
 

 

Meet Our Presenters: 

Dr. Donna Kimbark: Dr. Kimbark received her PhD in Molecular Biology in Cancer Therapeutics. 
She has been the Program Manager for the Peer Reviewed Cancer Research Program (PRCRP) at the 
CDMRP for the past 11 years. BCAN is really delighted to have Dr. Kimbark for the second year to give 
you the information you need to consider applying for some of these funds. 

Dr. Kimbark: 

I'm the Peer Review Cancer 
Research Program Manager. 
I've been with the CDMRP 
for 17 years now and I 
started with the PRCRP as it 
was started in FY 09. First of 
all I thought what we would 
do is talk a little bit about 
what the CDMRP is. I know 
that some of you may know 
what the Congressionally 
Directed Medical Research 
Program is, I understand 
that, but some people it's 
just a new concept. So I just 
wanted to give you a heads 
up of what the CDMRP is. 

We are part of the 
Department of Defense. We 
sit underneath the 



Department of the Army. We are part of the Army's Medical Command and we actually sit at Ft. Dietrich 
up in Maryland. 

A little bit about the 
CDMRP, we have grown 
substantially over the 
years. When I first started 
at CDMRP in 2002, I think 
we had like six programs 
total. I think now we have 
about 30 programs and we 
manage over a billion 
dollars, yes that's with a B, 
a billion in dollars of 
research funds a year. You 
can see some of our 
current programs on the 
bottom of that slide. From 
alcohol and substance 
abuse to Lupus to 
Parkinson's to the Peer 
Review Cancer Research 
program. We have some 
additional programs that 
we also support that are 
core funds. 

 

And what's the difference between our current programs and our core fund programs? Our current 
programs are added to DoD budget by Congress. They decide whether or not we should add these 
funds. 

This was all started in 1992 with a focus on breast cancer research. It was a response to advocates going 
to the hill and asking for changes unless cancer research was done. And so Congress did this in 1992, and 
ever since then we've been growing and we 
hope succeeding. 

Congress specifies the specific type of 
program, and then CDMRP along with 
experts in the field determines the research 
strategy and how we're going to 
competitively select the projects. 

We fund high impact innovative medical 
research projects and one of the things we 
want to say is that we do not compete with 
other federal agencies or other agencies that 
might fund these different topic areas. It's 
not for us to do that. We're here to meet 
those unmet gaps. To fill in where we need 



to fill in. Let’s just say that CDMRP is like the 
Special Forces. We go and we do those areas 
that have unmet gaps and needs for that 
community. 

 

Dr. Kimbark: 

Our vision is to transform healthcare for 
Service Member and the American public 
through innovative and impactful research. 
How do we do that? We do that by funding 
ground breaking research. And our hope is 
that by doing that and by responsibly 
managing collaborative research, that we will 
help discover, develop and deliver healthcare 
solutions for Service members, Veterans and 
the American public. 

Let me tell you a little bit about the Peer Reviewed Cancer Research program. This is really my baby. It 
started in Fiscal Year 09. I've been the Program Manager since then. Through Fiscal Year 18, we've had 
almost $340 million appropriated for the Peer Reviewed Cancer Research program. FY19, this year, is 
$90 million. $90 million. It's the highest we've ever had. Just to give you a feeling of what that means, in 
FY09 we had four topic areas and we had $16 million. Now we have $90 million. 

So let me tell you a little bit about the history of Peer Reviewed Cancer program. It has Congressional 
language that stipulates the topic areas to be funded. That means that this is a peer Reviewed Cancer 
research program that specific topic areas, specific types of cancers are going to be funded under this 
program. 

We have other programs like breast 
cancer and lung cancer and they 
only fund those types of cancer. 
Peer Reviewed Cancer program 
stands out and differentiates itself 
from the other cancer programs 
that are managed by the CDRMP 
because of the fact that we have 
multiple topic areas. And so we 
have a juggling job to do here. 

