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CIRM Disease Team Planning Award Proposal
Use this template to complete Part B of the Disease Team Planning Award application, the Disease Team Planning Award Proposal. The proposal may include tables and figures. 
Before you begin, please complete the Project Information table below. 

Enter your application number by double-clicking and editing the “<Application # (example DT1-00XXX-1)>” and the “<PI Last name, First name>” text in the footer section of this page. 
Please observe the indicated page limits for each section as CIRM will not accept pages that exceed these limits. No appendices are allowed. Do not modify typeface (Arial), font size (11 pt), or margins (1” all around). 
When you have finished the Planning Proposal, please fill in the appropriate page numbers for each section listed in the Table of Contents page.  We recommend that you convert the document into a PDF file to ensure that figures, tables, and formatting are preserved when submitting.

Note that the full application for CIRM Disease Team Planning Awards consists of three parts: A) the Application Information Form, B) the Disease Team Planning Award Proposal, and C) the Biographical Sketch for the Principal Investigator. Send electronic copies of all three parts of the application as attachments in a single email to PlanningAwards@cirm.ca.gov. In addition to the electronic submittal, send an original copy of the application signed by both the Principal Investigator and the institution’s Authorized Organizational Official, plus 5 copies of the full application (preferably double-sided) to:
Disease Team Planning Award Application
California Institute for Regenerative Medicine
210 King Street
San Francisco, CA 94107
All application materials must be received by CIRM both electronically and in hardcopy no later than 5:00 pm PST on January 31, 2008. No exceptions will be made.
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Instructions for Completing the
Disease Team Planning Award Proposal

Concept - Rationale, Maturity and Significance (up to 2 pages):  Describe the disease or serious injury target, and summarize the therapeutic or diagnostic candidate concept around which planning activities will be organized.  Summarize the evidence indicating that a disease team research approach could lead to clinical studies.  Evaluate existing knowledge and specifically identify the gaps that the planning process is intended to explore.  State how the proposed concept meets CIRM’s primary goal for the Disease Team Initiative, advancing a stem cell-derived therapy or diagnostic toward the clinic.
Principal Investigator and Feasibility (up to 1 page): Summarize the track record and/or the potential the PI has in successfully translating basic and preclinical findings into clinical studies.  Describe any past experience with assembling a multidisciplinary team, and carrying out planning efforts and team proposal development.
Planning Approach (up to 1 page):  Describe the process to assemble the team, to identify potential projects, and to develop a disease team proposal.  Specifically address how the PI will identify a multidisciplinary team that will collaboratively develop a research plan, and implement active management.  Describe how potential team members will coordinate and collaborate in this process.
References (up to 1 page): List all references used in the body of the proposal.
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