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DEFEAT DIPG CHADTOUGH GRANTS
2020 INFORMATION & GUIDELINES 

In September 2014, our families learned of the devastating disease called diffuse intrinsic pontine glioma (DIPG) for the first time.  
Our sons were both diagnosed that month – a week after Michael Mosier’s 6th birthday and just days before Chad Carr’s 4th birthday. 
Michael and Chad both passed away in 2015, and we have channeled our grief and energy by starting foundations to join the fight 
against DIPG.

Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation share a common mission:  to find a cure for DIPG.  In 2017, we 
decided that we can best achieve this objective by working together to fund the most promising DIPG research.  In the first three years 
of our grant program, we made grants of $6.1 million to 23 DIPG research projects. 

We are committed to building the most comprehensive grant program for funding DIPG research. To achieve this goal, we are now  
offering three types of grants:
1. Fellowship: designed to encourage outstanding scientists to choose a career involving DIPG research.  
2. New Investigator: funding newly independent DIPG researchers in establishing new DIPG research labs - OR - funding established 

researchers (who have not previously conducted brain tumor research) to encourage them to start DIPG research.  
3. Research: supporting the work of existing DIPG researchers by providing three years of funding at $200,000 per year.  

The Defeat DIPG ChadTough grants are intended to incentivize novel approaches and spark innovation to find a cure for the  
deadliest pediatric brain cancer, DIPG.  It is no easy task. But we are confident that by working together with the passionate doctors and  
researchers focused on making progress on this disease, children with DIPG will finally be able to look forward to a bright future.

Mark and Jenny Mosier    Jason and Tammi Carr 
Michael Mosier Defeat DIPG Foundation  The ChadTough Foundation

2Defeat DIPG ChadTough Grants

Chika, Forever 7

“Doing research is not an easy thing, but knowing that there are 

families and people like you hoping and working to promote 
research to find a cure makes me feel so motivated and 
encouraged. I am so very honored to have the chance to work in 

the field and be supported by the Defeat DIPG ChadTough Fellowship.” 

- Dr. Chen Shen



 
About Michael Mosier Defeat DIPG Foundation     4, 5

About The ChadTough Foundation       6, 7

Defeat DIPG Scientific Advisory Council      8

Defeat DIPG ChadTough Research Grants      9, 10

Defeat DIPG ChadTough New Investigator Grants     11, 12

Defeat DIPG ChadTough Fellowships      13, 14

General Grant Guidelines        15, 16 

Fellowship Grant         17, 18

New Investigator Grant        19, 20

Research Grant         21, 22

Contact Information         23

 

View and download the application online at defeatdipg.org/grants

Application Due Dates:
Fellowship - October 9, 2020
New Investigator - December 18, 2020
Research - December 18, 2020
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“I’m not afraid to die. I know where I’m going after this. I want to 

know how long I have to make an impact before I die.  I’ve got 

a lot to do first.”  - Jace Ward, Age 21, currently fighting DIPG
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Jace Ward, age 21,  
currently fighting DIPG
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ABOUT MICHAEL MOSIER DEFEAT DIPG® FOUNDATION
Mark and Jenny Mosier created Michael Mosier Defeat DIPG® Foundation in honor of their 6-year-old son, Michael William Mosier, 
who bravely battled against DIPG for 8.5 months before passing away on May 17, 2015.  When the Mosier family learned of Michael’s  
diagnosis, it was the first time they heard of “DIPG.”  Suddenly, they — like thousands of other families — were forced to face the  
unimaginable news that their previously healthy little boy would likely have less than a year to live.  They are determined to change that 
outcome for other families by finding treatments and a cure for DIPG through funding of medical research.

Michael was an active and energetic little boy with a thirst for learning. He had a huge smile that would light up a room. He was the 
special kind of kid who equally enjoyed baseball and art projects, playing in the mud and doing puzzles, wrestling and board games. 
Michael loved playing with his little sister, Lila. He had an incredible memory, and if you doubted him, you would usually be wrong.  He 
was confident and had no reservations about getting up in front of a crowd to be the center of attention or being the aggressive baseball 
player to go after the ball even if he was the smallest on the field.  But he was also extremely kind, and we were so proud that he would 
make friends with everyone in his classes.  And, from birth, he loved the color yellow.

The vast majority of kids get temporary symptomatic relief from radiation, but Michael’s symptoms unfortunately continued to 
worsen. Just weeks after his diagnosis, Michael began using a wheelchair, lost the ability to use his left (and dominant) hand, had  
difficulty speaking, and would often get nauseated and vomit due to pressure from the tumor. In addition, the steroids that Michael took  
to counteract the inflammation in his brain had their own troublesome side effects, including rapid and significant weight gain and 
sleeplessness. 
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Nearly every day one child in the United States is diagnosed with DIPG and 
another child dies from it.  Thankfully, medical advances in the past 40 years 
have greatly improved the survival rates for children diagnosed with most types 
of cancer.  But these medical advances have done nothing for children with 
DIPG, which has the unfortunate distinction of being the deadliest form of 
pediatric brain cancer.  

WHY IS IT IMPORTANT TO SHARE MICHAEL’S STORY?
DIPG is a devastating disease that has received far too little attention and 
funding for far too long.  We want people to know Michael’s story because he 
was a beautiful, sweet, amazing little boy who deserves to be remembered.  
We miss him every moment of every day, and we will fight to keep his memory 
alive.  But we also want them to know his story so that they realize that DIPG 
can happen to anyone.  We all must band together to ensure that kids who face 
DIPG in the future have treatment options.  We must find a cure.

Michael Mosier,  
Forever 6
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Michael Mosier Defeat DIPG Foundation operates across the United States by 
partnering with other families who have also had children battle DIPG through 
our Defeat DIPG® Network.  We are honored to operate chapters in Illinios as An-
thony’s Avengers Defeat DIPG Foundation, in Oregon as Levi Harden Defeat DIPG 
Foundation, in Texas as Connor Man Defeat DIPG Foundation, and in Washington 
as Avery Huffman Defeat DIPG Foundation and Vivian Rose Weaver Defeat DIPG 
Foundation. Working together with our Defeat DIPG Network partners to achieve 
our shared goal of finding a cure for DIPG strengthens our overall efforts and 
helps to rapidly expand the already powerful base of support in our communities.

We are also grateful for our Defeat DIPG Partner Families:  Carson Hall Partner 
Family (Kansas), Madison Shura Partner Family (Pennsylvania), Mirah’s Many 
Partner Family (Maryland), and Sarah Rosenbaum Partner Family (Maryland).  
Each Chapter and Partner Family is founded in honor of a child who has bravely 
battled DIPG. These children all inspire our work to find a cure, and their families 
are valued parts of Defeat DIPG Network. 

