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I. PREPARING THE APPLICATION 

1. GENERAL INFORMATION  

Both Co-PIs are required to submit an application for the project. Each Co-PI should use the same 

project title when submitting the application. Each Co-PI should tailor the Budget, Personnel, and 

Environment Section

https://proposalcentral.com/
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¶ Applications may be single- or double-spaced (if single spacing, enter a space between 

paragraphs).  

¶ Margins: Ó 0.5 inches all around, unless a form with different margins is supplied in the 

Application Templates.  

¶ Cover Pages: The initial pages of the application are considered cover pages and are not 

numbered. The cover pages include the Title/Signature Page, Contact Page, General 

Audience Summary, Structured Technical Abstract, Statement of Cancer Relevance and 

Impact, Alignment with ACS Research Priority Areas, Budget and Budget Justification. 

¶ Numbered Sections: The proposal sections are listed in the Table of Contents and must 

be numbered in the upper right-hand corner. Each section should be numbered 

independently.  

¶



/content/dam/cancer-org/research/extramural-grants-documents/all-grant-instructions.pdf
/content/dam/cancer-org/research/extramural-grants-documents/all-grant-instructions.pdf
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For studies involving human subjects, what do you expect to learn about how access to care 

impacts the overall cancer burden? How could your study improve both delivery of care and 

cancer outcomes? What effects do you anticipate on the morbidity, mortality, and/or quality of life 

of your study population? How might further investigations find potential value for health policy? 

9. JUSTIFICATION OF PROJECT ALIGNMENT TO RESEARCH PRIORITIES  

Explain how your proposed project aligns to the selected research priority/priorities. If your project 

aligns to multiple priority areas, provide additional justification of the alignment to those areas in 

this section as well. Please make sure that the priority area or areas are noted in the statement. 

Note: If the character limit is exceeded in this section, which is evaluated, it will be truncated. This 

form is limited to 1,500 characters, including spaces. Examples of research priority alignment 

statements are provided in Appendix A. 

10. SELECTION OF RESEARCH PRIORITIES 

Select the research priority or priorities to which your proposed project most strongly aligns. You 

are required to select at least one research priority area. Indicate the percent alignment of your 

proposed project with the area(s); the total should be 100%. 

ACS RESEARCH PRIORITIES 

The Extramural Discovery Science Department has established six areas to prioritize the research 
we fund to help advance our mission1. These include the following: 

¶ Etiology 

The American Cancer Society supports research into the causes of cancer and the 
incidence, initiation, and biology of cancers. To accelerate progress in understanding the 
causes of cancer, this priority area supports research to identify early, inherited, somatic, 
molecular, behavioral, environmental, and societal causes and risk factors impacting cancer 
incidence, progression and mortality. Research in this priority area could include:  

o Understanding fundamental cellular processes in carcinogenesis including DNA 
damage, hypoxia, and extracellular matrix remodeling.  

o Developing new cancer models to understand the intersection of genetics and 
exposures for cancer initiation. 

o Understanding factors that contribute to tumor evolution including the adaptive 
immune system and its interplay with innate responses. 

o Identifying and characterizing target genes involved in cancer using global scale 
genomic and epigenomic approaches. 

¶ Obesity/Healthy Eating and Active Living (HEAL) 

The American Cancer society supports research on diet, metabolism, physical activity, and 
nutrition-related factors to better understand these factors roles in cancer risk, progression, 
treatment, and survivorship. Studies can span the research continuum (i.e., from molecular 
to population). Research in this priority area could include: 

o Determining how nutritional and environmental factors (including tumor 
microenvironment) alter cellular metabolism and impact cancer development, disease 
progression, recurrence, and survivorship. 
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¶ Applications must be electronically submitted on ProposalCentral by 11:59 PM ET on July 
15, 2024. If the deadline falls on a weekend or holiday, applications will be accepted the 
following business day. 

¶ The applicantôs electronic signature is required on the Signature Page. The e-signature of 
the Institution Signing Official and the Department Head are optional but available for use 
should the institution require them. In order to e

 

¶ 
1

https://proposalcentral.com/
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9. STATEMENT OF INSTITUTIONAL SUPPORT (PAGE 7.1) 

The applicantôs Department Chair (or equivalent) should provide the following information for the 
Principal Investigator only:  

¶ A description of any start-up funds provided by the institution to the applicant if the 
applicant is within 10 years of starting their first independent faculty position. An award of 
start-up funds does not decrease the likelihood of ACS support and can be important 
evidence of institutional commitment.  

