Mary Anne Koda-Kimble Seed Award for Innovation 2020-2021
APPLICATION FORM
(See Koda-Kimble Award Description and Criteria for more information)

1. Provide information for each section below. Sections will expand with your entry.
2. When complete, save your application form into a PDF format. 
3. Upload your application as a PDF via this Web Link: 
Koda-Kimble Seed Award for Innovation

If above link does not work, copy and paste this into browser:
https://app.smartsheet.com/b/form/a269e949bdb74911b1e140e259f7f300

[bookmark: _GoBack]If you have questions please send email to: dean@pharmacy.ucsf.edu

All fields below must be completed:
Proposal title:

Requested award amount:
$

Principal applicant (Your last name, first name, title, dept.)


List additional project collaborators (Last names, first names, titles, depts.)


Background: (250 words MAX)


Hypothesis / Problem: (100 words MAX)


Methodology: (500 words MAX)


Budget details: (format as necessary and see Budget Restrictions section on website. **Please note that award expenses will be based SOLEY on the details provided on the initial application.  Any additional items or services outside of the approved list MUST BE SUBMITTED for approval PRIOR to purchase or securing services.)

