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Final Report Form

Seed Grant Research Program – 2011-2012
Please submit this final report upon completion of your project.  You have one year from the date of your grant check to complete the project.  If the project is not completed by this time, the grant recipient must notify the AMAF via e-mail 30 days prior to the completion date seeking AMAF approval for a no-cost, one-time grant extension of six months.  Such requests must contain the following information: (1) The reason for the extension request, (2) Expenditures to date and budget remaining, and (3) Proposed expenditures.  Recipients who do not submit a Final Report Form nor an extension request will be asked to return their original grant funds to the AMAF.  

        Submit Final Report Form to:
E-mail:  seedgrants@ama-assn.org
AMA Foundation



(via e-mail, mail, or fax)      
Fax: 
(312) 464-4142


Attn: Seed Grants

  




Phone:  (312) 464-4200


515 N. State St.  Chicago, IL  60654
Recipient Name: ​​​​​​​​​​​​​​​​​​

	     


Current Institution: 

	     


Title of Project: 

	     


Address: 

	     


City, State & Zip

	     


Date of Report:        Phone: 
           
           E-mail: 

	     
	     
	     


1. If you were talking to someone unfamiliar with medical/research terms, how would you describe to them your project and its impact on medicine, healthcare, and/or your research field (3-5 sentences)?
	     


2. What measurable goals did you set for this project and to what extent did you achieve these goals?
	     


3. Please provide a synopsis of your project.  This abstract should contain a brief introduction, and a summary of methodology, results, and conclusions.  It should be no longer than 350 words, and one solitary paragraph.  

Depicted below is a sample abstract:

	The common gamma chain (γc) of the interleukin-2 receptor (IL-2R) is present in four other cytokine receptor complexes (IL-4R, IL-7R, IL-9R, and IL-15R), and has been shown to be of central importance in lymphocyte development. γc has been causally associated with human X-linked severe combined immunodeficiency (X-SCID), a condition where there is a complete lack of T-lymphocytes and near normal numbers of non-functional B-lymphocytes. In addition, the γc cytokines have all been shown to be capable of supporting T cell growth, with the possible exception of IL-9, and thus, γc is thought to be highly influential in the function of the peripheral immune response. In order to further characterize the role of γc in peripheral immunity, this study used antibodies to several distinct epitopes of γc which antagonize cytokine function to inhibit immune activation in vitro. The degree of blockade by the antibodies was quantified by inhibition of allogeneic cytotoxic T lymphocyte (CTL) responses and proliferative responses to antigen and anti-CD3. Anti- γc effectively blocked the generation of cytotoxic T cells, however, proliferation of T cells to antigen and anti-CD3 was not inhibited. Thus, optimal stimulation of the T cell receptor (TCR) appears to result in γc-independent proliferation. In contrast, where stimulation is suboptimal, the majority of the proliferation to anti-CD3 and to antigen was inhibited by anti-γc mAbs, but not antibodies to IL-2 and IL-4. This finding suggests that one or more of the other γc associated cytokines (IL-7, IL-9, IL-15) are important in inducing proliferation under these suboptimal conditions. Collectively, these results raise the possibility that the first rounds of activation and expansion of T cells may be due to stimulation through the TCR, whereas differentiation to the effector CTL phenotype is strictly cytokine dependent.




Your abstract (no longer than 350 words):

	     


4. May we post your abstract on our website?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. List your actual expenditures with regard to the AMAF grant.  If there was any deviation from your original budget, please note these differences.

	     


6. Do you believe the grant amount matched your research project needs?

    Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

     If no, explain:      
7. Did receiving the AMAF Seed Grant inspire or encourage you to continue doing research?

    Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

            Don’t know   FORMCHECKBOX 


N/A – not currently doing research   FORMCHECKBOX 

8. Do you plan to do more medical research in the future?

    Yes   FORMCHECKBOX 

Maybe   FORMCHECKBOX 

No   FORMCHECKBOX 
  If no, please explain:      
9. Have you presented this Seed Grant-funded research at a scientific meeting/conference/poster session?


 FORMCHECKBOX 
  No plans to present at this time


 FORMCHECKBOX 
  Submitted, waiting for response

 FORMCHECKBOX 
  Yes, already presented or will be presenting.  Name of meeting(s):      
10. Have you published this Seed Grant-funded research?

 FORMCHECKBOX 
  No plans to publish at this time


 FORMCHECKBOX 
  Submitted, waiting for response

 FORMCHECKBOX 
  Yes, already published or will be published.  Name of publication(s):      
11. After you received the AMAF Seed Grant, did you (check all that apply):


 FORMCHECKBOX 
  Receive recognition for this accomplishment at your institution (article in department/hospital

 
      newsletter, blurb on website, accolades, etc.)


 FORMCHECKBOX 
  Feel more prepared and confident in applying for other grants


 FORMCHECKBOX 
  Secure grants from other funders as a direct result of this AMAF Seed Grant


 FORMCHECKBOX 
  Think you secured grants from other funders as a direct result of this AMAF Seed Grant, but cannot

 
      know for sure

 FORMCHECKBOX 
  Feel like you gained “reputational capital” because of the AMAF name (opened doors for you, led to 

      additional awards, honors, opportunities, etc.)


 FORMCHECKBOX 
  Save your research mentor money which s/he would have had to spend to help you do your project


 FORMCHECKBOX 
  None of the above


 FORMCHECKBOX 
  Other (please specify):      
12. How has the AMA Foundation Seed Grant impacted you or your career?

	     


13. How did you hear about this grant opportunity?

	


14. May we quote you for our website, e-newsletter, and/or other communications?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, I hereby assign the AMA Foundation copyright to use the information provided in this Final Report Form.  Note: We will not share your scientific findings or research data with any outside parties, other than what you provided in your abstract if you gave us permission to post that on our website.
15. Please share any other publications, manuscripts, or posters related to the project.  You may attach them as separate files if submitting via e-mail. 
This Final Report Form submitted represents the project that was supported by the AMA Foundation and meets the requirements as outlined in our Grant Agreement.
 


Signed:        
(If submitting via email, simply type in your name as the electronic signature)

Thank you!
