THE BACHMANN-STRAUSS

Dystonia & Parkinson Foundation, Inc.

2010 RFP

Dekker Proposal

Procedure for Special Grant Program
Through the generosity of the Dekker Foundation, The Bachmann-Strauss Dystonia & Parkinson Foundation, Inc, will
consider clinical research addressing therapeutic complications from Parkinson’s disease and subsequent treatment
methods, particularly movement disorders resulting from or exacerbated by established pharmacotherapies, medical
devices, and co-morbidities.

The application deadline is Monday, September 21, 2009

Maximum Award: $50,000

Application Requirements
1) Cover Page, with grant title, phone, address, fax, email and signatures of the Principle Investigator and of the
institutional official who would be responsible for the administration of the grant.

2) Lay Summary- 200-300 word abstract of research plan in lay language for publication in The Bachmann-Strauss
Dystonia & Parkinson Foundation newsletter, should the application be funded.

3) Research Plan of up to 3 Pages (single spaced, 12 point) including specific aims, background, methods, timeline;
plus references (If preliminary data is available it must be included in the body of the proposal. Supporting
published or in press manuscripts can be submitted in an appendix.)

4) Budget and Justification (1 page) Note: Funds are not available for any indirect costs or institutional overhead.

5) NIH Biosketch of Pl and co-PI if applicable (2 page maximum for each investigator.)

6) Other grant support in NIH format (current and pending) (2 page maximum for each investigator.)

7) Please email one PDF file to rrobert@bsdpf.org by Monday, September, 21, 2009. Please make sure the cover
page is signed, scanned and included in your PDF. The Foundation’s Scientific Advisory Board and the Board of

Directors will then review and approve proposals. Applicants will be informed by Friday, November 30, 2009 if
their grant was approved or not. This grant will be funded from April 2010-April 2011.

Should you wish to have a copy of this application e-mailed to you, please e-mail your request to
rrobert@bsdpf.org or call ~ 212-682-9900.

Please be aware:

a) Research involving humans and/or animals requires appropriate institutional review and approval (Documentation
of approval is required at time of funding).

b) Grants will be considered for renewal for an additional year.

c) 50% of funds are payable at the start of the project and 50% on receipt of a satisfactory 6-month progress report.

d) Funds are generally not available for Principle Investigator salary support; however, post- or pre- doctorate or
technical salary support is allowed.

e) Grantees are required to cite The Dekker Foundation Award though The Bachmann-Strauss Dystonia &
Parkinson Foundation in any published scientific work.

f) Grantees are expected to submit a 6-month and an annual report of research progress.

g) Institutions are expected to submit an annual financial report.

h) Pls are expected to present their results at The Bachmann-Strauss Dystonia & Parkinson Foundation’s annual
scientific meeting and to attend the annual Think Tank meeting. Travel and lodging expenses for this two day
meeting should be included in the budget.



THE BACHMANN-STRAUSS

Dystonia & Parkinson Foundation, Inc.

Cover Page

PRINCIPAL INVESTIGATOR:
POSITION TITLE:

DEPARTMENT:

INSTITUTION:

STREET ADDRESS:

CITY, STATE, ZIP CODE:

COUNTRY:

TELEPHONE: FAX: EMAIL:

PROJECT TITLE:

KEY PERSONNEL AND ROLES:

DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YY):
From through

BUDGET REQUESTED FOR PROPOSED PERIOD (US Dollars):
Direct costs

Please list three keywords describing your project (do not include Dystonia or Parkinson’s disease):

1) 2) 3)

INSTITUTIONAL APPROVAL: Appropriate institutional approval must be obtained for any proposed work (e.g.
IACUC, IRB, AAALAC, Biohazard Safety Committee) before funding can begin.

* | have received the required approval.

« | have included the appropriate approval documents (if received).

I certify that the statements herein are true, complete and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent statements or claims may be grounds for denying the grant request. | agree to
accept responsibility for the scientific conduct of the project, provide the required progress reports, and meet
other requirements specified if a grant is awarded as a result of this application.

PRINCIPAL INVESTIGATOR: DATE:

Applicant Organization Certification and Acceptance:
OFFICIAL SIGNING FOR APPLICANT ORGANIZATION:
POSITION TITLE:

TELEPHONE & FAX:

EMAIL:



I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the
obligation to comply with The Bachmann-Strauss Dystonia & Parkinson Foundation terms and conditions if a

grant is awarded as a result of this application.

INSTITUTIONAL OFFICIAL: DATE:




