2026 SAMF Collaborative Grant Application

*Working Draft PDF only - same format as digital application

*Applications MUST be submitted online at following link
by 5:00 PM on March 31, 2026
2026 SAMF Collaborative Grant Application

*While completing the digital application, you must complete each section before you are
able to move to the next section. This form is designed to preview the questions and
complete your answers separately before you submit in total online as to not lose your
progress. There are 7 sections to complete.

A proposal may only be submitted by a not-for-profit or governmental entity but that does
not exclude the involvement of for-profit companies or the purchase by not-for-profit or
governmental entities of goods or services from for-profit companies which may be used in
conducting the research; provided no for-profit company may receive grant funds directly
and purchased goods or services must not be in a manner where the effectis the funding of
a for-profit venture’s research or development efforts.

Applications must demonstrate collaboration between at least two distinct
organizations. UTSA and UTSA Health Science Center will be considered two separate
organizations for the purpose of satisfying this requirement only when the proposed
collaboration involves substantive activity at both campuses.

Section 1

e ProposalTitle (10 Word Maximum):
e Name of Initiative Leader #1:
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e Name of Organization #1:

e Office Phone Number #1:

e CellPhone Number #1:

e Email Address #1:

e College/Department & Mailing Address #1:

e Name of Initiative Leader #2:

e Name of Organization #2:

e Office Phone Number #2:

e CellPhone Number #2:

e Email Address #2:

e College/Department & Mailing Address #2:

e Name of Initiative Leader #3:

e Name of Organization #3:

e Phone Number #3:

e Email Address #3:

e College/Department & Mailing Address #3:

e Do you have more than three collaborating organizations?

e IfYES, please provide the information for any additional collaborating entities
below:

Which of the following area of research best describes this Grant Proposal?
Aging Studies

Cancer

Diabetes

Infectious Disease

Neurologic Disorders

Trauma / Wound Care / Regenerative Medicine
Al

Human Performance

Genomics

Other

o 0 0O 0o 0O o o o o0 ©

e Ifyou answered "other" for the area of research focus, please describe category of
focus for this Grant Proposal.
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Section 2

The EXECUTIVE SUMMARY must be clear and written in layman's terms summarizing the
essential content of the proposal, including: (Maximum 400 Words per answer)

e Isthis a new or expanded collaboration? If there is an expansion, please describe
existing collaboration and proposed additions.

e [fthe projecttargets a public health issue, which one?

e Whatresulting innovation will the proposed research/collaboration provide?

e Describe how the results of the proposed research will raise the profile of San
Antonio in healthcare or biosciences.

e How will this research specifically benefit the South Texas patient population?

Section 3
Project Description

e Provide the general background on the targeted public health issue and its global
impact.

e Isthis a new collaboration amongst the entities participating?

e Explain any unique properties of this collaborative project.

e Describe any unconventional, ground-breaking approaches to the problem outlined
in the topic.

e How isthe proposed research of high risk — high reward?

e Describe how the research has the potential for major social impact.

e “The mission of the San Antonio Medical Foundation is to provide leadership and
active stewardship of our land and other assets to improve healthcare, advance
biomedical science and enhance community well-being.” Describe how your
research proposal relates to the mission of the SAMF.

e Outline specific goals, objectives and anticipated results, along with methods
including anticipated barriers or technical difficulties.

e What are the specific benefits of the SAMF grant funds for your research and how
will those be measured and reported?

e Specify the resources needed for this project (equipment, materials, etc.) and
indicate their availability.
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e Will any intellectual property (IP) be created or used during the proposed program or
activity?

e [fintellectual property will be created, describe who would own the intellectual
property*.

*A proposalis not eligible for funding if intellectual property is developed during the
proposal timeframe and that will be owned all or in part by a for-profit entity.

Section 4
Joint Execution Plan

This section of the proposal will summarize the task-level activities to be performed by
each organization as they relate to the project’s overall objectives. Describe areas of
interdependence, the coordination and handoff of interim project materials and data, and
the timeline of each organization’s participation in the overall project efforts. This section is
expected to contain a mixture of narrative and illustrative/graphical information to aid the
evaluators’ assessment of the proposed scope, roles and responsibilities within the team
and collaboration environment.

e Please upload your Joint Execution Plan here: (file will be uploaded on application
link)

Section 5
BUDGET SUMMARY & JUSTIFICATION

Awards will be up to $200,000 for a grant performance period from the date of funding to
end of the following calendar year. Rolling over dollars to the next grant year is not allowed
and a one-time, project extension of two months may be granted upon request if due to
issues out of your control, such as the shutdown from the COVID-19 pandemic.

Proposals selected for funding will be ranked and awarded based on the dollars available
and allocated for that calendar year. This means that a proposal selected for an award may
be offered a lesser amount than was requested by the proposal’s collaborating entities. If
the amount awarded is less than the aggregate cost of the entire project because of a
partial award, the SAMF may request assurances of availability of gap funding without
sacrificing the scope of the research project or extending the timeline for completion of the
work prior to disbursing funds.
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Funding that is not spent or encumbered by each organization’s stated funding timeline will
automatically revert to the SAMF. In addition, a budget justification must be submitted
providing details for all proposed expenditures and any other funding sources, for each
participating organization. The budget justification must address each budget item that
contains a proposed cost. The budget justification must convey an integrated
understanding of the types of resources (labor, materials, other) necessary to complete the
proposed effort.

e *Grant dollars cannot be used to pay salaries/wages for faculty, doctors,
researchers or employees of the institution or for expenses such as fringe
benefits (insurance, car, pension, etc.) or for office equipment (computers),
workspace/lab/building expenses, utilities, or travel not related to project
research.

