
 

 

SCIENTIFIC RESEARCH GRANT FINAL REPORT FORM 
 

Primary Investigator    

Degrees 

Address 

City  

State Zip 

Phone  Fax 

Email   

Current Position   

Has position changed since the grant was awarded:       5Yes       5No 
 
If yes, include your new title and institution. 

Title of Project 

  

Period of Funding:  Beginning Date  Ending Date 

Amount Awarded:  $  
Amount Used:  $ 
Note:  Any unused funds must be returned to the AABB Foundation 

 

 

 

 

 

 

 

 

 

 



 

Were there other sources of funding used on this project:       5 Yes       5 No 

Please list funding sources (500 words or fewer) other than the AABB Foundation: 

 

  



 

Please answer the following questions in the space provided: 

1. Provide a brief narrative summary (1000 words or fewer) of your research that may be included in  
articles in AABB and AABB Foundation publications, both in print and non-print media.   

Please use less technical descriptions of your work if at all possible. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2. The AABB Foundation annually awards a Foundation Scholar for innovation and creativity in research that may 
ultimately lead to improving transfusion medicine and biotherapies practices and outcomes.   

Please explain (1000 words or fewer) how your research might be considered both innovative and creative. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

3. List the titles and complete references to all publications, manuscripts accepted for publication, presentations, 
abstracts and other printed materials that have resulted from your AABB Foundation-funded research.   

Please attach a copy of each published work. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

4.   Have you received subsequent funding as a result of your AABB Foundation-funded research?  
5 Yes       5 No 
 
If yes, please list (1000 words or fewer) the funding sources and types of funding (NIH R01, etc.)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

5.   Provide an explanation (1000 words or fewer) about how AABB Foundation-funding has assisted you in 
accomplishing or furthering your career goals and research plans. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

6.   Describe (1000 words or fewer) how your AABB Foundation-funded research impacts patients and donors now  
or how you anticipate the impact of your research in the future.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

7.   The AABB Foundation always needs “ambassadors” of the early-career Scientific Research Grant Program. 
Please check all boxes that apply to how you are willing to help. 
 
5 I am willing to encourage applicants to apply for an early-career grant.  
 
5 I am willing to participate in a session for future applicants and offer insight and advice. 
 
5 I would like to write an article for an AABB publication describing my experience receiving an  

AABB Foundation grant.  
 
5 I am interested in recording a 5-10 second smart phone video for the AABB Foundation (thank a donor, 

describe how an AABB Foundation grant impacted your research or career, describe how your research 
impacts patients or donors, etc.)  
 

PLEASE ATTACH A HIGH-RES 300 DPI, 5 X 7, PORTRAIT (HEAD AND SHOULDERS) FOR PUBLICATION USE. 

 
   

Please return this report within 60 days of the end of your project term to: 

By email: foundation@aabb.org 

By mail: AABB Foundation, 4550 Montgomery Avenue, Suite 700, North Tower, Bethesda, MD 20814 

 
 

If you have any questions or comments: 301-215-6551 or at foundation@aabb.org. 

THANK YOU! 
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