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Conditions of the Award

Support for PMDF Research Projects is limited to a maximum of $50,000 per year in direct costs
for two years. The PMDF does not provide indirect costs. It is discouraged to use the funds for
travel, routine office supplies and maintenance costs, and major equipment. Salary support for
the principal investigator is not permitted. Approved projects that involve the use of animals or
human subjects must provide justification and documentation from the institution’s appropriate
review board(s) prior to the distribution of the award. A written report of the completed work and
an account of expenditures during the Research Project are required within 15 days after the
termination of the Award.

Publications and Reprints

When a manuscript is accepted for publication, a copy with the name of the journal and the
expected date of publication should be emailed to Kathy Manley, Admin, at
kmanley@pmdfoundation.com. The PMD Foundation must be acknowledged in all
dissemination materials (e.g., publications, scientific exhibits, scientific presentations, press
releases, etc.) related to research supported in full or in part by the Foundation. Please use the
following acknowledgement or its equivalent: "This study was supported (in part) by a Research
Award from the PMD Foundation."

Agreement

By submitting an application for a grant, the applicant and the applicant’s institution agree that:
1) funds awarded as a result of this request will be expended for the purpose(s) set forth in the
application, and in accordance with the research Policies and Procedures of the
Pelizaeus-Merzbacher Disease Foundation; 2) the information contained herein is true and
complete to the best of our knowledge; 3) the grant may be revoked in whole or in part at any
time by the Board of Directors of the Pelizaeus-Merzbacher Disease Foundation, except that
such revocation shall not include any amount obligated previous to the effective date of
revocation, if such obligations were made solely for the purpose(s) set forth in this application; 4)
all reports of investigations supported by a grant made as a result of this application will
acknowledge such support; 5) if patentable discoveries or inventions are made in the course of
work aided by a grant made as a result of this application, the applicant and the institution will
conform to the patent policy of the Pelizaeus-Merzbacher Disease Foundation.
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