OREF MENTORED CLINICIAN-SCIENTIST GRANT PROGRAM

I.
PROGRAM INFORMATION

A. Eligibility:

1. Applicant must be an orthopaedic surgeon licensed to practice in the United States and working at an institution in the U.S.
2. The applicant must demonstrate success in research by receiving extramural research funding under one or more K08 or K23 awards from the National Institutes of Health (NIH), or an equivalent funding source.   The grant is renewable annually for up to five (5) years, equal to the term of the research funding, subject to annual review of the scientific progress of the research project and available OREF funding. 

3. Applicant must provide proof of acceptance of NIH K award(s) and a copy of the application submitted to NIH.  A copy of the signed contract and/or award letter from NIH is required, including payment schedule.
4. Applicants are limited to one submission per individual, regardless of category, per year.  The same project may not be submitted in multiple grant categories, even if the PI is different.   The investigator may receive only one OREF grant of each type during his/her lifetime.   
B. Requirements:

1. No grant funds may be used for research expenses, medical malpractice insurance, or in lieu of departmental funds; and not for the support of any indirect costs.
2. Applicant must provide a copy of the award letter from NIH as well as a copy of the application submitted to NIH.

3. All requirements of the NIH must be strictly followed.

4. Two letters of reference are required and should provide comments on applicant’s abilities as an investigator and clinician-scientist.  Reference should be sent directly to Mary Marino at OREF, preferably by e-mail to marino@oref.org.

5. The grant is $20,000 per year, up to five (5) years, subject to annual scientific review and available funding.
6. Grantee will be required to provide written progress reports sixty (60) days prior to the anniversary of the start of funding.

7. Matching funds from the applicant’s membership organization may be available.
C. Application Procedure:

1. The original application must be clipped, not stapled.  The application must be single sided.  The proposal must be single-spaced.  Minimum margins must be 1/2 inch for left and right, 1 inch for top and bottom.  The application must also be submitted to OREF on either a CD or USB flash drive.  See Page 2 for details.

2. OREF will administer this grant. Questions should be directed to Mary Marino at 847-384-4359 or marino@oref.org.

D. Selection / Notification of Award:

OREF will notify each applicant in writing in February or March.  
II.
INSTRUCTIONS FOR COMPLETING CLINICIAN SCIENTIST GRANT APPLICATION

A. Face Page (AA) of application, Page AA-1 and Page AA-2:

1. Page AA is the cover sheet for the entire application.  Please complete all sections.  Page AA-1 includes information about the Institution’s Financial Officer, alternate contact, society membership and references.

2. Please enter specific titles, departments, addresses, telephone and fax numbers, where requested.  E-mail addresses are required.  Include investigators’ National Provider Identification Number (if applicable) where indicated to enable OREF to comply with Sunshine Act reporting regulations.
3. Signatures are required for applicant, department chair, the financial officer, and the official authorized to sign for the institution.  No “per” signatures are permitted.

4. Please indicate the type of project (basic, clinical or health services). Please rank the three (3) categories that relate to the project in order of relevance.  In addition, please indicate all other relevant categories.

B. Page BB:

Applicant must provide a Statement of Interest and Career Goals.  Include a summary of past accomplishments in research, cite future research goals, and how successful completion of this Clinician-Scientist Grant will enable you to pursue a career as a clinician-scientist.

C. Page CC:
Relevance of the Project to the mission of the Orthopaedic Research and Education Foundation – Provide a statement describing the relevance of the project to OREF’s mission:

The Orthopaedic Research and Education Foundation (OREF) is an independent organization that raises funds to support research and education on diseases and injuries of bones, joints, nerves, and muscles.  OREF-funded research enhances clinical care, leading to improved health, increased activity, and a better quality of life for patients.

D. Letters of Reference – Two (2) reference letters are required and should provide comments on the applicant’s abilities as an investigator and clinician-scientist.
E. Correspondence:

Completed application should be sent to:

Mary Marino
Grants Manager
ORTHOPAEDIC RESEARCH AND EDUCATION FOUNDATION

6300 N. River Road, Suite 700

Rosemont, IL 60018-4261

Phone: (847) 384-4359
III. GUIDELINES

A. Fiscal Procedures and Policies:

Facilities to be provided by Grantee Institution:

1. Grantee Institution is expected to provide all necessary, basic facilities and services.  These include the facilities and services that normally could be expected to exist in any institution qualified to undertake orthopaedic research.

