
[Principal Investigator Name] 

[Title/Department] 

[Institution Name] 

[Address Line 1] 

[City, State, Zip] 

[Email Address] 

[Phone Number]  

[Date] 

[Grant Review Committee Chair or Program Officer Name] 

[Funding Agency Name] 

[Division/Office Name] 

[Address Line 1] 

[City, State, Zip]  

RE: SUBMISSION OF GRANT PROPOSAL [GRANT REFERENCE NUMBER/TITLE]  

Dear [Recipient Name or Title], 

I am pleased to submit the enclosed research grant proposal entitled "[Full Title of Clinical 

Trial]" for consideration for the [Name of Grant/Funding Program]. This proposal outlines a 

[Phase] clinical trial aimed at investigating [Primary Objective/Condition]. 

The proposed study addresses the critical need for [Brief description of the medical gap or 

clinical problem]. By utilizing [Methodology/Intervention], we aim to determine [Expected 

Clinical Outcome]. Our preliminary data suggests that [Briefly mention evidence or pilot study 

results]. 

The research will be conducted at [Institution Name], which provides the necessary 

infrastructure and patient population to ensure the successful execution of the trial. Our 

multidisciplinary team includes experts in [List key specialties], ensuring rigorous data collection 

and adherence to all regulatory and ethical standards. 

Included in this submission are the following documents: 

• Completed Application Forms 

• Research Plan and Protocol 

• Detailed Budget and Justification 

• Biographical Sketches for Key Personnel 

• Letters of Support and Institutional Commitment 

Thank you for your time and for the opportunity to submit this proposal. We look forward to the 

possibility of working with [Funding Agency Name] to advance clinical research in [Medical 

Field]. 



Sincerely, 

 

 

____________________________ 

[Principal Investigator Name] 

[Title]  