¶ Details of the institutional commitment to support the applicantôs salary and research 
program, including salary support and dedicated space.  

¶ Details of how the environment and resources at the institution will directly support and 
contribute to the success of the candidateôs research. 

¶ The current term of the applicantôs appointment.  

¶ The Departmentôs long-term goals for the applicantôs career 

10. COMPLIANCE STATEMENTS (PAGE 8.1) 

Human Subjects 

Selection of study population. When conducting research on humans, provide the rationale for 

selecting your target population. Include the involvement of children, minorities, and especially 

vulnerable populations such as neonates, pregnant women, prisoners, institutionalized 

individuals, or others who may be considered vulnerable populations or others who may be 

considered vulnerable populations. The institution is required to ensure IRB approval is obtained 

for the grant to start, and the approval documentation is uploaded into ProposalCentral within 3 

months of grant activation. 

On the planned enrollment form estimate the total number of subjects by primary ethnicity and 

race, race/ethnicity subgroup (if applicable), and gender. Include a rationale for excluding any 

population. Estimate the planned enrollment based on these calculations.  

Also include estimates of the sample distribution by gender, race, and ethnicity (if available). For 

example, if your sample size is 200, to complete the total number of subjects column by race 

(based on what you know about the population demographics or the existing dataset you plan to 

analyze), multiply by the estimated percentage.  

Estimated percentage of the 

population by race 

Estimated total number of 

subjects 

50% White 100 (200 x 0.50) 

49% AA 98 (200 x 0.49) 

1% Asian 2 (200 x 0.01) 

For applicants performing research with non-human subjects, check the box that most 

appropriately describes your research. 

Potential benefits, risks, and knowledge gained. Succinctly describe the potential benefits and 

risks to subjects (physical, psychological, financial, legal, or other). Explain why the risks are 

reasonable in relation to the anticipated benefits, both to research participants and others. Where 

appropriate, describe alternative treatments and procedures, including the risks and potential 

benefits to participants.  



http://www.hhs.gov/ohrp/policy/populations/index.html
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In this section, focus only on authentication and/or validation of key resources to be used in the 

study. Include all other information within the page limits of the research strategy. Applications 

that fail to comply may be dismissed. 

11. APPENDIX TO APPLICATION 

In addition to the application templates, other key documents may be uploaded and submitted as 

part of the application. However, applicants are urged to keep this section as brief as possible.  

Appended materials may include: 

¶ Recent reprints or preprints (optional)  

¶ Clinical Protocols (if applicable) 

¶ Logic Model (for dissemination and implementation pilots ï if applicable) 

It is not necessary to number the pages of the appendix, but please list by categories (i.e., reprints, 

preprints, etc.) in the Table of Contents of the application. 

III. REVIEWER GUIDELINE CRITERIA 

The overall impact of the proposed research will be assessed based on evaluation of the strengths 

and weaknesses, using the following criteria:  

1. ALIGNMENT WITH ACS RESEARCH PRIORITY AREAS 

Has the applicant identified and appropriately justified how their project fits within one or more 

ACS research priority areas? 

2. RESEARCH PLAN 

Provide a brief overview of the project. 

3. SIGNIFICANCE AND CANCER RELEVANCE 

Does the project address an important problem or a critical need/barrier to progress the field? 

If the aims are achieved, how will scientific knowledge, technical capability, and/or some 
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6. APPROACH 

TLC grants are intended to support collaborative projects and pilot test ideas or establish 

feasibility. Will the proposed project generate preliminary data that has the potential to secure 

additional grant funding? Is the overall strategy, methodology, data collection, analyses, and 

timeline well-reasoned and appropriate to accomplish the specific aims of the project? Where 

appropriate, are proposed recruitment and/or case ascertainment methods well developed? 

Is the sample size adequate? Are potential pitfalls, alternative approaches, benchmarks for 

success, and future plans articulated? 

7. SCIENTIFIC ENVIRONMENT AND RESOURCES 

Will the project benefit from unique features of the scientific environment, subject populations, 
collaborative arrangements, or emerging technologies? Will the scientific environment and 
resources contribute to the probability of success? 

