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Breathe Pennsylvania is issuing a request for proposals (RFP) for the purpose of conducting research leading to
improved care and outcomes for patients with lung disease. . We invite representatives from your organization to
apply for Breathe Pennsylvania’s Lung Health Research Grant. Projects will be funded at or between $10,000 and
$50,000 for the project period July 1, 2024 — June 30, 2025. This grant supports our organization’s pursuit of
improving the quality of life for those suffering from respiratory diseases and preventing respiratory diseases in future
generations in Western Pennsylvania.

Since 1904, Breathe Pennsylvania has empowered western Pennsylvanians to breathe better and live healthier
through education and awareness of lung health in our community. Breathe Pennsylvania serves thousands of adults
and children annually with free or minimal cost programs and services. Research funding is yet another service
commitment to our community.

Resumes and/or CVs for the project team are required for the grant submission to be considered complete. Please
attach these in addition to the application.

Complete applications must be submitted by email to Casey Monroe (cmonroe@breathepa.org) by April 1, 2024, for
funding considerations. If you have any questions or require more information, please feel free to contact Casey by
email or phone (412) 807-8661.
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LUNG HEALTH RESEARCH GRANT PROPOSAL

Project Name:

Project Lead:

Address, Email, and
Phone Number of
Project Lead:

I. Project Abstract (maximum of 250 words)

Il. Project Goals (please include at least three)



lll. Project Team

IV. Background

A. SCOPE OF
PROBLEM

. REVIEW OF
RELEVANT
LITERATURE

C. ANTICIPATED
IMPACT ON
BREATHE
PENNSYLVANIA
PROGRAMMING




V. Methodology

. DESIGN OF THE
STUDY

. DATA

COLLECTION
PROCEDURES

LIMITATIONS

VI. Timeline

ACTIVITY PROJECTED DATE




VIl. BUDGET

ITEM DESCRIPTION PRICE QUANTITY TOTAL

TOTAL

VIIl. Budget Narrative (please include details for each requested budget item)

IX. Appendix (optional)

FILE NAME DESCRIPTION LOCATION ATTACHMENT/LINK



