
2017 

Internal Medicine Resident Wellness Initiative Proposal 
Department of Medicine 

Duke University School of Medicine 

1. TITLE OF PROJECT (Do not exceed 81 characters, including spaces and punctuation.) 

      
 

3.  PRINCIPAL INVESTIGATOR (PI)  

3a. NAME of SENIOR RESIDENT (Last, first, middle) 3b. DEGREE(S)  

                              
3c. Training level of the house officer 

PGY-3 (or higher if Med-Peds or Med-Psych) 
3d. MAILING ADDRESS OF PI (Senior resident) 

      

3e. Residency Program faculty advisor’s name :  
 

 
3f. TELEPHONE AND FAX  (Area code, number and extension) E-MAIL ADDRESS OF PI:  
TEL:       FAX:             
6. DATES OF PROPOSED PERIOD OF  
 SUPPORT  (month, day, year—MM/DD/YY) 

7. COSTS REQUESTED FOR BUDGET 
PERIOD 

 

From Through 7a. Direct Costs ($) 7b.  Total Costs ($)   

07/01/2018 6/30/2019 
 
 

Maximum 2,500 Max. 2,500   
9. NAME OF FACULTY SPONSOR (required only if part of proposal) 
 

 
Name        
Address        

 

 

    
  
         

          

         

                :  

   
 
      

 
 SIGNATURE OF PI NAMED IN 3a  

 
If original signature page can not be scanned in 
please type name here 

DATE 
 
      

 SIGNATURE OF FACULTY SPONSOR 
Required only if a faculty sponsor is part of the 
proposal 

DATE 
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 Internal Medicine Resident Wellness Initiative Proposal 2018  

Principal Investigator (Last, First, Middle):       
 ABSTRACT:  State the application’s broad, long-term objectives and specific aims. 

      

 
KEY PERSONNEL.  See instructions.  Use continuation pages as needed to provide the required information in the format shown below. 

Start with Principal Investigator (the senior resident’s name).  List all other key personnel in alphabetical 
order, last name first, and role on project. Teamwork is encouraged across the residency program. 
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Principal Investigator (Last, First, Middle):       
 

DETAILED BUDGET FOR INITIAL BUDGET PERIOD 
DIRECT COSTS ONLY 

FROM THROUGH 
07/1/2018 6/30/2019 

PERSONNEL (Applicant organization only)  %  DOLLAR AMOUNT REQUESTED (omit cents) 

NAME 
ROLE ON 
PROJECT 

TYPE 
APPT. 

(months) 

EFFORT 
ON 

PROJ. 

INST. 
BASE 

SALARY 
SALARY 

REQUESTED 
FRINGE 

BENEFITS TOTAL 

      Principal 
Investigator                   $0       $0 

                                                

                                                

                                                

                                                

                                                

                                                

SUBTOTALS $0             
 

      
EQUIPMENT  (Itemize) 
      

      
SUPPLIES  (Itemize by category) 
      

      
TRAVEL  

       
  
OTHER EXPENSES  (Itemize by category) see examples below 
 

      

TOTAL DIRECT COSTS FOR BUDGET PERIOD (can not exceed $2,500) $  
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The following sections A-C should not exceed a total of 2 pages please 
 
A. Specific Aim(s) of the project 
 
B. Background and Significance (concise) 
 
C. Proposed work 
Please address how the funding will help accomplish the goals of the project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D. Letter of support from faculty sponsor (required only if a faculty sponsor is recruited for the project)  

 
Address letter to: Award Review Committee, Resident Wellness Initiative Proposals  
 
The letter with an original signature can be scanned and emailed as pdf file together or separately 
from the application to Dr. Arcasoy)  
 
Please submit your application as a SINGLE word or pdf file ! 
 

Wishing you success with your project ! 