e *Grant dollars can be used to pay for post-doctoral students, graduate
students, laboratory technicians, interns, research/clinical coordinators and
for individuals that are not regular employees of the institution. This would
include individuals paid using “soft money” who, without our Collaborative
Grant dollars, would not get paid as they are responsible for bringing in paid
projects to pay their salary. Organization #1 Total Amount Requested:

Organization #1 Total Amount Requested:
Organization #1 - Please explain costs for all of the following (copy list into your reply):

1. Total Proposed Labor (Salary/Wages) Cost and a breakdown of who will be paid with
these funds:

2. Equipment ($5,000 or more):

3. Travel (Foreign or Domestic):

4. Participant Support Costs (and if any, please describe):
5. Materials and Supplies:

6. Publications:

7. Consultant Services:

8. Computer Services:
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Organization #2 Total Amount Requested:

Organization #2 - Please explain costs for all of the following (copy list into your reply):

1.

Total Proposed Labor (Salary/Wages) Cost and a breakdown of who will be paid with

these funds:

2.

Equipment ($5,000 or more):

Travel (Foreign or Domestic):

Participant Support Costs (and if any, please describe):
Materials and Supplies:

Publications:

Consultant Services:

Computer Services:

Organization #3 Total Amount Requested:

Organization #3 - Please explain costs for all of the following (copy list into your reply):

1.

Total Proposed Labor (Salary/Wages) Cost and a breakdown of who will be paid with

these funds:

2.

3.

4.

Equipment ($5,000 or more):

Travel (Foreign or Domestic):

Participant Support Costs (and if any, please describe):
Materials and Supplies:

Publications:

Consultant Services:

Computer Services:
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e If any additional collaborating entities exist, please list the above information for
those as well.

e TOTAL REQUESTED GRANT AMOUNT (Sum Total for all Collaborating Entities):

Section 6
PARTICIPANTS BIOGRAPHICAL INFORMATION

Please include biographical information for each Initiative Leader for each collaborating
entity. There are two options for this information. You can provide information in the Option
1 answer response below OR you can upload a separate biographical document.
Biographical information should not exceed two pages per participant.

e Option 1: Biographical Sketch Initiative Leader - Organization #1 typed below:
Option 2: Upload a Biographical Sketch Initiative Leader -Organization #1:

e Option 1: Biographical Sketch Initiative Leader - Organization #2 typed below:
e Option 2: Upload a Biographical Sketch Initiative Leader -Organization #2:

e Option 1: Biographical Sketch Initiative Leader - Organization #3 typed below:
e Option 2: Upload a Biographical Sketch Initiative Leader -Organization #3:
e Upload a Biographical Sketch Initiative Leader -for any additional Initiative Leaders:

Section 7
AWARDEE RESPONSIBILITIES

The Initiative Leader for each entity must agree to the responsibilities listed by filling out
and signing the Awardee Responsibilities form. The appropriate Department Chair/Vice
President of Research (or equivalent level) must also agree to the responsibilities by
signing the Awardee Responsibilities. Please go to www.samedfoundation.org to
download original pdf to sign and upload below.

SAMPLE AWARDEE RESPONSIBILITY DOCUMENT
SAN ANTONIO MEDICAL FOUNDATION

GRANT APPLICATION AWARDEE RESPONSIBILITIES
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(TO BE FILLED AND SIGNED OUT BY EACH COLLABORATING ENTITY)

ORGANIZATION:

AWARDEE RESPONSIBILITIES

If this collaboration proposalis funded, | agree that my acceptance obligates me to:

Include the following acknowledgement on all publications resulting from this grant
award. “This grant was funded (fully or in-part) by the San Antonio Medical Foundation.”

Adhere to the below timeline:

Program Timeline:

Collaborative Grant Program Informational Breakfast — January 28, 2026

Grant Application Due - Tuesday, March 31, 2026 (Due by 5:00 p.m.)

2026 Proposals Reviewed/Scored, Interviews Conducted & Award Winner
Announced - mid 3rd Quarter

2026 Collaborative Grant Funding is Executed & Grant Performance Period Begins -
Late 3th Quarter

*2026 Collaborative Grant Awardees Final Reporting Presentations to SAMF Board
of Trustees — October 7, 2027

Other Awardee Responsibilities:

Signature of Initiative Leader:

Respond to all inquiries and communications from the SAMF related to the SAMF
funded project.

Participate in SAMF initiatives to educate others regarding your collaborative
efforts, including being available to present to our board upon request, being
available and responsive to any media inquiries, participating in the grant kickoff
event for the 2027 grant cycle upon SAMF request, and participating in any
collaborative research workshops that are convened by the SAMF.

Your sponsoring institution will work in cooperation with the SAMF in publicizing the
work being performed under the grant. We encourage sponsoring institutions to
publicize the receipt of the grant and the fact that the grant was made possible by
the San Antonio Medical Foundation.

Printed Name of Initiative Leader:

Project Name:

Date:
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Department Chair / Vice President of Research (or equivalent level)

Please sign below to assure the review committee that you agree to the Initiative Leader’s
obligations and responsibilities under this funding opportunity.

Department:

Approved by:

Department Chair Signature of Approval:

e Organization #1 - SIGNED Awardee Responsibility Document (location to upload on
application)

e Organization #2 - SIGNED Awardee Responsibility Document (location to upload on
application)

e Organization #3 - SIGNED Awardee Responsibility Document (location to upload on
application)

e Any Additional Organizations - SIGNED Awardee Responsibility Document (location
to upload on application —if applicable)

If you have any questions about the application process, please contact:
Karen Blanchette

SAMF Director

karen@samedfoundation.org

(210)614-3724
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