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RFA # 1602260415 

NYS Grants Gateway # DOH01-TRAIN3-2015 

 

New York State Department of Health 
and the 

Empire State Stem Cell Board 
Request for Applications 

 

Empire State Institutional Training Programs in Stem Cell Research 
for Predoctoral and Postdoctoral Fellows (Round 3) 

 
ADDENDUM #1 

5/11/16 
 

 
 
Correction of Form 6 in Attachment 7 
 

In the RFA’s Attachment 7, Forms 6-10, Form 6 does not follow the formatting specified in the 
instructions. Sections A-D have been replaced with the following Sections A and B: 
 
 A. Positions and Honors.   
 
 B. Selected peer-reviewed publications or manuscripts in press (in chronological order)  
 from a total of ______.   

 
 

Attachment 7 has been revised and posted along with this addendum (following this page) to 
incorporate this change. 
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ATTACHMENT 7 

Application Forms 6-10  



1 
 

Form 6 – Biographical Sketch 
 

NAME:     

POSITION TITLE:         

EDUCATION/TRAINING: 

INSTITUTION AND LOCATION 

DEGREE 

(if applicable) 

 

Completion 

Date 

MM/YYYY 

 

FIELD OF STUDY 

 

    

    

    

    

    

 

A. Positions and Honors.   

 

 

 

 

 

 

 

 

B. Selected peer-reviewed publications or manuscripts in press (in chronological order) from a total 

of ______.   
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Form 7 – Facilities and Resources  
 

Laboratory:  

 

Clinical:   

 

Animal:   

 

Computer:   

 

Office:  

 

Other:  

 

 

 

MAJOR EQUIPMENT:  
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Form 8 – Other Research Support 

 

Add table rows and use additional pages as needed. 

 

Pending and Active Grant and Contract Research Support of the Participating Key Personnel, Mentors and Faculty Members  

(Alphabetically by Faculty Member) 

Faculty 

Member 

Source of Support and  

Grant Number Grant Title 

Project Period 

 

Current Year  

Award 

Direct Costs 

     

     

     

     

 

 

 

Pending and Active Training Support Available to Participating Faculty Members, Mentors, Department(s) or Program(s) 

Title of Training 

Grant 

Funding Source 

Including 

Identifying 

Number Project Period  

Program Director

(Department) 

Number of 

Trainees 

(Pre/Post) 

Supported This 

Year  

Total # of 

Participating 

Faculty  

Names of 

Overlapping 

Faculty  
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Title of Training 

Grant 

Funding Source 

Including 

Identifying 

Number Project Period  

Program Director

(Department) 

Number of 

Trainees 

(Pre/Post) 

Supported This 

Year  

Total # of 

Participating 

Faculty  

Names of 

Overlapping 

Faculty  
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Form 9 – Introduction 
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Form 10 – Work Plan Narrative 
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Form 10 – Tabular Information in Support of the Work Plan 
 
 
 