2. The funds provided by this grant are intended to be used to supplement the Grantee’s salary, ensuring that the Grantee has dedicated research time as required under the NIH K Award.  These funds are not to be used for research expenses, medical malpractice insurance, or used in lieu of departmental funds, or for any other purpose but direct salary support of the recipient.   The Grantee Institution shall be responsible for the remainder of the Grantee’s salary, as well as other costs related to his or her employment.

B. Budget Policies and Reports:

1. OREF will issue the first payment equal to one-half of the total funding in June to the Grantee’s Institution.   The second grant payment will be disbursed after receipt of a required 6-month financial report due February 1.  

2. Before releasing payments for subsequent years, the progress report (detailed in Section E) and a financial report confirming appropriate use of these funds must be submitted to OREF by May 1.  These reports must be approved by the OREF Research Grants Committee.  Payments are also subject to the availability of OREF funds.

3. If the Grantee clinician-scientist is not seeking an additional year of funding to supplement his NIH K-Award, two (2) versions of the final report (scientific and lay) are due to OREF within six (6) months of the completion date of the project.  

4. At expiration of grant, any unexpended funds must be refunded to OREF within sixty (60) days together with the report of expenditures and accompanying documentation, properly submitted.

5. Ten percent (10%) of the final payment of grant funds will be withheld until the final report of expenses and scientific reports are received at OREF.  Upon receipt of all final reports, the withheld funds will be sent to the Grantee Institution.

C. Policy on Delinquent Financial/Research Reports

OREF reserves the right to deny additional grants to any institution where after proper notification; the Grantee and/or the financial officer have not submitted reports as required.  This policy will be enforced when reports are one year past the final due date.  Upon receipt of these reports, the Grantee and/or the institution shall again become eligible to apply for OREF grants.

D. Policy on Transfer of Grant

If the Grantee moves to a new institution, he/she must submit a letter requesting that his salary funding be transferred to the new institution and detailing institutional resources, key personnel and curriculum vitae of co-investigators and/or mentor(s) at the new institution. The Grantee Institution must provide a written acknowledgement of Grantee’s request.  OREF’s Research Grants Committee will consider the request and make a final decision as to whether the change should be approved or the grant terminated.
E. Progress Reports and Final Report

1. Clinician-Scientist Grantees must submit a progress report by May 1 of each year including the following criteria:

a. Statement confirming time spent in the lab each week.

b. Information on the progress of the Grantee’s research

c. Certification that funds are being used per OREF guidelines.  (A financial report from the institution is also required; see Budget Policies and Reports, Section B)
d. A copy of the non-competing continuation progress report submitted to the NIH must also be included.
2. The first version is a full scientific report of the project.  This report should refer to the original proposal so the reviewer can determine whether or not the goals of the research were accomplished.  This report is due to OREF six (6) months after termination of the grant.  This mechanism will assure continuance of a quality control program that meets the highest scientific and academic standards.  
3. The second version of the final scientific report is to be written in lay language for general understanding of the project and should be similar to a news release.

4. A perpetual, non-exclusive license to publish both versions of the report or excerpts thereof is hereby granted to OREF.
5. OREF reserves the right to deny additional grants to any Grantee and/or institution where the final reports have not been submitted within one (1) year.  (See Section C above)

F. Publication

OREF encourages free publication of research findings by grantees but requires that the following acknowledgment be used as a footnote on the first page of the text:

AIDED BY A GRANT FROM THE

ORTHOPAEDIC RESEARCH AND EDUCATION FOUNDATION

Also, when a Grantee presents a paper at a professional scientific meeting, the above credit line must be included.  
OREF should be sent reprints of all papers and publications resulting from work done under a grant, even those that appear after the grant has been terminated.  OREF imposes no restrictions on copyrighting publication by Grantees.
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6300 N. River Road, Suite 700

Rosemont, IL  60018-4261             
	OREF MENTORED CLINICIAN-SCIENTIST GRANT
APPLICATION  
Follow Instructions Carefully