8. LIKELIHOOD OF SUCCESS 

Comment on the degree to which the research, if successfully completed, would be impactful, 
and whether the research team is likely to achieve stated aims within the timeline, budget, 
environment, and other resources available. 

9. BUDGET 

NOT TO BE CONSIDERED IN SCORING  

Evaluate the overall budget and individual budget categories with respect to the award cap 
and the project aims. Are the budget items justified, specified, and accurate? Is the percent 
effort of key personnel appropriate? Is there a potential overlap with the PIôs other funded 
research?  

10. COMPLIANCE STATEMENTS 

NOT TO BE CONSIDERED IN SCORING  

¶ Human Subjects: If applicable, evaluate the plans for protection of human subjects from 
research risks justified in terms of the scientific goals and research strategy proposed. For 
example, are the potential benefits and risks to subjects articulated reasonable and 
appropriate given the study design? Are plans for conducting sub-analysis by group, data 
security and confidentiality, biohazards and data and safety monitoring adequate.  

¶ Inclusion of Women, Minorities, and Children: When the proposed project involves 
human subjects, evaluate the adequacy of the proposed plans for inclusion or exclusion 
of minorities, male and female genders, as well as children.  

¶ Vertebrate Animals: Evaluate the plan for live, vertebrate animals as part of the scientific 
assessment according to the following points: 1) necessity for the use of the animals and 
species proposed; 2) appropriateness of the strains, ages, and gender; 3) justifications 
for, and appropriateness of, the numbers of animals.  

¶ Biohazards: Assess whether materials or procedures proposed are potentially hazardous 
to research personnel and/or the environment, and if needed, determine whether 
adequate protection is proposed. 
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APPENDIX A: EXAMPLES OF PROJECT ALIGNMENT TO RESEARCH PRIORITIES 

Example 1 

Epiluminescent microscopy is used for the clinical evaluation of pigmented skin lesions, including 

early-
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success.  This project will use several approaches to improve refractory solid tumor by testing an 

antibody recognized neuroblastoma and osteosarcoma tumor cells.  Success of any of these 

approaches will be a breakthrough for children with refractory or relapsed neuroblastoma and 

osteosarcoma. 

Selection of Priorities 

Treatment: 100% 

Example 5 

Prostate cancer (PCa) diagnosis and mortality rates are higher in African-American (AA) men 

compared to Caucasian-American (CA) men. AA patients respond poorly to treatments, and the 

PCa tumors are more aggressive than those in CA patients. We have identified a cellular 

dysfunction in tumors from AA PCa patients that may contribute to treatment in AA patients.  In 

this project we will screen AA PCa tumors for this dysfunction (Etiology) and determine if 

treatments that target the cellular dysfunction in AA PCa cells can help improve treatment 

outcomes for AA patients (Treatment). 

Selection of Priorities 

Etiology: 20% 

Treatment: 80% 

Example 6 

Lung cancer survivors have a high symptom burden. Prior research has demonstrated that early 

palliative care improves quality of life. Cancer rehabilitation plays an important role in survivorship 

care by facilitating participation in daily living. This study involves collaboration between palliative 

care and cancer rehabilitation teams. We will compare a novel home-based intervention to in-

person ambulatory rehabilitation and evaluate objective measures of pulmonary functioning, 

physical functioning, and health related quality of life. This aligns with the ACS survivorship 

priority.  

Selection of Priorities 

Survivorship: 100% 

Example 7 

ACS believes that everyone should have a fair and just opportunity to prevent, find, treat and 

survive cancer. Where you live and your income may impact the ability to receive high quality 

cancer care. Our preliminary data reveal that distance from a primary care provider impacts 

screening rates for breast, lung and colorectal cancer. To increase screening rates in a diverse 

group of low wage workers, we will test a culturally tailored worksite intervention for farm and 

poultry workers and use a waitlist control group. The social determinants of health we believe are 

drivers of differential screening outcomes include low socioeconomic status, inadequate health 

insurance coverage and low health literacy.  