So, let me go ahead and say for this 
year we have our largest 
appropriation of $90 million. To 
give you some respective of how 
this has changed, give you a little 
bit of idea of how this has changed 
throughout the years, in FY09, we 
had four topic areas and we had 



$16 million. Now we have $90 
million for FY19. That's the 
largest appropriation we have 
ever had. 

Congressional language also 
stipulates the topic areas to be 
funded. That means that the Peer 
Reviewed Cancer Research 
program as specific types of 
cancer that will be funded that is 
directed by Congress. I do not sit 
in my office and decide which 
topic areas are going to be 
funded. Actually, Congress tells 
us that. It's very different then 
some of the other cancer 
programs that are managed by 
the CDMRP. 

We have the appropriation 
amount that Congress dictates as 
well as the requirements that 
research is relevant to Service members and their families. I will be talking a little bit more in depth on 
that and how you should approach that part of the requirement as we go through the Webinar today. 

Over the last 10 years, the PRCP has funded over 24 topic areas that have been included in the 
Congressional language. Our vision is to advance mission readiness of the U.S. Military members 
affected by cancer and to improve quality of life by decreasing the burden of cancer on Service 
members, their families and the American public. 

 

Let's get into a little bit about our Congressional language for this year. Our Congressional language this 
year stipulates 15 topic areas for the Peer Reviewed Cancer Research program. From bladder cancer all 
the way down to stomach cancer. You'll notice that rare cancers is in red. That's because it's a new topic 
area this year. Bladder cancer's at the top of the list here. 

Dr. Kimbark: 

I just wanted to talk a little bit more about some of the topic areas and give you some heads up about 
what you should do with your application. 

First of all, the applicants must address at least one of the topic areas as directed by Congress. You can't 
just decide that you're going to pick out some other cancer and I don't suppose anyone here would do 
that but you're going to be, you know, mainly looking at bladder cancer. 

The funds may not be used for research into breast, prostate, ovarian, kidney, melanoma or lung cancer. 
All of these have their own programs that are managed by the CDMRP, so we must not use our funds for 
any of these. 

Research progress should be relevant to Service members and their families. One other thing, when you 
are about to decide what your topic area is going to be, because that's one of the drop downs that you 



will be looking at, you should always, always, always pick what's the most relevant topic area. And that 
is so you're going to be put on the correct Peer Review panel. 

And that next slide is going to talk about another requirement. You had one requirement of picking 
bladder cancer, for instance, as your topic area. The other requirement is going to be that you have to 
have relevance to military focus area. 

We have two different military focus 
areas and this is environmental or 
exposure risk factors that are 
associated with cancer or mission 
readiness. Environmental exposure 
such as ionizing radiation, chemicals, 
infectious agents, environmental 
carcinogens that might lead to an 
increase risk of developing cancer by 
either a Service members, their 
families, or the American public is 
something that you really need to 
address and link it back to the military 
health system. 

The other one is mission readiness. 
We really like to talk about this one as 
gaps in the cancer care spectrum. 
From prevention to screening, early 
detection, diagnosis, treatment and/or survivorship that may have a profound impact on the health and 
well-being of Service members, Veterans, and their beneficiaries. 

We did try to take a little bit of time in our program announcements this year to explain this a little bit 
more in depth. I'm not going to go into that, but I do want to say mission readiness is not always about 
just the Service member but also about the support that the Service member might have family, the 
friends, and so on. If the family of a Service member gets sick with cancer, that Service member is no 
longer mission ready because that Service member may be pulled out of a deployment. May be pulled 
out of the mission. May not be able to transfer to a new area in order to stay where that family member 
is getting treatment. So lets remember that it's not just about the Service member bout about the 
families as well and Veterans. 

Okay, FY09 through FY17, the PRCRP Investment per Topic Area is shown here. You'll see that bladder 
cancer has a very small cut in that pie of 3%. You're like, oh why is that only 3%? Well, bladder cancer 
only started to be included in the PRCRP in FY16. So in FY16 and FY17, that bladder cancer was able to 
get about 3% of the total pie from FY09 through FY17. We still have a very large portion if you just do 
FY16 and 17. 

