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Description automatically generated]  Cure MKD Research Grant Proposal Template
HOW TO USE THIS DOCUMENT:
1. Fill it out: Open this in any word processor. There are no specific font or size requirements.
2. Submit: Save the final version as a single PDF and email it to Isabella Sa Freire at isabella@curemkd.org
3. Inquiries: Contact Isabella at the email above for all administrative or financial questions.
Organization EIN: 38-4387092 
Official Purpose: The specific purpose of this corporation is to Advance curative therapies for Mevalonate Kinase Deficiency (MKD) and related autoinflammatory diseases by funding targeted scientific research and developing patient support frameworks to improve the life-course of the global MKD and autoinflammatory disease community.
Review Process: All submissions will undergo a formal peer-review process conducted by the Cure MKD Scientific Advisory Board (SAB). Selection is based on technical merit, innovation, and alignment with our mission to find a molecular cure.
-------------------------------------------------------------------------------- 
I. ADMINISTRATIVE & INSTITUTIONAL INFORMATION
· Project Title:
· Principal Investigator (PI): Name, Title, and Affiliation.
· Collaborators: Name, Title, and Affiliation.
· Administering Institution: Full legal name and address.
· Institutional FederalWide Assurance (FWA) Number: (Required for U.S. institutions; international partners must provide local equivalent registration).
· Institutional Administrative Contact: Name and email of the official or office managing the grant.

II. RESEARCH VISION & PLAN
· Lay Summary: A non-confidential description for the public and donor community (Max 350 words)
· Technical Abstract: A summary for our scientific reviewers (Max 350 words)
· Research Strategy: Detail your specific aims, background, significance, preliminary data, and experimental design (Max 8 pages text and 2 pages for figures / tables)
· Impact Statement: Explain how this project specifically accelerates a cure for MKD. (Max 350 words)
· Data Sharing & Infrastructure: Describe how you will set up your data collection infrastructure from Day 1 to ensure that all final datasets and observations are easily shareable and open-access for the global MKD community.

III. BIOSAMPLE ACCESS
· Biosample Access: Specify if you have access to existing human biosamples, the source, and how they can and will be used (specify informed consent, approval of medical review board, etc.) (Max 350 words)
IV. PROJECT MILESTONES & GANTT CHART
Cure MKD utilizes a 6-month reporting and payment cycle. Please define specific deliverables for each phase applicable to your project duration (12 or 24 months)
· Phase 1 (Months 1–6): [List major technical deliverables/aims] 
· Phase 2 (Months 7–12): [List major technical deliverables/aims] 
· Phase 3 (Months 13–18): [Required for 2-year proposals] 
· Phase 4 (Months 19–24): [Required for 2-year proposals] 
Gantt Chart: Please attach a Gantt chart illustrating the project timeline, including key technical risks and go/no-go decision points.





V. BUDGET & JUSTIFICATION NARRATIVE
Please provide a justified financial estimate in USD. Formal manufacturer quotes are not required; a realistic estimate is sufficient.
	Category
	Description
	Amount

	Personnel
	(Students, technicians, or postdocs)
	

	Consumables
	(Lab supplies and reagents)
	

	Equipment
	(Justified equipment required for the project)
	

	Other
	(Travel, animal costs, or publication fees)
	

	Subtotal (Direct Costs)
	
	

	Institutional Overhead
	Capped at a maximum of 10 % of direct costs.
	

	TOTAL REQUEST
	
	



· Justification Narrative: Briefly describe the roles/responsibilities of all personnel and the necessity of each budget item.
· Institutional Overhead: Capped at a maximum of 10% of direct costs.
VI. PERSONNEL & RESOURCES
· Biosketch: Attach an NIH-style Biosketch or CV for the PI and key personnel (max 3 pages each).
· Environment: Briefly describe the lab space, clinical resources, and major equipment available to support this work. (Max 350 words)
VII. PROGRAM POLICIES 
· Payment Schedule: Funding is disbursed in milestone payments every six months, contingent upon completion of all applicable deliverables.
· Payment Triggers: To receive a payment, the PI must certify in writing that the deliverables for the applicable phase have been completed. Cure MKD will review the deliverables and provide written confirmation of acceptance before releasing funds. 
· No-cost Extensions: If additional time is needed to complete deliverables (provided that no additional funding is requested), a written request must be submitted 30 days prior to the end of the current performance period. Requests must include a justification and a revised timeline. Approval is at the sole discretion of Cure MKD.
· Open Science: All final data sets must be shared openly with the scientific community, and research tools developed under this Award must be made accessible upon request. Findings must be published in open-access journals.
VIII. REGULATORY COMPLIANCE & ETHICS
· Institutional Responsibility: The Administering Institution acts as the "Sponsor" of the research and assumes full responsibility for compliance with all applicable laws.
· Contingency: While applications may be reviewed without them, final grant activation is strictly contingent upon Cure MKD receiving formal IRB/IACUC approval letters.
· Informed Consent: PIs must certify that they will obtain appropriate informed consent to use any potentially commercially exploitable results from data or samples derived from human participants.
· Confidentiality: Cure MKD treats all grant applications as confidential. Members of the Scientific Advisory Board are required to sign Non-Disclosure Agreements (NDAs) and disclose any potential conflicts of interest prior to reviewing any submission.

IX. CERTIFICATION & COMBINED SIGNATURE 
We, the undersigned, certify that the information in this application is true and complete to the best of our knowledge. We agree to abide by the policies of Cure MKD listed above, including the 10% overhead cap.
Principal Investigator: Name: __________________________ 
Signature: _______________________ Date: ________

Authorized Institutional Official: Name: __________________________ 
Signature: _______________________ Date: ________
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