Selection of Priorities 

Health Equity: 100% 

Example 8 
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APPENDIX B: CLASSIFICATION CATEGORIES - AREAS OF RESEARCH 

The areas of research are based on seven broad categories called the Common Scientific Outline 
(CSO) developed by the International Cancer Research Partnership (ICRP): 

1. Biology 

2. Etiology 

3. Prevention 

4. Early Detection, Diagnosis and Prognosis 

5. Treatment 

6. Cancer Control, Survivorship and Outcomes Research 

Applicants are asked to select from the following codes: 

1 – BIOLOGY 

Research included in this category looks at the biology of how cancer starts and progresses 
as well as normal biology relevant to these processes.  

1.1 Normal Functioning 
Examples of science that would fit: 

¶ Developmental biology (from conception to adulthood) and the biology of aging 

¶ Normal functioning of genes, including their identification and expression, and the normal 
function of gene products, such as hormones and growth factors 

¶ Normal formation of the extracellular matrix 

¶ Normal cell-to-cell interactions 

¶ Normal functioning of apoptotic pathways 

¶ Characterization of pluripotent progenitor cells (e.g., normal stem cells) 

1.2 Cancer Initiation: Alterations in Chromosomes 

Examples of science that would fit:  

¶ Abnormal chromosome number 

¶ Aberration in chromosomes and genes (e.g., in chronic myelogenous leukemia) 

¶ Damage to chromosomes and mutation in genes 

¶ Failures in DNA repair 

¶ Aberrant gene expression 

¶ Epigenetics 

¶ Genes and proteins involved in aberrant cell cycles 

1.3 Cancer Initiation: Oncogenes and Tumor Suppressor Genes 

Examples of science that would fit:  
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¶ Genes and signals involved in growth stimulation or repression, including oncogenes 
(Ras, etc.), and tumor suppressor genes (p53, etc.) 

¶ Effects of hormones and growth factors and their receptors such as estrogens, androgens, 
TGF-beta, GM-CSF, etc. 

¶ Research into the biology of stem cell tumor initiation 

1.4 Cancer Progression and Metastasis 

Examples of science that would fit:  

¶ Latency, promotion, and regression 

¶ Expansion of malignant cells 

¶ Interaction of malignant cells with the immune system or extracellular matrix 

¶ Cell mobility, including detachment, motility, and migration in the circulation 

¶ Invasion 

¶ Malignant cells in the circulation, including penetration of the vascular system and 
extravasation 

¶ Systemic and cellular effects of malignancy 

¶ Tumor angiogenesis and growth of metastases 

¶ Role of hormone or growth factor dependence/independence in cancer progression 

¶ Research into cancer stem cells supporting or maintaining cancer progression 

¶ Interaction of immune system and microbiome in cancer progression 

1.5 Resources and Infrastructure 

Examples of science that would fit:  

¶ Informatics and informatics networks 

¶ Specimen resources 

¶ Epidemiological resources pertaining to biology 

¶ Reagents, chemical standards 

¶ Development and characterization of new model systems for biology, distribution of 
models to scientific community or research into novel ways of applying model systems, 
including but not limited to computer-simulation systems, software development, in 
vitro/cell culture models, organ/tissue models or animal model systems. Guidance note: 
this should only be used where the focus of the award is creating a model. If it is only a 
tool or a methodology, code to the research instead. 

¶ Education and training of investigators at all levels (including clinicians and other health 
professionals), such as participation in training workshops, conferences, advanced 
research technique courses, and Master's course attendance. This does not include 
longer-term research-based training, such as Ph.D. or post-doctoral fellowships. 

2 – ETIOLOGY 
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¶ Interactions of genes and endogenous factors such as DNA repair deficiencies and 
endogenous DNA damaging agents such as oxygen radicals or exogenous radiation 
exposure 

2.4 Resources and Infrastructure Related to Etiology 

Examples of science that would fit: 

¶ Informatics and informatics networks; for example, patient databanks 

¶ Specimen resources (serum, tissue, etc.) 

¶ Reagents and chemical standards 

¶ Epidemiological resources pertaining to etiology 

¶ Statistical methodology or biostatistical methods 

¶ Centers, consortia, and/or networks 

¶ Development, characterization and validation of new model systems for etiology, 
distribution of models to the scientific community or research into novel ways of applying 
model systems, including but not limited to computer-simulation systems, software 
development, in vitro/cell culture models, organ/tissue models or animal model systems. 
Guidance note: this should only be used where the focus of the award is creating a model. 
If it is only a tool or a methodology, code to the research instead. 