During Michael’s illness, he created a “to do list” every day. He insisted that 
the list had to be finished before he would go to sleep at night. Michael Mosier  
Defeat DIPG Foundation works to complete the final item on Michael’s checklist: 
Defeat DIPG. 

Michael Mosier
Birthday: 8/27/08
Diagnosed: 9/4/14
Died: 5/17/15

Kind-Hearted
Brillant
Athletic
Loving
Funny

MICHAEL’S FAMILY:
Mother  - Jenny 
Father - Mark 
Sister - Lila

DEFEAT DIPG® NETWORK 

Connor Man Defeat DIPG Foundation (Texas)

Vivian Rose Weaver Defeat DIPG Foundation (Washington)

Avery Huffman Defeat DIPG Foundation (Washington)

Anthony’s Avengers Defeat DIPG Foundation (Illinois)

Levi Harden Defeat DIPG Foundation (Oregon)



ABOUT THE CHADTOUGH FOUNDATION
Chad Carr was a precious, beautiful, fun-loving boy who — on September 23rd, 2014 — was diagnosed with an inoperable brain tumor 
called, Diffuse Intrinsic Pontine Glioma (DIPG). Three days later, he spent his 4th birthday in the Coach Carr Unit of Mott Children’s 
Hospital in Ann Arbor, Michigan (The Coach Carr Unit is named after Chad’s grandfather, former University of Michigan football coach 
Lloyd Carr).

Chad would undergo 30 rounds of radiation at Mott, and then participate in a clinical trial at Memorial Sloan Kettering Cancer Center in 
New York. He bravely fought for 14 months before gaining his angel wings on November 23, 2015.

While fighting the DIPG monster, Chad’s family channeled their anger, sorrow, and grief into starting a foundation in Chad’s name to carry 
on his legacy.  They are committed to funding research until a cure is found! 

MISSION:
The mission of The ChadTough Foundation is to inspire and fund game-changing research to discover effective treatments for pediatric 
brain cancer, with an emphasis on Diffuse Intrinsic Pontine Glioma (DIPG).

The most hated word in the world of pediatric brain tumors is “rare.” “Rare” is the reason there is not enough research being done. “Rare” 
is the reason there aren’t drugs being developed. “Rare” is the reason there is so little funding. “Rare” is why our kids don’t have more 
options. The three facts below negate the claim of “rare”:

• Cancer is the number one disease killer of children in America.
• Brain tumors are the leading cause of cancer-related death in children.
• DIPG is responsible for nearly half of all pediatric brain cancer deaths.

Our vision is for DIPG to no longer be a death sentence.
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PROGRESS:
We have hope. Previously “impossible” cures have been found. In the last 
two generations, leukemia has gone from 0% survival to an almost 90% cure 
rate. DIPG remains uniformly lethal – but the cure can be found with the 
right amount of research support. Advancements in understanding DIPG have  
exploded over the past 5 years driven by availability of tissue and increased fund-
ing. Families began to donate tumors postmortem, then researchers discovered 
how to safely biopsy DIPG tumors in early diagnosed patients. Funding from private 
foundations and media coverage has been climbing, attracting more and more 
researchers to the field. Doctors now believe a cure will be found in our lifetime.  

“It’s astounding. In only six years, scientists have gone from knowing virtually 
nothing about this tumor to understanding its underlying genetics and finding 
a potential therapy,” said Jane Fountain, Ph.D., program director, at the National 
Institute of Neurological Disorders and Stroke (NINDS), part of NIH.

Chad Carr, 
Forever 5
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MEMORY:
Chad had a passion for animals. His brothers would come to him for help.  
It would happen with caterpillars, worms, lightning bugs, but mostly with frogs.   
CJ and Tommy would be playing outside, then come running into the house 
screaming for Chad. “Chad, there’s a giant frog outside!” Chad knew what this 
meant … there’s a giant frog outside, my brothers want to keep it, my brothers 
are scared to touch it, they want me to get it for them. Chad’s face would light up, 
and he would sprint outside. He was so proud there was something for which his 
brothers needed him.

WHY IS IT IMPORTANT TO SHARE CHAD’S STORY?
From the beginning, Chad had a reach we couldn’t explain. It wasn’t just our 
friends and family who wanted to help, it was strangers. Something about him 
sparked others to action. We felt it was our responsibility to ride that reach to a 
cure. We have made it our mission to embrace this cause that is bigger than Chad 
to bring hope to those affected by this disease.

OFFICIAL CHADTOUGH PARTNERS:
The ChadTough Foundation is proud to work with Team Tommy: The Ruddy Family, 
Team Julian: The Boivin Family, and Team Colt: The DelVerne Family. 

Chad Carr
Birthday: 9/26/10
Diagnosed: 9/23/14
Died:11/23/15

Smart
Funny
Brave
Animal Lover
Stubborn
Creative

CHAD’S FAMILY:
Mother  - Tammi 
Father - Jason 
Brothers - CJ & Tommy

Defeat DIPG ChadTough Grants

THE CHADTOUGH FOUNDATION FAMILY PARTNERS

Chad • The Carr Family

Tommy • The Ruddy Family

Julian• The Boivin Family

Colt• The DelVerne Family

Carter• The Jones Family

Benjamin• The Reinhold Family

Chika• The Albom Family

Lucy• The Sieck Family

Carter Jones



DEFEAT DIPG SCIENTIFIC ADVISORY COUNCIL
The Scientific Advisory Council is comprised of leading experts on childhood brain cancer.  The Council reviews grant applications and 
makes recommendations to ensure that the Michael Mosier Defeat DIPG Foundation uses its resources to fund the most promising DIPG 
research projects.

Suzanne Baker, PhD, Chair - St. Jude Children’s Research Hospital
Dr. Suzanne Baker is the Director of the Division of Brain Tumor Research at St. Jude, the co-leader of the St. Jude  
Comprehensive Cancer Center Neurobiology and Brain Tumor Program, and the Associate Director of Basic Research for the 
St. Jude Comprehensive Cancer Center. Dr. Baker’s research is directed towards understanding the underlying molecular, 
cellular and genetic mechanisms driving high-grade gliomas, including DIPG in children.

Oren J. Becher, MD - Northwestern University’s Feinberg School of Medicine
Dr. Oren Becher is an Associate Professor at Northwestern University’s Feinberg School of Medicine and a pediatric  
neuro-oncologist at the Ann & Robert H. Lurie Children’s Hospital of Chicago. Dr. Becher developed the first genetically  
engineered mouse model for DIPG, and his laboratory studies the unique biology of DIPG tumors to identify promising novel 
agents to translate into clinical trials for children with DIPG.