So you can see that there's many different types of cancers that have been part of the Peer Reviewed 
Cancer Research program over the years. Like melanoma and other skin cancers was with the Peer 
Reviewed Cancer Research program for 10 years. It is no longer with us. It has it's own program. It was a 
large competitor and it takes a large part of that pie. So now it's gone. There's a gap there for people to 
fill in so that's really an opportunity for all of the different topic areas. 

 



Dr. Kimbark: 

I'm going to talk a little bit about the application statistics for bladder cancer. For FY16, we had eight 
awards made for bladder cancer with $5.5 million. We had a good number of applications come in; 
preapplications and full 
applications. 

In FY17 we only had four 
awards with $2.8 million. Why 
was that? I kind of feel like that 
one of the reasons was is 
because we didn't have this 
great opportunity to give this 
webinar. We didn't have it that 
year in FY17. 

In FY18, we ended up with 14 
awards being made in the 
bladder cancer topic area with 
$9.3 million invested. It was the 
highest number. Of all the 
different topic areas we had 
last year, we had 17 topic areas 
with $80 million for 
appropriation and bladder 
cancer had the most invested. 
So, that's a great growth for bladder cancer so let's keep it up. 

The next slide, we're going to talk a little bit about our funding opportunities. I know that all these 
statistics might be encouraging and exciting and all of that, but really the end run around you really 
want me to say is how to find these funding opportunities and what those funding opportunities are. 

This is a slide that shows you three 
different places that you can find 
our funding opportunities online. 
At the CDMRP website. Go there, 
look for funding opportunities. 
Also our E grant website, which 
I'm going to talk a little bit about 
today. This is our portal where you 
start your pre application. So 
that's somewhere where you can 
get our funding opportunities. And 
also, go to Grants.gov. You can go 
to Grants.gov and put our CFDA 
number in of 12.420 and it will 
come up with all of the CDMRP 
funding opportunities that are 
open at that time. 

So what are our funding 
opportunities for Peer Reviewed 

http://www.grants.gov/


Cancer Research program? Let's go to the next slide and we can see some of the ones that are important 
for us to take a look at. 

These are three of our 
big funding 
opportunities. The Idea 
Award with Special 
Focus, the Impact 
Award, and the 
Translational Team 
Science Award. These 
are what I call my pre 
proposal required 
funding opportunities 
and I'm going to talk 
about what that means 
in a moment. 

The Ideal Award with 
Special Focus has been 
around for a while. If 
you've applied to our 
program before, you 
might know a little bit 
about this. This is for all 
researchers at the faculty level appointment are eligible. It's really supporting your high risk, high gain 
type of research. That innovative idea. You don't want it to be that incremental advance. You don't want 
it to be oh I studied this in this cancer, now I'm going to schedule it in bladder cancer. No, that's not 
what we're looking for. We're looking for some innovation. Some really some out of the box ideas here. 

We do have a special focus on military health. It's not any different from what I just already talked to 
you about so you're good to go there. They have preliminary data is not required here. You don't have 
to put preliminary data, but a strong rationale and background is important. The direct costs is $400k 
over two years. 

The next award mechanism we have is our Impact Award. Our Impact Award is for Assistant Professors 
or above are eligible. Really what we're looking for here is more mature science. Maybe you had an Idea 
Award a couple years ago and now you have some really good preliminary data that you think you can 
explore and expand and mature that science. That's where the Impact Award comes in. We're really 
looking to support research or ideas that are specifically focused on a critical scientific or a clinical 
cancer issue and have the potential to make a major impact in one of those topic areas. 

We have clinical trial support is allowed. If you're going to do a clinical trial for something, it's got to be 
mature enough to support that, but you can go ahead and do some clinical trial work. Preliminary data is 
required, of course, here. And the direct costs is $1 million over three years. 

Dr. Kimbark: Now our Translational Team Science Award is a very interesting award mechanism 
because people kind of like ignore it for the other ones. It always has one of the highest rates of funding, 
usually around 22 to 25% funding rate. So we have an Assistant Professor or above are eligible. Two to 
three PIs coming together to work as partners. They'll each get their own award to support correlative 
studies associated with ongoing or completed clinical trials. You can do some clinical trial support. That's 



okay, but the main focus here should really be those correlative studies. The emphasis is on military 
health again and 
preliminary data is 
required. The 
direct costs 
amongst all of the 
partners, you have 
to split this 
amongst all of the 
partners, is $1.5 
million over four 
years. 

