
 
APPLICATION​ ​TO​ ​THE​ ​FOXG1​ ​FOUNDATION​ ​FOR​ ​FUNDING​ ​INSTRUCTIONS 

APPLICATION​ ​PROCEDURES: 
 

Thank​ ​you​ ​for​ ​approaching​ ​the​ ​FOXG1​ ​Foundation​ ​as​ ​a​ ​funding​ ​resource.​ ​The​ ​International​ ​FOXG1 
Foundation​ ​is​ ​a​ ​501(c)(3)​ ​nonprofit​ ​corporation​ ​that​ ​aims​ ​to​ ​support​ ​families​ ​and​ ​researchers​ ​alike. 
Through​ ​our​ ​granting​ ​agency,​ ​we​ ​hope​ ​to​ ​establish​ ​a​ ​network​ ​of​ ​researchers​ ​who​ ​work​ ​synergistically​ ​to 
better​ ​understand​ ​the​ ​biology​ ​of​ ​FOXG1,​ ​with​ ​the​ ​ultimate​ ​goal​ ​of​ ​identifying​ ​innovative​ ​therapeutic 
strategies.​ ​We​ ​greatly​ ​appreciate​ ​your​ ​work,​ ​and​ ​the​ ​effort​ ​undertaken​ ​to​ ​complete​ ​this​ ​application.​ ​Your 
proposal​ ​will​ ​be​ ​adjudicated​ ​by​ ​our​ ​Scientific​ ​Advisory​ ​Board​ ​(SAB),​ ​with​ ​input​ ​from​ ​our​ ​Board​ ​of 
Directors.​ ​We​ ​accept​ ​proposals​ ​on​ ​an​ ​ongoing​ ​basis.​ ​Please​ ​anticipate​ ​a​ ​response​ ​within​ ​30​ ​days. 
Cover​ ​Page:​​ ​Please​ ​complete​ ​the​ ​cover​ ​page;​ ​note,​ ​all​ ​funds​ ​are​ ​in​ ​USD. 
Project​ ​Summary:​ ​Please​ ​provide​ ​a​ ​detailed​ ​overview​ ​of​ ​the​ ​proposed​ ​research,​ ​including​ ​any​ ​preliminary 
supporting​ ​evidence​ ​(figures​ ​and​ ​legends​ ​should​ ​be​ ​included​ ​in​ ​a​ ​separate​ ​file).​ ​Be​ ​sure​ ​to​ ​note:​ ​(i)​ ​the 
long-term​ ​goals​ ​of​ ​this​ ​work​ ​and​ ​its​ ​significance,​ ​(ii)​ ​the​ ​central​ ​hypothesis,​ ​(iii)​ ​specific​ ​aims,​ ​and​ ​(iv)​ ​the 
rationale.​ ​Any​ ​anticipated​ ​outcomes​ ​and​ ​measures​ ​should​ ​also​ ​be​ ​described​ ​in​ ​sufficient​ ​detail​ ​for​ ​the 
SAB​ ​to​ ​assess​ ​feasibility​ ​and​ ​relevance.​ ​(Maximum​ ​2​ ​pages,​ ​Arial​ ​font,​ ​size​ ​11,​ ​single-spaced) 
Project​ ​Narrative:​​ ​Please​ ​include​ ​a​ ​250-word​ ​summary​ ​of​ ​your​ ​project​ ​that​ ​is​ ​accessible​ ​to​ ​a​ ​wide 
audience,​ ​including​ ​those​ ​without​ ​formal​ ​scientific/clinical​ ​training.​ ​Please​ ​note,​ ​if​ ​approved​ ​for​ ​funding, 
this​ ​narrative​ ​may​ ​be​ ​distributed​ ​to​ ​our​ ​members​ ​and​ ​the​ ​community​ ​through​ ​advocacy​ ​and​ ​fundraising 
efforts. 
Biosketch:​ ​Please​ ​include​ ​a​ ​current​ ​NIH​ ​biosketch​ ​(or​ ​similar)​ ​of​ ​the​ ​principal​ ​investigator​ ​and​ ​key 
personnel. 
 

GRANTING​ ​PROCEDURES​: 
 
If​ ​your​ ​proposal​ ​is​ ​accepted,​ ​we​ ​require​ ​proof​ ​of​ ​IRB​ ​approval​ ​from​ ​your​ ​(and​ ​any​ ​involved)​ ​institution 
prior​ ​to​ ​awarding​ ​funding. 
 
Grant​ ​Term​:​ ​Unless​ ​otherwise​ ​specified,​ ​grants​ ​administered​ ​through​ ​the​ ​FOXG1​ ​Foundation​ ​are​ ​for​ ​a 
period​ ​of​ ​1​ ​year;​ ​we​ ​encourage​ ​applications/proposals​ ​that​ ​would​ ​require​ ​an​ ​extension​ ​of​ ​funding. 
Reporting​:​ ​After​ ​funding​ ​is​ ​awarded,​ ​we​ ​will​ ​request​ ​written​ ​progress​ ​reports​ ​at​ ​6​ ​month​ ​intervals.​ ​The 
written​ ​report​ ​will​ ​be​ ​(maximum)​ ​three-pages​ ​in​ ​length,​ ​and​ ​should​ ​include​ ​a​ ​300-word​ ​abstract,​ ​progress 
(including​ ​figures​ ​and​ ​legends),​ ​reference​ ​to​ ​any​ ​manuscripts​ ​prepared​ ​or​ ​submitted​ ​for​ ​publication,​ ​and 
ongoing/planned​ ​experiments.​ ​A​ ​separate​ ​brief​ ​narrative​ ​should​ ​also​ ​be​ ​included​ ​that​ ​can​ ​be​ ​understood 
by​ ​a​ ​non-scientific​ ​audience. 
Primary​ ​Contact​:​ ​Please​ ​do​ ​not​ ​hesitate​ ​to​ ​contact​ ​our​ ​Director​ ​of​ ​Research,​ ​Adam​ ​Haar,​ ​with​ ​any 
questions​ ​or​ ​concerns.​ ​Email:​adam.haar@foxg1.org​. 
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APPLICATION​ ​TO​ ​THE​ ​FOXG1​ ​FOUNDATION​ ​FOR​ ​FUNDING​ ​COVER​ ​PAGE 
 

 
Principal​ ​Investigator:​ ​__________________________________________________  
 
Project​ ​Title:​ ​_________________________________________________________ 
 

 
 

APPLICANT​ ​INFORMATION 
Institution:​ ​___________________________________________________________​ ​Department: 
_________________________________________________________ 
Division:_____________________________________________________________Primary​ ​Contact 
Person:​ ​________________________________________________ 
Position/Title:__________________________________________________________  
Phone​ ​Number:​ ​________________________​ ​Email:​ ​________________________ 
 

 
 

 
 

PROPOSED​ ​PROJECT 
 
Start​ ​Date:​ ​_________________________​ ​Ending​ ​Date:​ ​______________________  
 
Estimated​ ​Total​ ​Cost:​ ​____________​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Total​ ​Budget​ ​Requested:​ ​____________  
  
Do​ ​you​ ​have​ ​other​ ​funding​ ​for​ ​this​ ​project?​ ​​ ​​ ​​ ​​ ​Yes​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​No 
 
 
DETAILED​ ​BUDGET​ ​(ESTIMATED) 
 

 Allocated​ ​Funds 

Facilities  

Equipment  

Personnel  

Reagents  

Other​ ​(Max​ ​indirect​ ​costs​ ​of​ ​15%)  

 
 

 