	1. APPLICANT Information

	1a. Name:  (Last, First, Middle)  
	1b. Degrees:  
	1c. NATIONAL PROVIDER IDENTIFICATION NO. (If applicable): 

	1d. CURRENT Position:  


	1e. BUSINESS Address (Street, City, State, Zip)



	1f. DEPARTMENT, SERVICE, LABORATORY OR EQUIVALENT
	

	1g.  UNIVERSITY / INSTITUTION 
	

	1h. TELEPHONE AND FAX (Area code, number, extension)

Tel.:

Fax:  
	1i. E-MAIL (Required)

	1j. applicant Assurance:  

I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to administrative penalties. I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.

Signature of APPLICANT Named in 1a:
(In ink. “Per” signature not acceptable.)
Date:


	

	2. NIH AWARD Information

	2a.  TYPE OF NIH AWARD:

                                                     K08   □             K23  □
	2b. TERM OF NIH GRANT:  



	

	3. INSTITUTION CERTIFICATION

	3a. Department Chair
Name:  

Business Address: 
City, State, Zip:

Phone:  

Fax:

E-mail (required):


	3b. Official Signing for Applicant Organization

(Administrative Official to be notified if Grant is made)

Name:

Title:

Business Address: 

City, State, Zip:

Phone:  

Fax

E-mail (required):

	3c.  DEPARTMENT CHAIR Certification and Acceptance:  
I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with OREF terms and conditions if a grant is awarded as a result of this application. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to administrative penalties.
	Signature of DEPARTMENT CHAIR in 3a:
(In ink. “Per” signature not acceptable.)
	Date:

	3d. Organization Certification and Acceptance:  
I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with OREF terms and conditions if a grant is awarded as a result of this application. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to administrative penalties.
	Signature of Official Named in 3b:
(In ink. “Per” signature not acceptable.)
	Date:


	4. FINANCIAL INFORMATION

	4a. FINANCIAL OFFICER – Check will be mailed to financial officer

NAME:  
Phone:

TITLE:  
Fax:
	4b.  ADDRESS (Street, City, State, Zip):
E-mail (required):



	4c.  PHONE
	4d.  E-MAIL (REQUIRED)

	4e. PAYMENT INFORMATION

PAYEE FOR CHECK:


	

	4f. FINANCIAL OFFICER SIGNATURE:
	4g. DATE:

	5. ALTERNATE CONTACT INFORMATION

	PROVIDE THE NAME AND CONTACT INFORMATION FOR AN ALTERNATE CONTACT – this is the person OREF should contact (e.g., administrative assistant, research assistant, etc.) if there is a question regarding the application and the PI cannot be reached. 

NAME:

PHONE:

E-MAIL (required):



	6. APPLICANT’S SOCIETY MEMBERSHIP

	PLEASE LIST ANY SOCIETY MEMBERSHIP(S):



	7.  REFERENCES

	The Mentored Clinician-Scientist Grant requires that the applicant supply two letters of reference.  Please list the names and addresses of the two references to which you are going to request letters of reference.  Letters should be sent to OREF via email to marino@oref.org

	7a.   NAME
	

	         TITLE
	

	         ADDRESS
	

	         CITY, STATE, ZIP
	

	         E-MAIL
	

	
	

	7b.   NAME
	

	         TITLE
	

	         ADDRESS
	

	         CITY, STATE, ZIP
	

	         E-MAIL
	


	8. CLASSIFICATION INFORMATION


Applicants are required to provide the following information.  This will enable OREF to report on the use of our grant funds.

8a.  Identify main category for grant (choose 1):         ____Basic              ___ Clinical              ___Health Sciences

8b.  Please select 3 categories that relate to this project.

Number 1, 2, 3 in order of relevance to the project - with 1 being the most applicable to the project, etc.

____General Individual Research

____Oncology


____Biochemistry/Molecular Biology 

____Adult Spine



____Outcomes


____Biology 

____Clinical Science


____Pediatric Orthopaedics

____Biomaterials

____Foot & Ankle



____Shoulder/Elbow

____Biomechanics 

____Hand & Upper Extremity

____Sports Medicine

____Epidemiology 

____Hip & Knee



____Trauma


____Microscopy

Additional Categories:  Please check all that apply.
	8c. Additional Categories:  Please check all that apply.  Please add any categories that apply but are not listed. 