If you go to the 
next slide please, 
we have two more 
funding 
opportunities. 
These are letter of 
intent funding 
opportunities and 
I'll describe what 
that means in just a 
bit. 

This if for our earlier, younger investigators. This is our Horizon Award or the Career Development 
Award. Perhaps you have a pre-doctoral candidate or postdoctoral fellow in your laboratory. The 
Horizon Award is a great place to start with that. You can be their mentor at a level of Assistant 
Professor. They do have to do a research development plan is required. The have to put together a plan 
that's not phoned in. You really should develop that plan with them to show how you're going to mentor 
them through the steps. And the emphasis here is on impact. We're not looking for innovation here. 
We're really looking for impact. We 
don't want risky type of awards here for 
a pre-doc or a post doc. The preliminary 
data is not required and it's a direct cost 
of $150k over two years. 

And finally the Career Development 
Award. Perhaps you know of an 
independent investigator within 10 
years of their terminal degree. They're 
ready to go. They're a new Assistant 
Professor. Maybe they're a Research 
Assistant Professor or Instructor. They 
would be considered an independent 
investigator as long as they can show 
that they have independent or a 
laboratory space within someone else's 
lab. They can still be considered an 
independent investigator as long as the 



institute signs off on it. You cannot, you cannot discount your years as a postdoc in that 10 years but you 
can discount years spent in a medical residency or family medical leave. The career guide is kind of like a 
mentor. It should be at the level of an Associate Professor and supports impactful research. Focus here, 
again, on military health. Preliminary data is not required and the direct costs are $300k over three 
years. 

So those are our five different funding opportunities. Now what I'm going to go into on our next slide, is 
to look at how to get through these funding documents and how to get through all the rigamarole. 

The first thing is what do the funding documents look like? Most people just look at the one that's on 
the left side, the program announcement, but you should also look at the one that's on the right side, 
the general application instructions. 

The program announcement itself is 
going to give you award 
information, the program 
description. It's going to tell you 
what the pieces and parts of the 
application package that you have 
to put together from the project 
narrative to the innovation 
statement, the impact statement 
and so on. 

The general application instructions 
will actually go through step by step 
guide of how to put in your pre-
application, how to put in your full 
application. It will also review how 
to put together a budget in a step 
by step manner as well as budget 
justifications. Reporting 
requirements and administrative 
information, qualifications, 
formatting requirements, National 
policy, and general information is 
shown here in the general 
application instructions. 

What are milestones are, when 
everything is due is on the front 
page of the program 
announcement. So you can see 
when the pre-application 
submission deadline is all the way 
through the programmatic review, 
when that is going to happen. 
  



Dr. Kimbark: 

So if we go to the next slide, what's going to happen to your application and how do we get through this 
program cycle. First of all, 
let's look at that one box 
that says funding 
opportunities release. They 
were released at the end of 
March. We have for the pre-
applications with the pre-
proposals, those are due 
May 22nd. So you have until 
pre-application receipt to 
get something put together 
for the Ideal Award with 
special focus, for the Impact 
Award or for the 
Translational Team Science 
Award. 

You have to put those 
together and pre-application 
screening will be reviewed 
by our Programmatic Panel 
and I'll talk to you a little bit 
about who they are. And then full applications will be invited and Peer and Programmatic Review will 
take place. 

Now if you happen to be a young investigator and you're coming in as a early career investigator under a 
Career Development Award, you do not have to wait for an invitation. After you put in your letter of 
intent, you can just go right ahead and do the full application. 

So let's go ahead and look at the submission information on the next slide. This is a step by step process. 
First, you have to do your first pre-application. The P.I. and the Business Officer should be working 
together to get this done. So your first step is a pre-application. It's either going to be a pre-proposal or 
a letter of intent. After that happens then you'll have to submit your full application to Grants.gov. The 
pre-application is submitted to eBRAP. The full application is submitted to Grants.gov. If you're 
extramural, if you're a DoD lab, you will submit it through eBRAP. Then you can do all of your verification 
of your application on eBRAP itself and I'll talk a little bit about that in a moment. 

