
University Drive C, Building 30, Ground Floor 
Pittsburgh, Pennsylvania  15240 

Telephone:  412.360.2403    Fax:  412.360.2393 

Goldstein Early Career Mental Health Research 
Award Application Cover Page  

Principal Investigator (PI) __________________________________________________ 
(last name, first name, middle initial) 

Are you a post graduate trainee? Yes ☐ No☐ 

Training Program __________________________ 

Post Graduate Year of Training _______________ 

Program Director’s Name ___________________ 

Primary Department/Service Line _________________

Date Entered VA Duty ______________________ 

VA Employment in Eighths __________________ 

Primary Department/Division _________________ 

Mailing Address ____________________________ 

Degree _________ Year Awarded __________ 

Degree _________ Year Awarded __________ 

Telephone Number ________________________ 

Fax Number ______________________________

Category of Research:  Basic  ☐  Clinical  ☐  Health Services ☐ 

Title of Project _____________________________________________________________________________ 

Location/Facility for Completion of Project ______________________________________________________ 

Total Amount Requested $ ___________________________________________________________________ 
No more than $20,000 may be requested 

Start Date of Project _________________________ End Date of Project _________________________

Please note: Those Applications approved for funding will require all appropriate research subcommittee approvals and ACOS/R&D notification in 
order to request the release of funds. If deemed exempt from IRB approval, confirmation of determination is required.  
If an award is made, the awardee will abide by all guidelines established by the Research and Development Office at awardee's VAMC as well as 
VHF. 

_______________________________________________________ _____________________________________________________ 
Signature of PI Signature of PI’s Supervisor 

_____________________________________________ ____________________________________________ 
Date  Date 
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