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Study title:
Investigator’s name:



Email: Position title:
School or institution:

Phone number: Dept/division:



INVESTIGATOR CHARACTERISTICS (OPTIONAL)
What is your primary race and/or ethnic identification?
[image: ]   Black or African American [image: ]   Latinx/o/a or Hispanic
American Indian, Native American, or Alaska Native Hawaiian or other Pacific Islander
[image: ]   Asian or Asian American (not Pacific Islander)
White
Other:

Do you have a disability, defined as a physical or mental impairment that substantially limits one or more major life activities, as described in the Americans with Disabilities Act of 1990, as amended?
Yes [image: ]   No [image: ]

Are you from a disadvantaged* background? Yes [image: ]  No [image: ]
*Those from disadvantaged backgrounds are defined as meeting two or more of the following criteria:
· Were or currently are homeless
· Were or currently are in the foster care system
· Were eligible for the Federal Free and Reduced Lunch Program for two or more years
· Have/had no parents or legal guardians who completed a bachelor’s degree
· Were or currently are eligible for Federal Pell grants
· Received support from the Special Supplemental Nutrition Program for Women, Infants and Children (WIC) as a parent or child
· Grew up in a U.S. rural area or a Centers for Medicare and Medicaid Services-designated Low-Income and Health Professional Shortage Area
[image: ][image: ]Have you personally experienced an alcohol or drug use disorder?	Yes	No [image: ]





[image: ]PROPOSED STUDY INFORMATION
Name of I-STARR investigator who will serve as mentor: 
Other key personnel (name, title, and institution):




Structured abstract (700 words max). Include the following sections: Significance, Innovation, Aims (including hypotheses for quantitative studies), Approach, and Anticipated Impact and Future Directions (including a statement on how the data will support a future R-mechanism grant and a brief description of that grant).













Timeline (150 words max). Most studies will be one year.






Brief budget justification (150 words max):









[image: ]Please submit completed LOI to Kwinoja Kapiteni at kkapiteni@arg.org
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