Let's go to the next slide and get in to what is the difference between a pre-proposal and a letter of 
intent. We call both of these pre-applications. You'll hear me talk about both of these. Both of them will 
be submitted through eBRAP.org and follow all the instructions. Now the pre-proposal, you have to 
prepare a one to two page narrative. That pre-proposal might also include submitting some biosketches 
and some other supporting documents. The pre-proposal will be reviewed by the Programmatic Panel. 
That Programmatic Panel then will submit a recommendation to invite you for a full application. You 
have to have an invitation to submit a full application for these types of award Mechanisms: The Ideal 
Award, The Translational Team Science Award, and the Impact Award. 

Now the letter of intent is submitted through eBRAP as well. Follow all the instructions. The letter is just 
a statement of your intent to apply. It's always great to tell us what the title of your application might 
be, but it's not going to be reviewed by anyone. It's only used for administrative purposes. No invitation 



is required to submit a full application. This is for the Horizon Award and the Career Development 
Award. 

If we go to the next slide then, I'm 
going to tell you what happens to 
your application. After you put in 
your full application, you put in 
your pre-application. You're either 
invited or you don't have to be 
invited because you submitted a 
letter of intent. You submit your full 
application. After you submit your 
full application, what's going to 
happen is a review of your 
application. The review of your 
application is an evaluation by a 
two tier process. We have Peer 
Review and Programmatic review. 

Peer Review is our criterion-based 
evaluation of the full proposal. Here 
we're determining the absolute 
scientific merit and what I mean by 
that is that the Peer Reviewers are 
instructed to review your application against the gold standard or a perfect application. They are 
instructed not to review or compare to other applications they have that are assigned to them. 
Therefore, they look at the criteria, they answer questions for that criteria, and give you the strengths 
and weaknesses and scores. The outcome is the summary statement that puts all of that together. There 
are no standing Peer Review Panels and there's no contact between reviewers and applicants. 

Dr. Kimbark: 

Now the summary statement which as those scores and strengths and weaknesses then goes forward to 
the Programmatic Review. Programmatic Review is important because here you're going to compare the 
proposals against one another. It's going to be determine about the adherence to the intent of the 
award mechanism and program relevance. This is what we’re going to get as a funding 
recommendation. There's no pay line, okay? Funds are always obligated upfront. There's no 
continuation of funding. 

So if we go to the next slide just to quickly go over a little bit more in depth the Peer Review. The Peer 
Review itself is a technical merit assessment and it's based on the ideal application, as I said. We're 
going to go over a little bit of that criteria-based evaluation of the entire application. The panels will be 
comprised of scientists, clinicians, active duty Service members as well as consumer reviewers. 
Consumer reviewers are lay people that have been affected by the disease. No standing panels, as I said, 
and reviewers are recruited based on their expertise needed. So that's why it's very important that you 
pick the right topic area and you make it very clear what you're work is going to be about because I 
don't want you to be on the wrong Peer Review Panel. It's really important to do that. 

So you're outcome once again is summary statement. So let's look an example of Peer Review criteria. 



When we look at an example of Peer 
Review criteria on the next slide you can 
see that this is the Peer Review criteria for 
scientific merit for the Ideal Award with 
Special Focus. So you can see there's a 
whole bunch of questions that the peer 
reviewers are going to evaluate. From 
how well the proposal research addresses 
an important scientific questions relevant 
to at least one of the FY19 PRC or Peer 
Topic Areas to what degree the statistical 
plan is appropriate for experimental 
methodology being used. Whether the 
applicant demonstrates the availability of 
tissue, data, or human subjects if 
applicable, and so on. So there's a bunch 
of different questions that the peer 
reviewers will be answering under each 
one of the topics of the peer review criteria. 

This is just one peer review criteria; scientific merit. There'll also be innovation and impact and some 
other ones. So answer all the questions the peer reviewers evaluate. All of them are important for you 
to answer them. 