Cynthia Hawkins, MD, PhD - Hospital for Sick Children
Dr. Cynthia Hawkins is a neuropathologist and scientist at the Hospital for Sick Children in Toronto, a principal investigator at 
the Arthur and Sonia Labatt Brain Tumour Research Centre, and a Professor at the University of Toronto. Dr. Hawkins maintains 
a clinical practice devoted specifically to pediatric neuropathology and a laboratory devoted exclusively to pediatric brain 
tumor research, with a particular focus on DIPG.
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David Ashley, MBBS (Hon), FRACP, PhD - Duke University School of Medicine
Dr. David Ashley is the Director of the Preston Robert Tisch Brain Tumor Center at Duke, a Professor in the Departments of 
Neurosurgery, Pediatrics, Medicine, and Pathology, and a member of the Duke Cancer Institute. Dr. Ashley’s primary research 
focus is laboratory based, investigating the role of immunotherapy as a novel approach to the treatment of tumors of the 
central nervous system, including DIPG.

Michelle Monje, MD, PhD - Stanford University
Dr. Michelle Monje is an Assistant Professor at Stanford University in the Department of Neurology and, by courtesy,  
the Departments of Pediatrics, Pathology and Neurosurgery; a member of the Stanford Child Health Research Institute,  
Stanford Institute of Stem Cell Biology, the Stanford Cancer Institute and the Stanford Neuroscience Institute; and a  
practicing neurologist and pediatric neuro-oncologist at the Lucile Packard Children’s Hospital at Stanford. Dr. Monje’s  
research group studies the molecular and cellular mechanisms of postnatal neurodevelopment and pediatric glioma patho-
genesis, with an emphasis on microenvironmental contributions to glioma pathogenesis, with a long-standing focus on DIPG.

Javad Nazarian, PhD - George Washington University, University Children’s Hospital Zurich
Dr. Javad Nazarian is an Associate Professor of Pediatrics at the George Washington University and Director of the DIPG 
Research Institute (DRIz) at University Children’s Hospital Zurich Switzerland. Dr. Nazarian directs the highly clinically  
translational DIPG program at DRIz and leads the DIPG-focused initiative—Project Open DIPG—at Children’s Brain Tumor  
Tissue Consortium (CBTTC).  The goal of Open DIPG is to bring all known DIPG data and resources under one umbrella in order 
to enhance data accessibility and to accelerate discovery.

Duane Mitchell, MD, PhD - University of Florida College of Medicine
Dr. Duane Mitchell is the Phyllis Kottler Friedman Professor in Neurosurgery and the State of Florida Endowed Chair of  
Cancer Research within the UF College of Medicine. He serves as the Director of Cancer Therapeutics and Immuno- 
Oncology for the UF Health Cancer Center, and Co-Director of the Preston A. Wells, Jr. Center for Brain Tumor Therapy. Dr. 
Mitchell has extensive translational research experience involving immunotherapy treatments for brain cancer and has served 
on principal investigator on several first-in-human clinical immunotherapy trials developed from discoveries made in his 
laboratory.



 

Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation have awarded research grants to fund five DIPG-specific  
research projects.  To qualify for these grants, the proposed research must represent an innovative approach to a major challenge  
in DIPG research. The funded projects must have the potential to lead to groundbreaking discoveries in the field, and transform our 
understanding of the tumorigenesis process or our ability to treat or detect DIPG.  

David Ashley, Duke University
“Recombinant Attenuated Poliovirus Immunization Vectors Targeting H3.3(K27M) in DIPG.”
In recent years, the Duke University team has developed an immunotherapy treatment that uses a modified form 
of the poliovirus to treat brain tumors.  This treatment has received significant attention, including two segments 
on 60 Minutes.

The Duke team recently began a clinical trial using the poliovirus vaccine in children with high-grade gliomas, but 
DIPG patients were excluded due to a risk of inflammation. In this study, Dr. Ashley is modifying the poliovirus 
vaccine so that it can be used to treat DIPG patients.

Catherine Flores, University of Florida
“Enhancing efficacy of adoptive immunotherapy against DIPG using hematopoietic cells.”
This immunotherapy project uses adoptive cell therapy, which involves removing cancer cells from the patient, 
creating a large number of T cells that can identify and attack the cancer cells, and then infusing those cells back 
into the body.

Dr. Flores is developing an adoptive cell therapy treatment for DIPG that uses both the DIPG cells obtained from 
a biopsy and also cells from the patient’s bone marrow.  She will also administer the blood stem cells with the T 
cells, which can enhance the T cells’ ability to infiltrate the tumor.

Michelle Monje, Stanford University
“The Tumor Microtube Network in DIPG: Targeting a Possible ‘Achilles Heel’ Required to Defeat DIPG.”
A recent study of adult brain tumors showed that the cancer cells connect to each other through thin extensions 
called “tumor microtubes,” and that these connections help the tumor cells survive and resist treatment.

Dr. Monje believes she has uncovered similar microtubes within DIPG tumors. She is investigating the microtubes to  
determine whether targeting them will make DIPG tumor cells more susceptible to treatment.
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DEFEAT DIPG CHADTOUGH RESEARCH GRANTS

Dr. Ashley

Dr. Flores

Dr. Monje

Daphne Haas-Kogan and Brendan Price, Dana-Farber Cancer Institute
“Dependence of DIPGs on DNA polymerase θ for DNA repair defines a new therapeutic
target.
Recent research by the Haas-Kogan and Price team has shown that, unlike most cancers, DIPGs have high levels 
of basal damage to their DNA. DIPG tumors have learned to tolerate this DNA damage, allowing them to escape 
cell death, and resist treatment with chemotherapy or radiation.

In this project, Dr. Haas-Kogan and Dr. Price will target the alternate-end joining (alt-EJ) DNA repair pathway 
that helps DIPG to tolerate DNA damage thus providing a new approach to directly kill DIPG and increase their 
sensitivity to radiation.  The team will also use POLQ inhibitors to target the hyper-active alt-EJ repair pathway in 
DIPGs, and study how POLQ inhibition alters therapeutic responses to radiation in both cell and animal models.

Dr. Haas-Kogan

Dr. Price



 

Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation have awarded research grants to fund five DIPG-specific  
research projects.  To qualify for these grants, the proposed research must represent an innovative approach to a major challenge  
in DIPG research. The funded projects must have the potential to lead to groundbreaking discoveries in the field, and transform our 
understanding of the tumorigenesis process or our ability to treat or detect DIPG.  

