FROSTATE CAMNCER FOUNDATION

CURING TOOGETHELR

Letter of Intent: 2026 PCF TACTICAL Awards

Submission Instructions: Append a PDF of your NIH biosketch to the back of this completed form by combining PDFs. Rename

your combined file as follows: (Your Last Name)_2026 TACTICAL LOI and email it to |lettersofintent@pcf.org under the following
subject line: (Your Full Name): 2026 TACTICAL LOI. You will receive a confirmation email from lettersofintent@pcf.org within 24
hours (Mon-Fri). Form does notallow special formatting suchas superscript.

(PI) First Name: Last Name: Degree(s):
Institution:
Institution City: State: Country:

Email Address:

I am a Young Investigator: D

Work Phone:

Cell Phone:

Professional Title:

Proposal Title:

Statement of
Originality:

Abstract: (Length limited to 3700 characters, ~500 words / Arial 9 pt. font)
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Team Member Details: See page 1 of RFA for PCF TACTICAL team member and institution requirements.
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Team Member Details (continued)

First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ‘ (Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ’(Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ‘ (Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
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Email Address: | |Ro|e: ‘(Choose One)
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Email Address: | |Ro|e: ’(Choose One)
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Email Address: | |Ro|e: ‘ (Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ‘(Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ‘(Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ‘ (Choose One)
First Name: | |Last Name: ‘Degree(s): ‘
Institution Name: |

Email Address: | |Ro|e: ‘ (Choose One)
First Name: | |Last Name: ‘Degree(s): ‘

Institution Name: |

Email Address: |

|ROIe: ‘ (Choose One)
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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 2 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 (Pl 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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