They'll have your project narrative. And in your project narrative, what I've done, I take that project 
narrative and I marry it up with the scientific merit when I'm writing the program announcement. I ask 
questions on each one of the things in the project narrative. If you miss something, it's going to be very, 
very clear that you've missed it when we look at the scientific merit. 

You go to the next slide, we'll talk 
about the next tier of review. That 
next tier of review is 
Programmatic Review. This is 
where they're doing that 
comparison based process. Here 
what they're doing is they take 
that summary statement and they 
look at how strong your scientific 
merit is, what the potential for 
impact is, what the program 
relevance is, how it connects up. 
And there is a consideration of 
portfolio balance and 
composition. That's especially 
important for Peer Review Cancer 
Research program because we 
have 15 topic areas and we do try 
to fund every single topic area. So 
that's really important. 



The Programmatic Panel members are comprised of consumers, clinicians, researchers and active duty 
military. We also bring in Ad hoc reviewers because of the fact that we do have a number of different 
topic areas. 

If we go to the next slide you'll see the 
names of some of the panel members. 
Our panel members, this is our panel that 
we have. This is not the Ad hocs. Ad hocs 
are added on an Ad hoc basis, obviously. 
You can see that Dan Dixon out of the 
University of Kansas is our Chair. We do 
also have Dr. Inman from Duke University 
Health, that's our expert in bladder 
cancer. Now I do want to point out that 
he's not the only Programmatic Reviewer 
that we will have for bladder cancer. We 
will end up with Ad hocs for bladder 
cancer as well. 

Dr. Kimbark: 

What I'm saying when I say do not 
include any of your Programmatic Panel 
members in your application, okay? None 
of these people that are on this slide can 
be on your application. Now, Ad hocs, I know you don't know who they are yet. I don't know who they 
are yet. We are still recruiting them. So Ad hocs, it's a given that you're not going to be able to cover 
those. Don't worry about those. These people that are on this slide, are the most important people that 
you must make sure that you do not include any Programmatic Panel members in your application. I 
can't emphasize that enough. 

Pay attention to the details of the Programmatic Review criteria. Can you go back to the last slide 
please? 

Pay attention to the details of the Programmatic review criteria because it's going to be important. Each 
one of them will change according to the different award mechanism. So it's important for you to pay 
attention to that. 

And finally, don't phone it in for the military health focus areas. I don't know how many times I've seen 
people just phone that in and that's an important part of what the Peer Review Cancer Research 
program is. Our personality, our character, who we are as a program. You have to pay attention to the 
military health focus areas. So please take a look at what we have in our program announcements as 
well as on our website. 

So go to the next slide. I'm just going to finish up with some strategies for success. Pay attention to what 
the program announcement says, especially in the program description and award intent. This will help 
you decide how to frame your project narrative. The impact is important as well. Clearly articulate why 
it's important. How does this work make a difference? We have clearly articulate translate ability. If 



wanted to say that in play language I 
would say speak clearly. Tell consumers 
and patient advocates why this is 
important. That's important that you 
write that in plain language with impact. 

Identify the gaps that will be filled, 
especially in those innovative type 
award mechanisms. 

The feasibility is really important. 
Always have answered the question of 
pitfalls. If there's other methods, 
alternative approaches that you might 
want to do. Make sure that you justify 
how you're going to do this and what 
you're going to do if something fails. 

Don't have interrelated aims. They 
should be clear and concise aims. They 
should have an overarching goal but you shouldn't have one aim that is very, very dependent on 
another. If it's very dependent on another, that means that they are one aim that should have a sub-
bullet, so don't do that. 

Ensure that study is appropriately powered and demonstrate availability and access to your critical 
resources. 

Going to the next slide. Pay 
attention to your timelines. When I 
say that something is due, the 
application for submission 
deadline for the Career 
Development Award is September 
18th, don't come to me on 
September 19th and beg me to let 
you in. I'm not going to let you in. 
It's not going to happen. 

