
Mid-Career/Mentor Award For Family Planning
2012 APPLICATION FORM

All fields are required

Principal investigator 

FIRST NAME	 LAST NAME	 TELEPHONE	 EMAIL

INSTITUTION	   

MAILING ADDRESS	

CITY	 STATE	 ZIP CODE	

Financial accounts officer

FIRST NAME	 LAST NAME	 TELEPHONE	 EMAIL	

Contracts & Grants Department or authorized organizational official 

FIRST NAME	 LAST NAME	 TELEPHONE	 EMAIL

INSTITUTION	   

MAILING ADDRESS	

CITY	 STATE	 ZIP CODE	

255 South 17th St., Suite 1102  n  Philadelphia, PA 19103  n  Ph: 866.584.6758  n  www.societyfp.org  n  info@societyfp.org

(continued on next page)

PROPOSAL INSTRUCTIONS. Grant proposals should include the following components:

The Society of Family Planning Research Fund’s award for  

mid-career investigator/mentor in family planning will only 

be accepted by email and must follow the guidelines con- 

tained in the RFP. Proposals that do not follow the guide- 

lines will be returned to the applicant without consideration.

You will receive a confirmation email. If you do not, please 

email Marlo Polonsky or call her at (866) 584-6758, X302.

Each application must have the following information 

attached in an email. We will not accept incomplete 

applications. Make sure the following items have been 

completed before submitting: 

1.	 Completed form (including signed signature page)

2.	 8-page narrative + budget 

3.	 Half-page commitment statement

4.	 Full curriculum vitae

5.	 Biographical sketch 

6.	 IRB documentation (if applicable) 

7.	 Copy of the agency’s federal 501(c)3 status 

determination letter or proof of tax-exempt status. 



255 South 17th St., Suite 1102  n  Philadelphia, PA 19103  n  Ph: 866.584.6758  n  www.societyfp.org  n  info@societyfp.org

Department Chair

FIRST NAME	 LAST NAME	 TELEPHONE	 EMAIL

INSTITUTION	   

MAILING ADDRESS	

CITY	 STATE	 ZIP CODE	

Title of project:	

Project abstract (250 word maximum):

 Budget amount:	
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(continued on next page)



Type of research (i.e., qualitative, quantitative, clinical, social science, mixed methods, etc):

Topic area:	
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PROPOSAL INSTRUCTIONS. Grant proposals should include the following components:

When submitting your application please attach the 

following items in a single email and send to Marlo 

Polonsky at mpolonsky@societyfp.org: 

1.	 Completed form (including signed signature page)

2.	 8-page narrative + budget 

3.	 Half-page commitment statement

4. Biographical sketch 

5.	 IRB documentation (if applicable)

6.	 Copy of the agency’s federal 501(c)3 status 

determination letter or proof of tax-exempt status. 



SAVE FORMPRINT FORM

Mid-Career/Mentor Award For Family Planning
2012 REQUEST FOR PROPOSALS SIGNATURE PAGE 

Principal Investigator’s Statement

Signature of Principal Investigator	 Date

Signature of Contracts and Grants Officer	 Date

To sign this form, click on signature icon and follow the directions provided. Once both the Principal 

Investigator and the Contracts and Grants Officer have signed it, use the buttons below to print the 

completed form for your records and to save it to your computer. Email the saved copy of the form along 

with your other materials to mpolonsky@societyfp.org. 

I understand and agree that if a Society of Family 

Planning Research Fund grant is awarded to 

this project, those funds are intended for project 

activities only. Upon completion of the study, I will 

provide the SFP Research Fund with the required 

final report, including an executive summary for a 

generalist audience. If I present results in academic 

peer-reviewed journals or other publications—and I 

understand that the SFP Research Fund encourages 

me to do so—I will acknowledge the SFP Research 

Fund support and provide three copies of each 

publication to the SFP Research Fund. I will account 

for expenditures and submit an interim progress 

report, final report, and financial report as required 

by the SFP Research Fund. All unused funds will be 

returned to the SFP Research Fund. I understand 

that failure to comply with these conditions may 

jeopardize funding. 
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