Current and Pending Support

(See GPG Section 11.D.8 for guidance on information to include on this form.)

The following information should be provided for each investigator and other senior personnel. Failure to provide this information may delay consideration of this proposal.

Other agencies (including NSF) to which this proposal has been/will be submitted.

Investigator: David Schmidtke

Support: K Current [OPending O Submission Planned in Near Future O *Transfer of Support
Project/Proposal Title: L eukocyte Membrane Tether Elongation Under Flow

Source of Support: American Heart Association

Total Award Amount: $ 260,000 Total Award Period Covered: 01/01/02 - 12/31/05
Location of Project: University of Oklahoma

Person-Months Per Year Committed to the Project. Cal:0.00 Acad:1.40 Sumr: 1.00

Support: K Current OPending 0O Submission Planned in Near Future O *Transfer of Support

Project/Proposal Title: Membrane Tether Formation During Selectin-Dependent
L eukocyte Rolling

Source of Support: National I nstitutes of Health

Total Award Amount: $ 1,112,275 Total Award Period Covered:  09/01/03 - 08/31/08
Location of Project: University of Oklahoma

Person-Months Per Year Committed to the Project. Cal:6.00 Acad:0.00 Sumr: 0.00

Support: OCurrent OPending 0O Submission Planned in Near Future 0O *Transfer of Support
Project/Proposal Title:

Source of Support:

Total Award Amount: $ Total Award Period Covered:
Location of Project:
Person-Months Per Year Committed to the Project. Cal: Acad: Sumr;

Support: OCurrent OPending 0O Submission Planned in Near Future O *Transfer of Support
Project/Proposal Title:

Source of Support:

Total Award Amount: $ Total Award Period Covered:
Location of Project:
Person-Months Per Year Committed to the Project.  Cal: Acad: Sumr;

Support: OCurrent OPending O Submission Planned in Near Future O *Transfer of Support
Project/Proposal Title:

Source of Support:

Total Award Amount: $ Total Award Period Covered:
Location of Project:
Person-Months Per Year Committed to the Project.  Cal: Acad: Summ:

*If this project has previously been funded by another agency, please list and furnish information for immediately preceding funding period.
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