Hideho Okada, University of California San Francisco
“Next-generation CAR T cell therapies for treatment of DIPG, utilizing sequential ‘prime-and-kill’ circuits to 
achieve safe and effective tumor targeting”
In collaboration with Dr. Wendell Lim at UCSF, Dr. Okada has developed innovative CAR T cell circuits that rec-
ognize tumor cells based on sequential antigen combinations. These circuits use a “prime-and-kill” strategy, in 
which the first antigen, which is uniquely expressed on cells in the brain or brain tumor, primes the T lymphocytes 
to express a CAR to kill nearby tumor cells expressing antigens only found on tumor cells but not normal cells in 
the brain.
 
In this project, Dr. Okada will evaluate his “prime-and-kill” strategy using preclinical models of DIPG. His goal is 
to identify and establish antigen combinations that could be used to safely treat DIPG.
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DEFEAT DIPG CHADTOUGH RESEARCH GRANTS

Nalin Gupta and Daniel Lim, University of California San Francisco 
“Use of a Long Non-coding RNA (lncRNA) as a Therapeutic Target in DIPG” 
Recent research has shown that targeting a new class of molecules called long noncoding RNAs (lncRNAs) may 
provide a unique opportunity to develop effective treatments for DIPG.  Drs. Gupta and Lim have identified several 
lncRNAs that can be targeted to kill DIPG cells without causing harm to normal brain cells, and that can enhance 
the efficacy of radiation.
 
In this project, Drs. Gupta and Lim are studying these lncRNAs and expect to obtain the data necessary to ad-
vance lncRNA therapy to clinical trials in children with DIPG.  They also expect that their results will provide new, 
fundamental insights into why cancer forms and how we might cure this disease.

Dr. Gupta

Dr. Lim

Dr. Okada

Stefanie Galban, University of Michigan
“Targeting Cancer Stem Cells in DIPG”
Dr. Galban’s research has identified a small sub-population of DIPG cancer cells known as stem cells, which 
contain specific genes to protect them from radiation treatment, which permits them to grow and cause tumor 
recurrence. These cells exhibit high levels of AKT and are especially sensitive to a drug which targets AKT and 
MAPK, a pathway often upregulated in resistant tumor cells.

In this project, Dr. Galban is targeting the signaling axes in cancer stem cells responsible for protecting them from 
radiation treatment as a new therapeutic strategy for DIPG. She will use a combination of drugs to inhibit these 
key targets to sensitize them to radiation therapy and to improve patient time to progression.

Dr. Galban



DEFEAT DIPG CHADTOUGH NEW INVESTIGATOR GRANTS 

Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation have awarded New Investigator grants to fund four DIPG-specific  
research projects. This grant provides funding for either newly independent DIPG researchers to assist in establishing new DIPG research 
labs, or for established researchers (who have not previously conducted brain tumor research) to encourage them to start DIPG research.

Sameer Agnihotri, University of Pittsburgh School of Medicine 
 “Therapeutic Targeting of Metabolic Vulnerabilities in DIPG”
Dr. Agnihotri’s research has identified that DIPG cells have an altered metabolism compared to normal cells, and 
he has determined that DIPG cells are addicted to specific amino acids, which are the building blocks of protein 
and required for cells to rapidly grow. 

In this project, Dr. Agnihotri is testing the effects of restricting a particular amino acid, methionine, in his DIPG 
models, and he will test novel emerging therapies targeting key proteins overexpressed in DIPG in search of novel 
and innovative ways of targeting DIPG.

Pratiti Bandopadhayay, Dana-Farber Cancer Institute
“Characterizing long non-coding RNAs as therapeutic targets in Diffuse Intrinsic Pontine Glioma”
Recent research has shown that long non-coding RNAs (lncRNAs) can participate in tumor formation and  
progression, thus representing a novel target for cancer therapy. 

Dr. Bandopadhayay has performed whole-genome DNA sequencing of DIPG tumors and discovered that almost 10% 
of tumors carry a rearrangement involving a specific lncRNA that was previously implicated in cancers. In this project,  
Dr. Bandopadhayay is examining the role this lncRNA plays to control DIPG growth, and she will use genome-editing  
technology to identify other lncRNAs that are required for DIPG cells to grow.
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Matthew Dun, Hunter Medical Research Institute at the University of Newcastle
“Unlocking oncogene addition to identify synergistic treatment targets for the treatment of DIPG”
Already a cancer researcher, Dr. Dun began studying DIPG in 2018 when his daughter Josie was diagnosed with 
DIPG.  Based on the positive results of rigorous pre-clinical testing in Dr. Dun’s laboratory, Josie was treated with 
a combination of two experimental drugs, ONC201 and GDC-084 (now known as Paxalisib).
 
In this project, Dr. Dun will identify the signaling pathways responsible for sensitivity and resistance to the  
combination treatment of ONC201 and GDC-084 and will test the treatment using DIPG cell lines and patient 
samples.  This research may help reveal ways to improve patient response to these drugs and thus extend DIPG 
patient survival.

Stephen Mack, Baylor College 
“Interrogating the role of POU Transcription Factor Driven ERV Activation in H3K27M Diffuse Midline Glioma”
“Interrogating the role of POU Transcription Factor Driven ERV Activation in H3K27M Diffuse Midline Glioma”
 
Prior research has shown that the H3K27M histone mutation impairs PRC2 function and results in global loss of 
H3K27 trimethylation and a global increase of H3K27 acetylation.  Dr. Mack has discovered a novel mechanism 
of H3K27 acetylation associated transcription of repetitive DNA elements, namely Type-H human endogenous 
retroviral (HERV) sequences. Transcription factors (TF) found to be highly active in these Diffuse Midline Gliomas 
(DMG) tumors were POU3F2/3, among other POU TF family members. In this project, Dr. Mack will determine the 

Dr. Agnihotri

Dr. Bandopadhayay

Dr. Dun

Dr. Mack



DEFEAT DIPG CHADTOUGH NEW INVESTIGATOR GRANTS 

Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation have awarded New Investigator grants to fund four DIPG-specific  
research projects. This grant provides funding for either newly independent DIPG researchers to assist in establishing new DIPG research 
labs, or for established researchers (who have not previously conducted brain tumor research) to encourage them to start DIPG research.

James Stafford, University of Vermont
“ONC201 in DIPG; establishing mechanism, enhancing efficacy and determining long-term phenotypic con-
sequences”
Prior research has shown that drug ONC201 is well tolerated and may have some clinical impact in discrete DIPG 
patient populations with current clinical trials ongoing. But the vulnerability which ONC201 targets in DIPG has 
remained elusive as have other critical insights required for
fully elucidating the potential of ONC201.

