
 
 

BUCK Cancer Foundation Medical Research Grant Application 

 

IMPORTANT: You must submit the completed application to info@buckcancerfoundation.org by 11:59 
p.m. (EST) on the Closing Date for this Grant Period. You will receive notification of the outcome of your 
application by email within 6 weeks from the Closing Date. 
 

ELIGIBILITY REQUIREMENTS: 

1. Medical research study must be on a complementary cancer treatment   
2. Study must be conducted at a research hospital within the United States of America 
3. Periodic progress reports must be submitted for studies with a duration longer than 3 months 

 

CLOSING DATE: Grant period opens on May 1 and closes on Sunday, July 30, 2022 at 11:59 p.m. (EST).  
We cannot accept applications after this time.  

 

Name of Organization: _________________________________________________________ 

Name of Research Study: _______________________________________________________ 

Primary Contact for Study: 

 Name: ___________________________________________________ 

 Position Title: _____________________________________________ 

 Email: ___________________________________________________ 

 Telephone: _______________________________________________ 

1. Please indicate where your study will take place. 

_________________________________________________________________________ 

_________________________________________________________________________ 

2. Indicate what population group will be served by your proposed research study. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

3. Please provide a brief statement on what your research study intends to do and achieve. Clearly 

state what you want to do with the funds. 
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__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

4. If your application is successful, a concise description of your research study will be included on our 

website and in a press release. In one, or two sentences please give your reason for undertaking the 

study and how you are going to do it. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

5. Total cost of the research study. _______________________________________________________ 

6. How much are you requesting from the BUCK Cancer Foundation? ___________________________ 

7. How long (in months) will it take to complete your research study? ___________________________ 

8. What is your research study start date? _________________________________________________ 

9. What is the expected end date for your study? ___________________________________________ 

10. Do you foresee any risks that might affect the successful completion of your research study? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

11. Which research groups and / or partner institutes will benefit? Briefly describe how they will benefit. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

12. We assume that you will make an effort to share the results of your work with others. Please 
elaborate on your dissemination methodology (i.e., publications, seminars, forms, collaborative 
training). 

__________________________________________________________________________________ 



 
 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

13. What are the goals for your study? Please list a minimum of 2 goals. Your goals must be SMART 
(specific, measurable, achievable, relevant and time-bound). Please provide a timeline of the actions 
necessary to achieve this goal. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

14. Please provide a breakdown of your study’s budget (significant income sources, expenditure items). 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Note: All grant applications are considered at the Foundation’s Board meetings, which are held four 
times a year. If further information is needed in the review of your application, you may be contacted 
prior to the Board meeting at which the grant request is to be considered.   

 

 

 

If you have any questions about the application process, please contact us at 
info@buckcancerfoundation.org. 
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