
Letter of Intent: 2022 PCF TACTICAL Awards 

Submission Instructions: Append a PDF of your NIH biosketch to the back of this completed form by combining PDFs.  Rename your 
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Research Proposal – Page 1 of 3: (Length limited to field size / Arial 9 pt. font) 
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Research Proposal – Page 3 of 3: (Length limited to field size / Arial 9 pt. font) 
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References – Page 1 of 2 (Length limited to field size / Arial 9 pt. font) 
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References – Page 2 of 2 (Length limited to field size / Arial 9 pt. font) 
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Organization Details:  
What is the capability of the organizational resources available to perform the effort proposed. Identify the facilities to be used 
[laboratory, animal, clinical and “other”]. If appropriate, indicate their capacities, pertinent capabilities, relative proximity and extent of 
availability to the project. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
NIH Biosketch:   

 
Append a PDF of your NIH Biosketch (PI only) to the back of this form by combining both PDFs. 

Rename your combined PDF per the instructions on page 1 of this form.  Download RFA at https://pcf.org/open-rfas/ for additional details. 
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