In this project, Dr. Stafford aims to fill that void by illuminating a novel vulnerability in DIPG, by identifying 
tractable ways to enhance its targeting, and by gaining a better understanding of the long-term preclinical con-

Zach Reitman, Duke University
“Enhancing the efficacy of radiation therapy for DIPG”
Prior research has shown that inhibition of the DNA damage sensing kinase ATM selectively increases the efficacy 
of radiation therapy in tumors that have mutations in genes that regulate the DNA damage response. Since DIPG 
tumors frequently contain mutations in key components of the DNA damage response pathway, an intriguing 
open question is whether DIPG might be susceptible to radiosensitization by ATM inhibition. 

In this project, Dr. Reitman will test whether DIPG is susceptible to radiosensitization by ATM inhibition in geneti-
cally engineered mouse models of the most frequent genetic subtypes of DIPG. He will determine the molecular 
mechanism by which specific genetic subtypes of DIPG can be radiosensitized in this manner. 

This grant is being funded jointly by Michael Mosier Defeat DIPG Foundation, The ChadTough Foundation, and 
SoSo Strong Pediatric Brain Tumor Foundation.
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Sujatha Venkataraman, University of Colorado Denver 
“MIC2 inhibition mediated apoptosis in DIPG”
Most DIPG patients have mutations in histone genes. Dr. Venkataraman’s research has shown that the histone 
mutations upregulate the MIC2 gene, which codes for a cell surface protein called CD99.

In this project, Dr. Venkataraman is comprehensively evaluating the action of CD99 in DIPG and will establish 
preclinical data to support the rationale for targeting MIC2 for DIPG therapy.

Nicholas Vitanza, Fred Hutchinson Cancer Research Center
“Optimal combinatorial targeting of HDAC inhibition and radiation in DIPG”
Developing effective treatments for DIPG requires good preclinical models that will allow researchers to test potential  
treatments in the laboratory.  Most of the existing preclinical models were developed from DIPG cells that had 
already been exposed to radiation and chemotherapy, and therefore are not an ideal model of the disease.

In this project, Dr. Vitanza is using DIPG cells obtained through biopsies to establish “treatment-naïve” DIPG 
models.  He will also use these models to test the effectiveness of a new drug before, during, and after radiation 
to identify the most effective possible combination sequence of the drug and radiation.

Dr. Reitman

Dr. Stafford

Dr. Venkataraman

Dr. Vitanza



Jamie Anastas, Harvard University/Boston Children’s Hospital
“Targeting chromatin regulation to treat DIPG”
Dr. Anastas studies how the histone mutation commonly found in DIPG affects how the tumor cells function. After 
screening 1,300 chromatin regulators, she has identified multiple proteins that are necessary for DIPG cells to 
proliferate and survive, but are dispensable for normal cell growth. Her research is determining the roles of these 
proteins in DIPG development.
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“In the past 5 years we’ve learned that genetically, 

DIPG is a totally different beast compared to 
other brain tumors.  This gives us an opportunity 

for the first time to develop treatments aimed directly 

at DIPG, rather than trying treatments that were really 

developed with other types of brain tumors in mind.”  

- Dr. Zach Reitman

Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation have awarded four fellowships.  Fellowships are intended to 
attract and support promising scientists embarking on careers involving DIPG research. By providing funding to outstanding postdoctoral 
fellows under the guidance of a mentor, the fellowship grant seeks to assist in the development of the next generation of leaders in the 
field of DIPG research.  

Defeat DIPG ChadTough Grants

Nneka Mbah, University of Michigan
“Therapeutic Targeting of the Disrupted Metabolic State in DIPG to Induce Ferroptotic Cell Death”
Dr. Mbah studies how DIPG cells are sensitive to ferroptosis, an iron-dependent form of cell death. Dr. Mbah is 
testing whether the disrupted metabolic/redox state sensitizes DIPG to ferroptosis, and she is evaluating the 
anti-tumor activity of ferroptosis in human patient-derived DIPG tumor models. 

Dr. Mbah’s mentors for this project are Costas Lyssiotis and Sriram Venneti.

DEFEAT DIPG CHADTOUGH FELLOWSHIPS

Chan Chung, University of Michigan
“Targeting DIPGs by interrupting metabolic pathways”
Dr. Chung studies how the histone mutation alters how DIPG cells metabolize nutrients. He will target this meta-
bolic pathway as a potential therapy that simultaneously tackles two dysfunctional pathways in DIPGs, thus im-
proving chances of therapeutic success by overcoming the ability of cancer cells to resist treatment via redundant 
biological pathways.

Alan Jiao, Boston Children’s Hospital
“Dissecting mechanisms of H3K27M oncohistone function in DIPG”
Dr. Jiao studies the epigenetic effects of the histone mutation commonly found in DIPG.  He is testing how these 
effects can be reversed so that the normal epigenetic landscape is restored in DIPG cells.  This testing will hope-
fully lead to the development of new treatments for DIPG.

Dr. Anastas

Dr. Chung

Dr. Jiao

Dr. Mbah



Eshini Panditharatna, Dana-Farber Cancer Institute
“Targeting epigenetically induced vulnerabilities in DIPG”
Dr. Panditharatna studies the epigenetic dysregulation in DIPG cells caused by the histone mutation.  She has 
identified genes that are part of five major epigenetic classes, which are essential for the survival of DIPG cancer 
cells. She will study these epigenetic classes to understand the role of these specific epigenetic vulnerabilities 
in advancing DIPG biology, and to identify a novel combination of epigenetic targeted therapy to treat children 
with DIPG. 

Dr. Panditharatna’s mentor for this project is Dr. Mariella Filbin. 

This grant is being funded jointly by Michael Mosier Defeat DIPG Foundation, The ChadTough Foundation, and 
SoSo Strong Pediatric Brain Tumor Foundation.
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Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation have awarded four fellowships.  Fellowships are intended to 
attract and support promising scientists embarking on careers involving DIPG research. By providing funding to outstanding postdoctoral 
fellows under the guidance of a mentor, the fellowship grant seeks to assist in the development of the next generation of leaders in the 
field of DIPG research.  

Defeat DIPG ChadTough Grants

Xu Zhang, Columbia University
“Mechanistic studies on the WNT5A signal pathway in DIPG tumor”
Dr. Zhang studies how oncogenic mutations reprogram the epigenome in DIPG.  He has discovered that DIPG 
tumor cells rely on the non-canonical WNT signaling pathways for the proliferation and
survival. In this project, he will further characterize this pathway in DIPG and identify additional druggable targets 
for this deadly disease. 

Dr. Zhang’s mentor for this project is Dr. Zhiguo Zhang.

DEFEAT DIPG CHADTOUGH FELLOWSHIPS

Zach Reitman, Harvard University/Dana-Farber Cancer Institute
“Prioritizing PPM1D mutations as a target for new DIPG therapies”
Dr. Reitman studies the role the PPM1D mutation plays in helping DIPG tumors grow. In this project, he is testing whether 
targeting the PPM1D gene slows DIPG cell growth to determine whether a PPM1D inhibitor should be developed as a  
potential treatment for DIPG.