¶ 



ACS TLC Pilot Grant Instructions



ACS TLC Pilot Grant Instructions 
Revised April 2024 

28 

3.6 Resources and Infrastructure Related to Prevention 

Examples of science that would fit: 

¶ Informatics and informatics networks; for example, patient databanks 

¶ Specimen resources (serum, tissue, etc.) 

¶ Epidemiological resources pertaining to prevention 

¶ Clinical trials infrastructure 

¶ Statistical methodology or biostatistical methods 

¶ Centers, consortia, and/or networks 

¶ Development and characterization of new model systems for prevention, distribution of 
models to scientific community or research into novel ways of applying model systems, 
including but not limited to computer-simulation systems, software development, in 
vitro/cell culture models, organ/tissue models or animal model systems. Guidance note: 
this should only be used where the focus of the award is creating a model. If it is only a 
tool or a methodology, code to the research instead. 

¶ Education and training of investigators at all levels (including clinicians and other health 
professionals), such as participation in training workshops, conferences, advanced 
research technique courses, and Master's course attendance. This does not include 
longer term research-based training, such as Ph.D. or post-doctoral fellowships. 

4 – EARLY DETECTION, DIAGNOSIS, AND PROGNOSIS 

Research included in this category focuses on identifying and testing cancer markers and 
imaging methods that are helpful in detecting and/or diagnosing cancer as well as predicting 
the outcome or chance of recurrence or to support treatment decision making in 
stratified/personalized medicine. 

 

4.1 Technology Development and/or Marker Discovery 

Examples of science that would fit: 

¶ Discovery or identification and characterization of markers (e.g., proteins, genes, 
epigenetic), and/or technologies (such as fluorescence, nanotechnology, etc.) that are 
potential candidates for use in cancer detection, staging, diagnosis, and/or prognosis 

¶ Use of proteomics, genomics, expression assays, or other technologies in the discovery 
or identification of markers 

¶ Defining molecular signatures of cancer cells, including cancer stem cells (e.g., for the 
purposes of diagnosis/prognosis and to enable treatment decision planning in 
personalized/stratified/precision medicine) 

4.2 Technology and/or Marker Evaluation with Respect to Fundamental Parameters of 
Method 

Examples of science that would fit: 

¶ Development, refinement, and preliminary evaluation (e.g., animal trials, preclinical, and 
Phase I human trials) of identified markers or technologies such as genetic/protein 
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biomarkers (prospective or retrospective) or imaging methods (optical probes, PET, MRI, 
etc.) 

¶ Preliminary evaluation with respect to laboratory sensitivity, laboratory specificity, 
reproducibility, and accuracy 

¶ Research into mechanisms assessing tumor response to therapy at a molecular or cellular 
level 
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5 – TREATMENT 
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¶ Economic sequelae, including research on employment, return to work, and 
vocational/educational impacts on survivors and their families/caregivers 

¶ Reproductive issues 

¶ Long-term issues (morbidity, health status, social and psychological pathways) 

¶ Symptom management, including nausea, vomiting, lymphedema, neuropathies, etc. 

¶ Prevention and management of long-term treatment-related toxicities and sequelae, 
including symptom management (e.g., physical activity or other interventions), prevention 
of mucosities, prevention of cardiotoxicities, opportunistic infections, cachexia etc. 

¶ Psychological, educational or complementary/alternative (e.g., hypnotherapy, relaxation, 
transcendental meditation, imagery, spiritual healing, massage, biofeedback, herbs, spinal 
manipulation, yoga, acupuncture) interventions/approaches to promote behaviors that 
lessen treatment-related morbidity and promote psychological adjustment to the diagnosis 
of cancer and to treatment effects 

¶ Burdens of cancer on family members/caregivers and interventions to assist family 
members/caregivers 

¶ Educational interventions to promote self-care and symptom management 

¶ Research into peer support, self-help, and other support groups 

¶ Behavioral factors in treatment compliance 

6.2 Surveillance 
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¶ Education and training of investigators at all levels (including clinicians and other health 
professionals), such as participation in training workshops, conferences, advanced 
research technique courses, and Master's course attendance. This does not include 
longer-term research-based training, such as Ph.D. or post-doctoral fellowships. 

 


