

Shore Program Application Questions, 2024 Cycle

Eleanor and Miles Shore Faculty Development Awards Program - 2024 Application Cycle  

Please keep in mind that these awards are highly competitive. Priority is given to applicants who do not have early career development grants (e.g., K awards). An applicant who already has the majority of their time supported by one or more grants should provide a compelling rationale for the incremental benefit of a Shore award over applicants who do not.
 
Additionally, personal need accounts for 1/3 of the total application score. Your competitiveness for the HMS-funded award may be low if your personal need score is modest relative to others. However, you are still welcome to submit an application for consideration. If you are eligible for any departmental or institutional award in addition to the HMS-funded award, we encourage you to apply irrespective of your answers to the personal need questions.

IMPORTANT DATES
Application Opens: Wednesday, January 3, 2024, 10:00 AM
Application Closes: Wednesday, January 24, 2024, 5:00 PM
Endorsement Deadline: Wednesday, January 31, 2024, 5:00 PM
Award Notifications: June 2024
 
Request for Application (RFA) [.pdf]
Frequently Asked Questions (FAQ) [.pdf]
Shore Program Application Questions [.doc]
Shore Program Academic Project Template [.doc] 

If you have any questions or concerns, contact HMSOFA_Programs@hms.harvard.edu.
  
IMPORTANT: This application form cannot be saved prior to submission. Please prepare and save your responses elsewhere prior to completing this application to prevent data loss.  Your application will be considered incomplete until you submit all required materials. Incomplete applications will not be reviewed.
   
   
* = Required Field

Q5 First Name *

Q6 Middle Name

Q7 Last Name *

Q8 Degree(s) *
Please select all that apply.
· MD/DO 
· DMD/DDS 
· PhD 
· Other degree: 

Q9 Email Address * 
Email notifications regarding this application will be sent to this address.

Q10 Primary Affiliation *
Please indicate your primary affiliation. 
· HMS/HSDM affiliate 
· HMS Quad 
· HSDM 

Q11 Please specify your affiliate. *
· Baker Center for Children and Families 
· Beth Israel Deaconess Medical Center 
· Boston Children's Hospital 
· Brigham and Women's Hospital 
· Cambridge Health Alliance 
· Dana-Farber Cancer Institute 
· Harvard Pilgrim Health Care Institute 
· Hebrew SeniorLife 
· Joslin Diabetes Center 
· Massachusetts Eye & Ear 
· Massachusetts General Hospital 
· McLean Hospital 
· Mount Auburn Hospital 
· Spaulding Rehabilitation Hospital 
· Veterans Affairs Boston Healthcare System 

Q12 Please specify your HMS Quad Department. *
· Biological Chemistry and Molecular Pharmacology 
· Biomedical Informatics 
· Cell Biology 
· Genetics 
· Global Health and Social Medicine 
· Health Care Policy 
· Immunobiology 
· Microbiology 
· Neurobiology 
· Stem Cell and Regenerative Biology 
· Systems Biology 

Q13 Please specify your HSDM Department. *
· Developmental Biology 
· Oral Health Policy and Epidemiology 
· Oral and Maxillofacial Surgery 
· Oral Medicine, Infection, and Immunity 
· Restorative Dentistry and Biomaterials Sciences 

Q14 Please indicate your primary department affiliation. * 
If you are in the Department of Medicine at BCH, please choose "Pediatrics" instead".
· Anaesthesia 
· Dermatology 
· Emergency Medicine 
· Medicine 
· Neurology 
· Neurosurgery 
· Obstetrics, Gynecology & Reproductive Biology 
· Ophthalmology 
· Orthopedic Surgery 
· Otolaryngology Head and Neck Surgery 
· Pathology 
· Pediatrics 
· Physical Medicine & Rehabilitation 
· Population Medicine 
· Psychiatry 
· Radiation Oncology 
· Radiology 
· Surgery 

Q15 Academic Rank *
Please select your academic appointment as of January 31, 2024.  Clinical and Research Fellows anticipating an academic appointment after this date are not eligible to apply.
· Instructor 
· Assistant Professor 
· Appointed as Member of the Faculty anticipating evaluation for Assistant Professor 

Q16 Academic Appointment Status *
Not necessarily the same as your employment status.
· Part-time 
· Full-time 


Q17 My primary role is as a... * 
We understand that applicants may identify with more than one professional focus, but ask that you select your primary role.
· Clinician 
· Educator 
· Investigator 

Q18 Current Award Opportunities
By submitting a completed and endorsed application, ALL applicants will be considered for the Harvard Medical School Faculty Development Award and Eleanor and Miles Shore Family Award (HMS-wide).

