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Answer all questions on this form and upload the completed proposal, budget and pitch via the Submission Portal on the GSRN EmployeeApp/TeamGSPP.  

	Title
	Click or tap here to enter text.

	Project Lead
	Click or tap here to enter text.
	Prior funding source (i.e. Learn Grant or external grant)
	Click or tap here to enter text.


Current state of problem or opportunity 
[bookmark: _GoBack]Briefly describe relevant background knowledge and a description of the problem or opportunity that you have identified. Use baseline metrics to characterize the current state [Word Count: 600]
Click or tap here to enter text.
Future state of the problem or opportunity
If you are 100% successful, what does success look like? How will you know you are successful? Use target metrics to characterize the future state [Word Count: 600]
Click or tap here to enter text.
Innovation
What is novel about this project? How does this project challenge the status quo or current practice? [Word Count: 300]
Click or tap here to enter text.
Significance
Why is this project important?  How will the results impact patients, employees, GSRN/GSPP, and/or the field of rehabilitation? [Word Count: 300]
Click or tap here to enter text.
 Project Milestones 
What are the key milestones for this project? Provide estimated dates.  [Word Count: 600]
Click or tap here to enter text.
Prior Work
Complete this section If applicable or if the project was previously supported by an Innovation Grant. All others skip this question.
Provide an analysis of collected data and describe future growth opportunities.  [Word Count: 300]
Click or tap here to enter text.
Resources
Describe the financial and non-financial resources you need to accomplish your milestones.  [Word Count: 600]
Click or tap here to enter text.
Facilities
Indicate where the project will take place.   [Word Count: 300]
Click or tap here to enter text.
Team Composition
How will the composition of the team contribute to success?  Identify each member and describe the skills and expertise they bring to the team. Please consult grant guidelines for eligibility requirements for each member of the team.
	Team Member Name
	Organization
	Discipline,
Department, Work Location
	Specific skills and knowledge that will contribute to the project
	# Hours/Week toward Project
	Total Hours to Complete Project

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
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