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        SPRING 2026 RPB CAREER DEVELOPMENT AWARD

	Candidate Information:  

	Candidate:                            

  

	Self-Identification (Optional). How would you self-identify.  This information is voluntary.

White: 
                                        Hispanic or Latin:                                   
American Indian or Alaska Native:           

Native Hawaiian or Pacific Islander:                        Black or African American:           Two or More Races:                                                                                               
                                           

	
	
	

	
	

	1st Ophth Faculty Appointment Date:      
	US Citizen                     Permanent Resident     

	Institution:  
	Ophthalmology Chair:  

	Primary Appointment (academic position/dept):        

	Secondary Appointment (academic position/dept, if applicable):      

	Secondary Appointment Chair (name/dept, if applicable):  

	Award:  indicate which Award the candidate is applying:

	Tom Wertheimer / Data Science:                        
	RPB CDA:                       

	Education:  if necessary, abbreviate to fit

	Institution and Location:  
	Degree/Fellowship/Resident/Etc.:
	YY-YY:  
	Field of Study:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Specialty Field of Proposed Research:  

	Anatomy/Pathology/Oncology    
	Biochemistry/Molecular Biology   
	Clinical/Epidemiologic    
	Cornea     
	Lens        

	Eye Movements/Strabismus/Amblyopia/Neuro-Ophthalmology   
	Glaucoma  
	Immunology/Microbiology  

	Physiology/Pharmacology  
	Retina  
	Retinal Cell Biology  
	Visual Neuroscience  

	Visual Psychophysics/Physiological Optics     
	Other:   

	Title of Proposed Research:  
   

	Summary of Overall Objectives/Significance/Benefits of Proposed Research: in layman’s terms only; 9 lines or less

	

	Time Devoted to Research as Opposed to Other Academic Duties:                               % Research Effort

	Onsite Mentors:  if necessary, abbreviate to fit 

	Name:
	Academic Title:
	Department:

	
	
	

	
	
	

	
	
	

	Letters of Recommendation:  if necessary, abbreviate to fit 

	Name:
	Academic Title:
	Department:
	School:

	
	
	
	

	
	
	
	

	
	
	
	

	FOR RPB USE ONLY

	Past RPB Awards:


	Current NEI Support as Principal Investigator (PI) or Multiple PI:
Indicate no-cost extensions with an asterisk (*)

	Source:
	Type:
	Title:
	Annual

Direct Costs:
	Total Grant Amount:
	YY-YY:  

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	

	Current NIH Support (other than NEI) as Principal Investigator (PI) or Multiple PI: 
Indicate no-cost extensions with an asterisk (*)

	Source:
	Type:
	Title:
	Annual

Direct Costs:
	Total Grant Amount:
	YY-YY:  

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	

	NIH Support as Principal Investigator (PI) or Multiple PI Terminated Within Past Three (3) Years:

	Source:
	Type:
	Title:
	Total Grant Amount:
	YY-YY:  

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	

	Current Grant Support (other than NIH and NEI) as Principal Investigator (PI) or Multiple PI:
Indicate no-cost extensions with an asterisk (*)

	Source:
	Type:
	Title:
	Annual

Direct Costs:
	Total Grant Amount:
	YY-YY:  

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	
	
	
	$
	$
	

	

	Pending Grant/Renewal Support (all) as Principal Investigator (PI) or Multiple PI:
Notify RPB of any status change to this listing after submitting application

	Source:
	Type:
	Title:
	Total Grant Amount:
	YY-YY:  

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	


	Current Time Commitment:  must total 100%

	Percentage:
	Description:

	%
	Ophthalmology Department Research

	%
	Secondary Appointment Department Research

	%
	Clinical Practice 

	%
	Other  specify below

	Other Specify:

	

	Anticipated Use of RPB Funding:  must total 100% 

	Percentage:
	Description:

	%
	

	%
	

	%
	

	

	IRB Approval:  

	Are you working with human subjects?  

	If so, have you received IRB approval?  

	

	Overlap:  
In relation to the proposed research in this application, are there any overlap issues with current and/or pending awards/grants?

	Scientific:            Yes          No
	Budget:                Yes          No
	Commitment:       Yes          No

	If “yes” for any of the above, explain the overlap issues below:

	

	

	Distinguish Current and/or Pending Funding:  
Though no overlap may be noted above, please distinguish the proposed research in this application with any current and/or pending awards/grants which the reviewers could consider as similar.  If applicable, explain below.

	

	

	Agreement:  

	Candidate’s lab will be under the jurisdiction of the Ophthalmology Department:     Yes          No

	Tenure Track:                                                                                                             Yes          No    

	A promotion is scheduled:     Yes            No     
	Title:           
	As of:     

	

	Signature, Chair, Department of Ophthalmology

	

	Signature, Candidate


	Contact Information:  

	Contact Information for Candidate:  include degrees  

	Name:  

	Institution:  

	Mailing Address:  

	Mailing Address:  

	City, State, Zip:  

	Phone:    
	Email:  

	

	Contact Information for Ophthalmology Chair:  include degrees

	Name:  

	Mailing Address:  

	Mailing Address:  

	City, State, Zip:  

	Phone:   
	Email:  

	

	Contact Information for Ophthalmology Research Grant Administrator:  include degrees  

	Name:  

	Mailing Address:  

	Mailing Address:  

	City, State, Zip:  

	Phone:   
	Email:  

	

	Contact Information for Ophthalmology Director of Research:  include degrees    

	Name:  

	Phone:    
	Email:  
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