Boston University BIRCWH Program LOI Instructions
 
Letter of intent (LOI) purpose: 
· The purpose of the LOI is for the BU BIRCWH program leadership to plan for the review process 
· The LOI is not competitive and all applicants will be able to submit full applications 
[bookmark: _Hlk208411706] 
To access the LOI WebCAMP portal: Initiate a New Application
· You may edit your LOI after initial submission 
· You may change your grant title after the LOI is submitted 
· You do not have to submit Specific Aims at the time of LOI submission 
· You will receive instructions for uploading your full application via Webcamp by early October (content of full application include on the BU BIRCWH website and outlined in the Overview document) 

LOI deadline: 10/6/2025 

Content to be gathered to enter into the LOI portal is included below: 

Name: _____________________________________________________ (Last, First) 
Start date of faculty position at BU: _______________________________ (Month, Year) 
Boston University School: _______________________________________________________
Department: __________________________ Division/Section: ________________________________
Current academic rank: _________________________________________________________
What is the month and year of your terminal degree 
E-mail address (work): ____________________________________
BU Profiles: _____________________________________________
Please review the full BIRCWH eligibility criteria here: RFA-OD-24-013: Building Interdisciplinary Research Careers in Women's Health (BIRCWH) (K12 Clinical Trial Optional). 
Please confirm that you meet the eligibility criteria (within 8 years of research or research training after terminal degree; US citizen or Green Card, not serving as PI of R level grant, etc. )____________________
Project title: ___________________________________________________________________________
Proposed mentors (name, academic title, BU school, department affiliation): 
Primary mentor (required):________________________________________________________________
Secondary mentor (required): ___________________________________________________________

