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PPN GRANT PROPOSAL 
 
PPN’s mission is to foster continuous education and communication within the multi-disciplinary 
medical community and to sponsor research for developing diagnostic tests, treatment protocols and a 
cure for PANDAS/PANS within this generation. 
 
Your grant needs to be aligned with this mission. 

 
PRINCIPLE INVESTIGATOR INFORMATION 
 
PROJECT TITLE:   
 
PRINCIPLE INVESTIGATOR FIRST AND LAST NAME: 
 
PRINICPLE INVESTIGATOR TITLE:  
 
PRINICPLE INVESTIGATOR BUSINESS ADDRESS: 
 
PRINICPLE INVESTIGATOR PHONE #:         FAX #:  
 
PRINICPLE INVESTIGATOR EMAIL: 
 
PRINICPLE INVESTIGATOR SHORT BIO: 
 
PRINICPLE INVESTIGATOR RECENT PUBLICATIONS (Please list a maximum of 3):  
 
ACADEMIC INSTITUTION ASSOCIATED WITH THE PROPOSED PROJECT: 
 
 

FUNDING DETAILS 
 
COST OF PROJECT: 
 
FUNDING AMOUNT REQUESTED FROM PPN: 
 
BUDGET: PLEASE UPLOAD YOUR BUDGET TO GRANTS@PANDASPPN.ORG 
 
DO OTHER SOURCES OF FUNDING EXIST? 
 
IF YES, PLEASE DESCRIBE: 
 

mailto:GRANTS@PANDASPPN.ORG
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PROJECT DETAILS 
 
CONFIDENTIALITY OF PROJECT: 
We accept grants at all levels of confidentiality. You will likely find it easier to get funding if we can 
discuss with members of the scientific advisory board. We do not accept applications that the PPN Board 
of Directors cannot discuss. 
 
[  ] PPN Board Confidential – discussion within PPN board and key members of Scientific Advisory Board 
[  ] PPN Internal – discussion within PPN including scientific advisory board 
[  ] PPN General – existence of the grant request/content is not limited 
 
EXPECTED OUTCOMES (Please be brief.):  
 
INTRODUCTION TO THE PROPOSED PROJECT (Why makes this research topic intriguing to you? Why 
should PPN be interested in funding this topic?): 
 
DESCRIPTION (Describe the purpose of this work.): 
 
DEPENDENCY (What is this project dependent on?): 
 
BENCHMARKS (How will you measure the outcomes or report the outcomes? Is there a deadline for 
acquiring funding? Please be brief.): 
 
LIABILITY (Are there any additional risks beyond financial risk related to the experiment or project? 
What is your current IRB process?): 
 
 
 
 
Notice: Applicant is advised that PPN expects grant recipients to conduct themselves in a manner consistent with sound 
business and ethical practices. PPN represents that there is no correlation or connection between its selection of institutions for 
grant awards and an institutions business relationship or potential business relationship with PPN. Participation in PPN’s 
program does not require or impose any quid pro quo conditions.   

 
Please send completed grant application, along with budget, to grants@pandasppn.org. 

 