Q19 I would like to apply for the following program-specific awards: *
Please select all award opportunities for which you are eligible and will apply for through this single-stream application.  Please review the award descriptions outlined in the Request for Applications.
· Harvard Medical School and Eleanor and Miles Shore Family Award (all candidates should check this box) 
· Alice J. Adler Fellowship of the Schepens Eye Research Institute  
· Beth Israel Deaconess Medical Center Department of Anaesthesia John Hedley-Whyte Research Fellowship  
· Beth Israel Deaconess Medical Center Department of Emergency Medicine Research Development Award  
· Beth Israel Deaconess Medical Center Department of Medicine Fellowship  
· Beth Israel Deaconess Medical Center Department of Obstetrics and Gynecology Fellowship   
· Beth Israel Deaconess Medical Center Department of Surgery Fellowship  
· Boston Children’s Hospital Department of Neurology Faculty Development Fellowship  
· Boston Children’s Hospital Department of Neurosurgery Fellowship  
· Brigham and Women's Hospital Department of Medicine Fellowship  
· Brigham and Women's Hospital Department of Pathology Fellowship  
· Brigham and Women's Hospital Department of Radiology  
· Dana-Farber Cancer Institute Fellowship Award  
· Harvard School of Dental Medicine Fellowship in honor of Aina M. Auskaps, DMD   
· Massachusetts General Hospital Department of Anaesthesia Fellowship   
· Massachusetts General Hospital Department of Dermatology Fellowship  
· Massachusetts General Hospital Department of Emergency Medicine Fellowship   
· Massachusetts General Hospital Department of Medicine Fellowship  
· Massachusetts General Hospital Department of Pediatrics  
· Massachusetts General Hospital Department of Radiology Faculty Award 


Q20 Describe how the award would contribute professionally to your career development. How would the project give you protected time and/or resources to complete the project (e.g., buying out clinical time, administrative support)? (200 words) *

Important: DO NOT include any reference to your personal needs; this domain will be addressed later in the application.


Q21 PROJECT INFORMATION

Q22 Project Title *

Q23 Project Summary (no more than 100 words): * 
Please avoid excessive jargon that may be unfamiliar with reviewers not in your field of expertise.  If selected, this description will be used in the program booklet of the annual celebration hosted in the fall.

Q24 What grants have you received as a PI? *
Please check all that apply.
· None 
· K-level (priority will be given to those who do not currently have a K-level or similar career development award) 
· R-level (note that you will not be eligible if you currently hold an R-level or similar award) 
· Foundation 
· Industry 
· Intramural 
· Other:

Q25 Do you have a current startup funding package as part of your recruitment? *
· No 
· Yes 

Q26 If yes, how much is available to you this year?

Q27 If you have current grant support, what is the rationale for seeking additional funds from the Shore Program for your academic activities?  Please note that Shore Program awards are prioritized for applicants who do not already have grant funding supporting most of their time.

Q28 Please note any pending grant applications related to this proposal and the status of those applications.


Q29 Does your proposed project require IRB (Institutional Review Board) application? *
· Yes 
· No 

Q30 If yes, please select the status of IRB (Institutional Review Board) application required for your proposed project.
· Approved (IRB) 
· Submitted and pending approval (IRB) 
· Not yet submitted (IRB) 

Q31 Approval or Submission Date:
Please enter in the approval or submission date.

Q32 If not yet submitted, please describe your plans for submission:

Q33 Does your proposed project require IACUC (Institutional Animal Care and Use Committee) application? *
· Yes 
· No 

Q34 If yes, please select the status of IACUC (Institutional Animal Care and Use Committee) application required for your proposed project.
· Approved (IACUC) 
· Submitted and pending approval (IACUC) 
· Not yet submitted (IACUC) 

Q35 Approval or Submission Date:
Please enter in the approval or submission date.

Q36 If not yet submitted, please describe your plans for submission:

Q37 SUPPORTING DOCUMENTS 
The following documents must be submitted as a single (1) PDF file in the order listed below.  Please use the following filename convention when uploading, e.g. smith, john_Shore2023.

Q38 Academic Project: Single PDF Document Upload: *  
Click here for word document template to be converted into a Single PDF Document.
· Project Title Project Description (based on Academic Promise) (max 2-pages)
· Budget Narrative (max 1-page)
· Budget Proposal (max 1-page) 
· Faculty of Medicine Curriculum Vitae (not an NIH Biosketch) 
· IRB/IACUC approval or submission confirmation 
Q39 PERSONAL NEED 
   
Your responses to the following questions will be kept confidential and will not be shared with your department.

All questions are optional, and you can also list “N/A.” Your response for each should be less than 100 words.

· Q40 What are your current responsibilities in the following domains that present significant barriers to implementing the work described in your project? Please be specific regarding time involvement per week and other extenuating circumstances beyond what may be typical for your peers. 
Caregiving for children (100 words)
· Caregiving for other dependents (e.g., older relatives, ill partner) (100 words)
· Financial burdens (100 words)
· Other factors that impact daily life (e.g., personal health issues) (100 words) 

Q41 Caregiving for children:
 
Q42 Caregiving for other dependents (e.g., older relatives, ill partner):
 
Q43 Financial burdens:

Q44 Other factors that impact daily life (e.g., personal health issues):

Q45 To be considered complete, this application requires a statement of support from your Primary Project Mentor.  if you have more than one mentor, we ask that you list only one individual for the purpose of this application.  This online evaluation is required by Wednesday, January 31, 2024, 5:00 PM.

Q46 Primary Project Mentor Full Name * 
Enter only one (1) name, First and Last Name.

Q47 Primary Project Mentor Email *
Enter only one (1) email address, which will prompt an automated email to go to the Project Mentor.

Q48 When you hit submit, your application will be complete except for the statement of support. An automated email will be sent to your primary mentor, and this statement of support is due by January 31, 2024 at 5PM.   The review process does not begin until after the application deadline. Please take a moment to add HMSOFA_Programs@hms.harvard.edu to your email account’s safe list to ensure that you receive future correspondence. 
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