We do allow for a verification 
period. That verification period will 
allow you to take a look at your 
application after the September 
18th deadline, but it takes about 
72 hours for Grants.gov to 
download everything so you can 
see it. So you should start early. 
You should put it in early. You 
shouldn't be submitting on September 18th. Everything should be submitted before then so you can see 
what the issues are early on. 

 



Dr. Kimbark: 

That's Grantsmanship. Grantsmanship is being clear, unburdened by jargon. You don't want to have a 
sentence that has so many acronyms or so many abbreviations that it's going to tire the Peer Reviewer 
out. You want the Peer Reviewer to be saying this was an eloquently written application that was easy 
to understand and follow. That's what you want. And once again, be compliant with the deadlines. 

Some strategies to avoid 
pitfalls. Like I said, do not 
include any Programmatic 
Panel members for the 
program and fiscal year to 
which you are applying. Don't 
exceed the page limits. You 
might think that you didn't 
exceed the page limits, but 
when you converted to PDF 
suddenly you have a couple 
of lines over. Don't do that. I 
can't do anything about it. 
You end up with a bad one 
and we have to make you 
non-compliant. I hate making 
people non-compliant for 
that. Do not miss the 
submission deadline. The 
Grants.gov validation may 
take up to 72 hours. 
Application verification in 
eBRAP is possible before the 
deadline. You have to submit 
the correct narrative and 
budget because these cannot 
be modified during the 
verification period. 

We go to the next slide. 
These are some websites that 
you might want to look at. 
Our CDMRP website with our 
PRCRP. You'll find more 
information on military 
health focus areas. There's 
also a video on our CDMRP 
that gives you an overview of 
CDMRP if you are interested 
in that. We also have a webinar series. It's really more of a video series that goes into more detail on the 
funding opportunities, how to get through the funding opportunities and go through in detail all of that. 
How to answer high risk high gain type of award mechanisms or what a team science award mechanism 



would be like and how to go 
through all of the program 
announcements in that way. 
So there's a lot of good types 
out there that are available for 
you to take a look at. 
  



Stephanie Chisolm: 

Thank you so much, Dr. Kimbark. This was very informative and remember that we will posting the 
recording and we will be sending it out. There are some questions from participants in the live program.  

The first question is, for the Career Development Award, my publication history is on prostate cancer. 
Do I need to establish a publication record in bladder cancer prior to applying? 

Dr. Kimbark: 

No. You do not. I would suggest that you make sure that there is an expert on your team in bladder 
cancer and you make it very clear that they're going to be part of the process so that it's shown that you 
do have the support of bladder cancer experts. That would be the best way to go with that one. You do 
not have to show particularly that you have publication in bladder cancer for the Career Development 
Award. 

Stephanie Chisolm: 

The next question is if I am a Research Assistant Professor do I only qualify for the Career 
Development Award or am I considered an Assistant Professor by the CDMRP? 

Dr. Kimbark: 

As a Research Assistant Professor, it depends really... This is where it gets a little bit foggy. What I can 
tell you is that you probably would not be considered eligible for things like the Impact Award. The 
Impact Award is really the Assistant Professor and we consider those two different types because a 
Research Assistant Professor is usually not tenure track. The Research Assistant Professor should really 
go into the Career Development Award mechanism or possibly the Idea Award Mechanism. That would 
be a good place to be. Or you could possibly as a partner for the Translational Team Science Award. 

Stephanie Chisolm: 

When is the pre-application due for the Impact Award and Translational Award? Can you just remind 
us about that? 

Dr. Kimbark: 

The Translational Team Science Award, the Impact Award, and the Idea Award with Special Focus, the 
pre-proposal is due on May 22nd at 5P.M. Eastern time. Okay? 

For the letter of intent for the Horizon Award or the Career Development Award, those are due on 
August 28th at 5PM. I can also tell you that all of them, the full application is due on September 18th at 
11:59P.M. in Grants.gov. 

Stephanie Chisolm: 

Great. Thank you so much. For the Career Development Award, what is the required percent of effort. 
I guess from the P.I.? 

