Concept Proposal Template Form
FOR REVISED CLINICAL AND TOLERANCE ASSAY PROPOSAL

INSTRUCTIONS:
Complete this form only if you are submitting a REVISED Concept Proposal, as requested by the ITN. If this is a new proposal, please
download the appropriate template forms from the Submit a Proposal section of the ITN website.

Applicants should consult the Guidelines for Submission for information on the content required in each field in order to ensure that
you are providing all information required for the review process.

When all information has been entered, save the completed form to your hard drive. Submit your concept proposal by emailing the completed
form and any supporting materials as attachments to conceptproposals@immunetolerance.org.

PROPOSAL INFORMATION

Original Tracking #:
Proposal Title:

Principal Investigator: Institution:

(Last Name) (First Name) (Middle Initial)

A. REVISED ABSTRACT

Please provide a short description of the proposed research Objectives, Basis/Rationale, Significance, Relevance to Immune Tolerance and Clinical
Protocol Summary. Briefly describe the innovative aspects of the protocol and its potential for clinical benefit and for advancing our understanding of
clinical tolerance induction. MAXIMUM ~800 WORDS.
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B. ADDITIONAL INFORMATION REQUESTED

In the space below, provide your responses to questions or comments raised by reviewers. DO NOT EXCEED 5 PAGES.
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