Dr. Reitman’s mentors for this project are Rameen Beroukhim and Pratiti Bandopadhayay.

Chen Shen, Northwestern University
“Dissection of ATRX in Diffuse Intrinsic Pontine Glioma”
Dr. Shen is focusing on the ATRX protein and its role in driving DIPG tumor growth. Her hypothesis is that the loss 
of ATRX works with the histone mutation to promote DIPG growth. She is investigating whether the loss of ATRX 
impacts the DIPG tumor’s response to radiation.

Dr. Shen’s mentor for this project is Oren Becher.

Dr. Panditharatna

Dr. Reitman

Dr. Shen

Dr. Zhang



GENERAL GRANT GUIDELINES 

These guidelines apply to all grant applications.  Please also refer to the specific guidelines for each particular grant.  

ELIGIBILITY REQUIREMENTS
• Applicant must hold an M.D. and/or Ph.D. by the application deadline.
• Applicant must be employed by an academic institution, non-profit research institution, or laboratory.
• Applicant need not be an U.S. citizen.

REVIEW AND SELECTION PROCESS
• Each application is reviewed by the Defeat DIPG Scientific Advisory Council.  The Scientific Advisory Council makes recommendations 

to Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation (“Foundations”), which make the final funding decisions.
• The number of grants awarded is based on the funds available and the scientific merit of the applications.
• All application evaluations are considered confidential and are available only to the Defeat DIPG Scientific Advisory Council and the 

Foundations’ Board of Directors and administrative personnel. 
• When a grant is approved for funding, payment of funds is contingent upon all legal documents being signed and approved by the 

Foundations and the Applicant’s Institution.

CONDITIONS OF GRANTS
• We fund research to better understand the causes of DIPG and to advance its treatment and cure.  To help achieve this goal, we 

expect researchers to publish their findings in peer-reviewed journals and to make their data available to other researchers.
• All grants are payable to the grant recipient’s institution or laboratory.
• No funds may be used for indirect costs.
• Overlap in funding is not permitted.  This includes scientific, budget, and commitment overlap, as defined by the National Institute 

of Health.
• The second and third year of funding is contingent upon a non-competitive review of the annual progress report.  The report must 

demonstrate satisfactory progress toward completion of proposed research objectives and appropriate budget expenditures.
• No Cost Extensions must be requested by emailing grants@defeatdipg.org.  Requests must state the amount of funds remaining and 

provide a brief report of progress, an explanation of why the extension is necessary, and the length of time requested.   
• If a No Cost Extension is not requested or approved, grant recipient must return any unexpended funds at the termination of the 

grant period.

PRESS RELEASE
• Grant recipients will work with us to coordinate a joint press release to announce the grant.

TRANSFER
• Requests for transfers to another institution while the grant is in effect will be considered on a case-by-case basis.
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SUBMISSION PROCESS
• All pages of the application should be numbered with the Applicant’s name in the upper right-hand corner of each page.
• Application should follow NIH format guidelines: Arial, Helvetica, Palatino Linotype, or Georgia fonts with a font size of 11 points or 

larger with minimum of ½ inch margins.
• Application should be organized according to the sections described below for each type of grant application.  Applicant must  

adhere to the maximum number of pages allowed for each subsection.
• Application should be combined into one PDF and emailed to grants@defeatdipg.org.  The Cover Page must include the required 

signatures.  The signed Cover Page should be scanned and included in the application PDF.
• Please contact Mark Mosier at (202) 603-2521 if you have any questions, or you may email questions to grants@defeatdipg.org.

PROGRESS REPORTS
• Grant recipients must submit an interim report of research progress.
• Grant recipients must submit a final report describing the research completed and all publications concerning the project.
• The interim and final progress reports shall include a report of expenditures.  All expenditures are expected to follow the approve 

budget.  Any variance of 10% or greater requires written explanation. 
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“After our son’s DIPG diagnosis, we felt utterly hopeless.  DIPG research 

funding has supported development of experimental therapies that gave 

us the gift of possibility.  But we urgently need more research for a 

breakthrough for kids like Jack.” - Melissa Overton, Jack’s mom

Defeat DIPG ChadTough Grants

Jack Overton, Age 5,
currently fighting DIPG

Shawn Kennedy, Age 9, 
currently fighting DIPG 

“Great advances have been made in understanding 

the molecular underpinnings of this illness,  

concurrently enormous advances have been 

made in applying immunotherapies to many other  

cancers. This juxtaposition of new technologies 

gives us hope that we can make inroads into and 

improve prognosis for DIPG.” - Dr. David Ashley

GENERAL GRANT GUIDELINES (Continued) 
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FELLOWSHIP GRANT 

The Defeat DIPG ChadTough Fellowship Grant is intended to attract and support promising scientists embarking on careers involving 
DIPG research.  By providing funding to outstanding postdoctoral fellows under the guidance of a mentor, we seek to assist in the  
development of the next generation of leaders in the field of DIPG research. The Defeat DIPG ChadTough Fellowship grant is up to 
$150,000 over 2 years (maximum of $75,000 per year).

KEY DATES
Application Deadline:  October 9, 2020
Award Notifications: November 2020
Grant Start Date:  January 1, 2021
Interim Progress Report: December 1, 2021
Grant End Date: December 31, 2022
Final Report:  March 1, 2023

ELIGIBILITY REQUIREMENTS
• Applicant must be no more than 5 years post-completion of his/her last degree.
• Applicant must not have received more than one prior fellowship.  
• Applicant must commit at least 75% of full-time effort to research.
• Applicant must identify a mentor who will provide supervision, facilities, and research support.  

CONDITIONS OF GRANT
• Grant is to cover salary and fringe benefits only.  No funds may be used for indirect costs.
• Grant is limited to cover the Applicant’s research time, not clinical time.

IDENTIFICATION
• The title “Defeat DIPG ChadTough Fellow” shall be used in all publications (printed or electronic) during the period of the fellowship. 

Identification with Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation shall also be made in any news released   
about the fellowship or the Fellow’s research.

PROGRESS REPORTS
• The interim and final progress reports shall be accompanied by an evaluation report from the mentor.