Dr. Kimbark: 

The required percent of effort is a little bit different this year then we've had in the past. One of the 
things we want is that the P.I.'s organization must demonstrate a commitment to the P.I. through 
confirmation of laboratory space and at least 50% protected time for cancer research. 



It's cancer research. It's not specifically for this award mechanism. You have to be doing at least 
research in cancer 50% of the time, but it doesn't have to be 50% on this award. 

Stephanie Chisolm: 

Great. There's an investigator who is 9.5 years from their PhD, but they also spent two years within 
that timeframe within that time frame getting a Masters in Clinical Investigation. Would that put that 
person at 7.5 years for the Career Development Award or does the entire period of time count as time 
from that terminal degree? 

Dr. Kimbark: 

The terminal degree probably is the higher degree. That's usually the PhD, so I would go with the PhD or 
the Medical Doctorate, whichever one it was. 

Stephanie Chisolm: 

So you wouldn't be able to put a pause button on for those additional two years for that Masters in 
Clinical Investigation? 

Dr. Kimbark: 

Probably not. We really do try to do our best with that. If there is a lot of questions about it, usually we 
actually end up falling on the side of being conservative. And conservative is on the side of the applicant, 
but I don't want you to feel like I'm giving you a yes you can apply and then suddenly our Grants Officer 
who is with our decision authority says no. 

I want to give you the answer that would be the best for you at this point. I would be a little bit iffy on 
that one. 

Stephanie Chisolm: 

Okay. One of our participants asked if I received a 2.1 for an IDA Award this year, should I consider 
submitting a similar grant this year and what should I keep in mind for the resubmission. Any tips for 
improvement? 

Dr. Kimbark: 

We don't really accept resubmissions, but you can submit again, okay? Say you want to submit with the 
same idea, which is fine. What you have is a little piece gold in your hands and that is the summary 
statement. That summary statement, what you're going to do is you're going to go through and you're 
going to look at the strengths, make sure you that you repeat those. Then you're going to look at the 
weaknesses You're going to make sure that you answer those within those strengths. And make sure 
that you don't hand wave any of your answers. Like I said, don't phone in the military health statements. 
That is really an important part of what you have to put together. 

Pay attention. Bladder cancer gets a really good receipt so if you're in competition with your other 
bladder cancer people, then you really have to make a really strong case. So your summary statement 
with those weaknesses are telling you where you kind of fell off track, got a little bit behind everyone 
else. So use those weaknesses and answer those weaknesses and hopefully you can increase your score. 

Stephanie Chisolm: 



For Career Development Award, there's the designation of an independent investigator. If you are a 
clinician and do not have a lab, could you still be considered for independent designation if you have a 
lab mentor? 

Dr. Kimbark: 

If you have a space in someone's laboratory, we actually say laboratory space instead of independent 
laboratory in the actual write up in the program announcement. If you have laboratory space in your 
career guides laboratory for instance and that's where you're going to be doing your lab work, sure you 
can go ahead and apply. 

Stephanie Chisolm: 

Regarding the CDA for clinical and translational investigators with a medical background, does the 10 
years count from the completion of the MD or the completion of clinical fellowship which would be 
regarded as the end of training? 

Dr. Kimbark: 

The actual information actually says that the 10 years after completion of his or hers terminal degree by 
the time of the application deadline, excluding time spent in residency, clinical training, or on family 
medical leave. 

Stephanie Chisolm: 

If I am a VA employee/Researcher with a career development award or merit, do I qualify to apply to 
CDMRP? 

Dr. Kimbark: 

Yes. 

Stephanie Chisolm: 

How many Impact Awards are expected to be given this year for bladder cancer? Last year we got 1.3 
in the Impact Award, but I heard there was only one award which was given in the last year in that 
that area. 

Dr. Kimbark: 

Well I can't tell you how many are going to be given in bladder cancer. That's not something that we set 
our investment strategy for. That's now how we work it. We actually have an overall amount that we're 
planning on giving for bladder cancer and I believe that we're planning on giving 10, I think, for overall. 
For all of the different Impact Awards that we will give. Now whether or not we give one for bladder 
cancer or not still remains to be seen. 

 


