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	UPMC Med Ed Program Information: 
	Grant Submission Information: 

	Program Name:  Ophthalmology
	Due Date:

	ACGME Program Number (if applicable): 2404121138
AOA Program Number (if applicable):    
	Sponsor Name:

	Program Director Name:    Evan Waxman, MD, PhD
	Title of Grant: 

	Program Director Phone:  412-647-2256
	Period of Performance:

	Program Director E-Mail:  waxmane@upmc.edu
	Amount of Grant:

	Department Chair Name:  Jose-Alain Sahel, MD
	% Effort Requested:

	UPMC Business Unit: UPP 14
	Graduate Medical Trainee Name: 

	Administrator/Coordinator Name:  Siobahn Gallagher
	

	Administrator/Coordinator Phone:   412-647-2256
	

	Administrator/Coordinator Email:  gallaghersa@upmc.edu 
	

	Dept. Research/Grant Administrator Name:
	

	Dept. Research/Grant Administrator Phone:
	

	Dept. Research/Grant Administrator Email: 
	


Required Attachments:  Abstract and Budget for this Proposal 
_______________________________________________________________________

Note: Participation by Residents/Fellows in scholarly activities is encouraged. This form must be completed in order for any resident/fellow, enrolled in any UPMC Medical Education (UPMC ME) sponsored program, to participate in grant submissions and financially funded research.  By arrangement with the UPMC Office of Sponsored Programs and Research Support (OSPARS), review and approval by UPMC ME is provided only for residents/fellows enrolled in UPMC ME training programs.  Review and approval is not provided for grants/research participation that begins after completion of the UPMC ME sponsored training program, and approval applies only to the period of performance that occurs while the resident/fellow is active in the UPMC ME sponsored program.  

This signed form (in PDF format) and required attachments must be sent to the UPMC GME Office, attention GME_Administration (email:  GME_Administration@upmc.edu) at the time of submission to the University of Pittsburgh Office of Research (OoR) or the Office of Sponsored Programs and Research Support (OSPARS).  
REQUIRED SIGNATURES
Graduate Medical Trainee (GMT)
I agree to meet my obligations as set forth in my current UPMC ME Postgraduate Training Agreement.    Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 
I agree to meet my obligations as set forth in the Research Proposal.  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Signature ___________________________   Date:  __________                                               



Printed Name:  
_______________________________
UPMC Medical Education Program Director 
I verify that the above individual is currently enrolled as a PGY__ in the specified program

Signature and Date:  _______________________________ Date:  _______

Printed Name:  ____________________________________
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