CONTENTS OF APPLICATION
1. Cover page
Please use our template, which may be downloaded at https://www.defeatdipg.org/grants.  Cover Page must be signed.
2.  Layman’s Summary
Provide a 300-word summary of the research project in layman’s terms.  By submitting this application, applicant consents to our public 
use of this summary if the project is funded.  Accordingly, the summary cannot include any confidential or proprietary information.
3.  Specific Aims (0.5 page)
Describe the goals of the proposed research and summarize the expected outcome(s).
4.  Research Plan (4 pages)
     A. Significance (0.5 page)
 Explain the importance of the problem addressed and how the proposed research project will improve scientific knowledge,   
 technical capability, or clinical practice for DIPG. 
     B. Innovation (0.5 page)
 Describe how the application will advance, or challenge, the current DIPG research and clinical practices.  Describe any novel  
 theoretical concepts, approaches or methodologies. 
     C. Approach (3 pages)

Describe the overall strategy to accomplish the aims of the project.  Describe the methods and analyses to be used to  
accomplish the specific aims of the project.  Address potential difficulties and limitations and how these will be overcome 
or mitigated.  Provide a work plan (including timetable) for completing the project.  Provide an account of the applicant’s  
preliminary studies relevant to the project. 
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CONTENTS OF APPLICATION (continued)

5.  Literature Cited
Provide a list of publications relevant to project.  A maximum of 20 references are allowed. 

6.  Proposed Budget
Provide a budget outlining proposed expenditures. Budget cannot include any indirect costs, and is limited to salary and fringe benefits.  
Budget cannot exceed $75,000 per year.

7.  Statement of Other Support
Provide a list of: (1) active support; (2) applications and proposals pending review or funding; (3) applications and proposals planned 
or being prepared for submission. Include all Federal, non-Federal, and institutional grant and contract support.  For each item give the 
source of support, identifying number, project title, name of principal investigator, applicant’s time or percent of effort on the project, 
annual direct costs, and entire period of support. 

8.  Mentor’s Letter of Support  
A signed Letter of Support must be submitted by the mentor, describing his/her role and commitment to advancing the career  
independence of the applicant.  The letter should address the following:

• The mentor’s commitment to mentoring the applicant and plan to support the applicant’s career development during the grant term.
• The applicant’s potential for success as an independent investigator.
• The resources to be provided to the applicant to support the research project.
• The mentor’s experience mentoring postdoctoral level researchers.
• Verification that the applicant is no more than 5 years post-completion of his/her most recent degree.

9.  Biographical Sketches
Provide the NIH biographical sketches for the applicant and mentor.

10.  IRB Approval 
If the project includes human subjects or otherwise requires IRB approval, provide the IRB approval letter.   If IRB approval is not required, 
state that no IRB approval is necessary.

11.  Additional Institutional Contact Information
Provide contact information (name, email address, and phone number) for accounts payable, grants management and media or public 
relations should the project be funded.
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Sophie Varney, Age 16,
currently fighting DIPG

“There has been more progress in DIPG research in the past 5 years than in the 
previous 50, and that progress has been the direct result of DIPG research support 
by grassroots foundations like Defeat DIPG and ChadTough. I am truly hopeful 
that we will see effective therapy for DIPG become a reality in the 
next decade.” - Michelle Monje Deisseroth, MD, PhD

FELLOWSHIP GRANT (Continued)



NEW INVESTIGATOR GRANT
 

The Defeat DIPG ChadTough New Investigator Grant provides two years of funding to a new DIPG investigator for hypothesis-driven  
research projects. The grant is up to $250,000 over 2 years (maximum of $125,000 per year).

KEY DATES 
Application Deadline:  December 18, 2020
Award Notifications: April 2021
Grant Start Date:  July 1, 2021
Interim Progress Report: June 1, 2022
Grant End Date: June 30, 2023
Final Report:  September 1, 2023

ELIGIBILITY REQUIREMENTS
Except as discussed below, Applicants must have an academic appointment and be in their first independent faculty position or  
equivalent at an accredited college, university, medical school, or other research facility.  
• Applicants should be in their faculty role for not more than six years at the time of application.
• Independence is typically demonstrated by a full-time faculty appointment, a tenure-track position, allocated space, a start-up 

package, and institutional commitment.  We understand that this definition may not align to the practices of all institutions.  If you 
have questions regarding your eligibility to apply, please contact us at grants@defeatdipg.org.

• Applicants who are beyond their first independent faculty position for more than 6 years are eligible if they have no previous  
research on brain tumors.

 
IDENTIFICATION
• The title “Defeat DIPG ChadTough New Investigator Grant” shall be used in all publications (printed or electronic) regarding the 

research project.  Identification with Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation shall also be made in 
any news released pertaining to the research project.

CONTENTS OF APPLICATION
1. Cover page
Please use our template, which may be downloaded at https://www.defeatdipg.org/grants.  Cover Page must be signed.
2.  Layman’s Summary (0.5 page)
Provide a brief summary of the research project in layman’s terms.  By submitting this application, Primary Investigator consents  
to Foundation’s public use of this summary if the project is funded.  Accordingly, the summary cannot include any confidential or  
proprietary information.
3.  Specific Aims (0.5 page)
Describe the goals of the proposed research and summarize the expected outcome(s).
4.  Research Plan (4 pages)
     A. Significance (0.5 page)

Explain the importance of the problem addressed and how the proposed research project will improve scientific knowledge, 
technical capability, or clinical practice for DIPG. 

     B. Innovation (0.5 page)
Describe how the application will advance DIPG research and clinical practices.  Describe any novel theoretical concepts,  
approaches, or methodologies.

    C. Approach (3 pages)
Describe the overall strategy to accomplish the aims of the project.  Describe the methods and analyses to be used to  
accomplish the specific aims of the project.  Address potential difficulties and limitations and how these will be overcome or 
mitigated.  Provide a work plan (including timetable) for completing the project. Provide an account of the preliminary studies 
relevant to the project conducted by the Primary Investigator. 

5.  Literature Cited
Provide a list of publications relevant to project.  A maximum of 20 references are allowed. 
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CONTENTS OF APPLICATION (continued) 

6.  Proposed Budget
Using our template, prepare a budget outlining proposed expenditures. Budget cannot include any indirect costs and cannot exceed 
$125,000 per year.   Our template may be downloaded at https://www.defeatdipg.org/grants.

The following items may NOT be included:
• Construction, renovation, or maintenance of buildings/laboratories;
• Office and laboratory furniture;
• Office equipment and supplies;
• Patient services;
• Professional association membership dues;
• Recruiting and relocation expenses;
• Scientific publication subscriptions;
• Secretarial/administrative salaries; and
• Student tuition.  

Travel costs should not be included, but Primary Investigator may request additional funding from Foundation for travel to meetings to 
present research funded by grant.  Requests will be considered on a case-by-case basis.

7.  Statement of Other Support
Provide a list of: (1) active support; (2) applications and proposals pending review or funding; (3) applications and proposals planned 
or being prepared for submission. Include all Federal, non-Federal, and institutional grant and contract support.  For each item give the 
source of support, identifying number, project title, name of principal investigator, applicant’s time or percent of effort on the project, 
annual direct costs, and entire period of support. 

