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DETAILED RESEARCH PLAN:
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A.1 ABSTRACT:
Provide a brief abstract of 300 words or less.

A.2 SPECIFIC AIMS OF THE PROPOSAL:
Provide 3-5 sentences describing each specific aim of the study including the hypotheses to be
tested. Ensure each specific aim is described separately.

A.3 SIGNIFICANCE OF RESEARCH:
Provide a narrative describing the significance and the benefits this research will have to the
scientific understanding of cancer disease processes, chronic health outcomes and general health
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A.4 BACKGROUND:
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A.5 PRELIMINARY DATA IF AVAILABLE
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A.6 METHODS
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A.8 REFERENCES:
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