	___ Aging
	___ Gait Analysis
	___ Osteopenia

	___ Allograft
	___ Gene Therapy
	___ Osteoporosis

	___ Anatomy
	___ Genetics
	___ Pain Management

	___ Animal Model
	___Global Health
	___ Patient Safety

	___ Ankle
	___ Growth Factors (Bone grafting/Bone growth)  
	___ Pediatric

	___ Anti-Inflammatory
	___ Hand
	___ Peri-operative Medicine

	___ Arthritis
	___ Health Policy
	___ Peri-prosthetic Bone Loss

	___ Arthrodesis
	___ Hip
	___ Peri-prosthetic Joint Infection

	___ Arthroplasty
	___ Imaging
	___ Platelet Rich Plasma

	___ Arthroscopy
	___ Infection/wound care
	___ Public Health

	___ Articular Cartilage
	___ Infection Prevention
	___ Regenerative Medicine

	___ Aseptic Prosthesis Loosening
	___ Infectious Diseases
	___ Rehabilitation

	___ Back Pain
	___ Innovative Technology
	___ Resident Education

	___ Bioengineering
	___ Knee
	___ Revision Arthroplasty

	___ Bioinformatics
	___ Ligament Reconstruction
	___ Robotics

	___ Biomaterials
	___ Ligament Regeneration
	___ Scoliosis

	___ Bisphosphonates
	___ Limb Lengthening
	___ Segmental Bone Loss

	___ Blood Management
	___ Meniscus
	___ Shoulder

	___ BMP
	___ Minimally Invasive Surgery
	___ sIRNA

	___ Bone Biology
	___ Molecular Biology
	___ Spine

	___ Bone Grafting/Growth
	___ Motion Analysis
	___ Stem Cell Therapy

	___ Bone Healing
	___ Muscle Atrophy
	___ Stem Cells

	___ Bone Metabolism
	___ Muscle Physiology
	___ Surgical Simulation

	___ Carpel Tunnel Syndrome
	___ Nanotechnology
	___ Surgical Technique

	___ Cartilage Restoration
	___ Nerve Grafting
	___ Technology Assessment

	___ Cell Biology Development
	___ Nerve Regeneration
	___ Tendon Healing

	___ Clinical Trials
	___ Nerve Repair
	___ Tissue Engineering

	___ Computer Assisted Surgery
	___ Neurologic Recovery
	___ Total Joint

	___ Connective Tissue Disorders
	___ Non-operative Management
	___ Trauma

	___ Diabetes
	___ Obesity
	___ Women’s Health

	___ DVT
	___ Oncology
	___ Other – Please list

	___ Elbow
	___ Open Fracture Wound Management
	

	___ Experimental Therapeutics
	___ Orthobiologics
	

	___ Foot
	___ Osteoarthritis
	

	___ Fracture Healing
	___ Osteolysis
	

	___ Fracture Repair
	___ Osteomyelitis
	

	___ FTIR Microscopy
	___ Osteonecrosis
	


Statement of Interest and Career Goals:  Applicant must provide a Statement of Interest and Career Goals.  Include a summary of past accomplishments in research, citing future research goals, and how successful completion of this Clinician-Scientist Grant will enable you to pursue a career as a clinician-scientist.

	


RELEVANCE OF THE PROJECT TO THE MISSION OF OREF:  Applicant must provide a statement describing the relevance of the project to OREF’s mission statement:  The Orthopaedic Research and Education Foundation (OREF) is an independent organization that raises funds to support research and education on diseases and injuries of bones, joints, nerves, and muscles.  OREF-funded research enhances clinical care, leading to improved health, increased activity, and a better quality of life for patients.
	


STATEMENT OF CLINICAL RELEVANCE:  Provide one paragraph (100 word limit) that explicitly and clearly describes how your research project will impact the clinical practice of orthopaedics.  Describe how your project will change the way we think about clinical problems or how we treat them.

	


VERIFICATION OF NIH FUNDING – Provide the following:
· Copy of original NIH award application

· Proof of acceptance of NIH K award(s); copy of signed contract and/or award letter, including payment schedule
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