8.  Biographical Sketches
Provide the NIH biographical sketches for the Primary Investigator and key personnel.

9.  IRB Approval 
If the project includes human subjects or otherwise requires IRB approval, provide the IRB approval letter.   If IRB approval is not required, 
state that no IRB approval is necessary.

10.  Additional Institutional Contact Information
Provide contact information (name, email address, and phone number) for accounts payable, grants management and media or public 
relations should the project be funded.
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“The system needs to change.  We were “lucky” to have been selected 

to participate in a trial.  Charlie was well aware it would not help him, 

but hoped that it might help kids diagnosed after him.  Let that sink 

in:  a 14-year-old boy just diagnosed with DIPG was told that the trial 

he enrolled in would most likely not benefit him and that he would 
die because there was no effective treatment.” - Lynda Poole, 

Charlie’s mom
Charlie Poole, 
Forever 17 Photo by Paige Everson Photography/Gold Hope Project

NEW INVESTIGATOR GRANT (Continued)
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RESEARCH GRANT
 

The Defeat DIPG ChadTough Research Grant provides three years of funding for hypothesis-driven research projects. 

The proposed research must represent an innovative approach to a major challenge in DIPG research. The funded projects must have 
the potential to lead to groundbreaking discoveries in the field, and transform our understanding of the tumorigenesis process or our 
ability to treat or detect DIPG.  

We welcome both single investigator and collaborative, multi-institutional research proposals.  For collaborative proposals, a Primary 
Investigator must be identified with other participants listed as collaborating researchers.  Both single-investigator and collaborative 
proposals will be evaluated based on their scientific merit. The Defeat DIPG ChadTough Research Grant is up to $600,000 over 3 years 
(maximum of $200,000 per year).

KEY DATES 
Application Deadline:  December 18, 2020
Award Notifications: April 2021
Grant Start Date:  July 1, 2021
First Interim Progress Report: June 1, 2022
Second Interim Progress Report: June 1, 2023
Grant End Date: June 30, 2024
Final Report:  September 1, 2024

CONDITIONS OF GRANT
• All grants are payable to the Primary Investigator’s institution or laboratory.  For multi-institutional grants, funding will be made  

payable to the lead institution to administer on behalf of the collaborating institutions.

IDENTIFICATION
The title “Defeat DIPG ChadTough Research Grant” shall be used in all publications (printed or electronic) regarding the research project.  
Identification with Michael Mosier Defeat DIPG Foundation and The ChadTough Foundation shall also be made in any news released 
pertaining to the research project.

CONTENTS OF APPLICATION

1. Cover page
Please use our template, which may be downloaded at https://www.defeatdipg.org/grants.  Cover Page must be signed.
2.  Layman’s Summary (0.5 page)
Provide a brief summary of the research project in layman’s terms.  By submitting this application, Primary Investigator consents 
to Foundation’s public use of this summary if the project is funded.  Accordingly, the summary cannot include any confidential or  
proprietary information.
3.  Specific Aims (0.5 page)
Describe the goals of the proposed research and summarize the expected outcome(s).
4.  Research Plan (4 pages)
     A. Significance (0.5 page)

Explain the importance of the problem addressed and how the proposed research project will improve scientific knowledge, 
technical capability, or clinical practice for DIPG. 

     B. Innovation (0.5 page)
Describe how the application will advance DIPG research and clinical practices.  Describe any novel theoretical concepts,  
approaches, or methodologies. 

     C. Approach (3 pages)
Describe the overall strategy to accomplish the aims of the project.  Describe the methods and analyses to be used to  
accomplish the specific aims of the project.  Address potential difficulties and limitations and how these will be overcome or 
mitigated. Provide a work plan (including timetable) for completing the project. For multi-institutional applications, describe the 
roles of each collaborating researcher. Provide an account of the preliminary studies relevant to the project conducted by the 
Primary Investigator and collaborating researchers, if any.
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CONTENTS OF APPLICATION (continued)  
5.  Literature Cited
Provide a list of publications relevant to project.  A maximum of 20 references are allowed. 

6.  Proposed Budget
Using our template, prepare a budget outlining proposed expenditures. For multi-institutional applications, prepare a separate budget 
for each collaborating institution. Budget cannot include any indirect costs and cannot exceed $200,000 per year.  Our template may 
be downloaded at defeatdipg.org/grants.

The following items may NOT be included:
• Construction, renovation, or maintenance of buildings/laboratories;
• Office and laboratory furniture;
• Office equipment and supplies;
• Patient services;
• Professional association membership dues;Recruiting and relocation expenses;
• Scientific publication subscriptions;
• Secretarial/administrative salaries; and
• Student tuition.  

Travel costs should not be included, but Primary Investigator may request additional funding from Foundation for travel to meetings to 
present research funded by grant.  Requests will be considered on a case-by-case basis.

7.  Statement of Other Support
Provide a list of: (1) active support; (2) applications and proposals pending review or funding; (3) applications and proposals planned 
or being prepared for submission. Include all Federal, non-Federal, and institutional grant and contract support.  For each item give the 
source of support, identifying number, project title, name of principal investigator, applicant’s time or percent of effort on the project, 
annual direct costs, and entire period of support. 

8. Letter(s) from Collaborating Researcher(s) (If Applicable)
For multi-institutional applications, each collaborating researcher should provide a letter describing his/her role in the project.  The letter 
should provide the collaborating researcher’s contact information, including institution.  The letter should also provide a “Statement of 
Other Support” as required by Section 7 above.

9.  Biographical Sketches
Provide the NIH biographical sketches for the Primary Investigator, key personnel, and all collaborating researchers, if any.

10.  IRB Approval 
If the project includes human subjects or otherwise requires IRB approval, provide the IRB approval letter.   If IRB approval is not required, 
state that no IRB approval is necessary.

11.  Additional Institutional Contact Information
Provide contact information (name, email address, and phone number) for accounts payable, grants management and media or public 
relations should the project be funded.
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TOGETHER WE WILL FIND A CURE FOR DIPG

To view and download the application online, 
visit defeatdipg.org/grants

Please contact Mark Mosier at (202) 603-2521 with questions, 
or email grants@defeatdipg.org

The ChadTough Foundation
chadtough.org
P.O. Box 907
Saline, MI 48176

               @chadtoughfoundation          @chadtough

Michael Mosier Defeat DIPG Foundation
defeatdipg.org 
P.O. Box 34277
Bethesda, MD 20827

                    @defeatdipg          

http://defeatdipg.org/grants
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https://www.facebook.com/chadtoughfoundation/
http://www.twitter.com/chadtough
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