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		BIOGRAPHICAL SKETCH

Provide the following information for the Senior/key personnel and other significant contributors.
Follow this format for each person.  DO NOT EXCEED FOUR PAGES.



		



		NAME

 

		POSITION TITLE





		eRA COMMONS USER NAME (credential, e.g., agency login)

 

		



		EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)



		INSTITUTION AND LOCATION

		DEGREE

(if applicable)

		MM/YY

		FIELD OF STUDY



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







NOTE: The Biographical Sketch may not exceed four pages. Follow the formats and instructions below. 

A.	Personal Statement

Briefly describe why your experience and qualifications make you particularly well-suited for your role (e.g., PD/PI, mentor, participating faculty) in the project that is the subject of the application.  Within this section you may, if you choose, briefly describe factors such as family care responsibilities, illness, disability, and active duty military service that may have affected your scientific advancement or productivity.

B.	Positions and Honors

List in chronological order previous positions, concluding with the present position. List any honors. Include present membership on any Federal Government public advisory committee.

C.	Selected Peer-reviewed Publications

NIH encourages applicants to limit the list of selected peer-reviewed publications or manuscripts in press to no more than 15. Do not include manuscripts submitted or in preparation. The individual may choose to include selected publications based on recency, importance to the field, and/or relevance to the proposed research. When citing articles that fall under the Public Access Policy, were authored or co-authored by the applicant and arose from NIH support, provide the NIH Manuscript Submission reference number (e.g., NIHMS97531) or the PubMed Central (PMC) reference number (e.g., PMCID234567) for each article. If the PMCID is not yet available because the Journal submits articles directly to PMC on behalf of their authors, indicate "PMC Journal - In Process." A list of these Journals is posted at: http://publicaccess.nih.gov/submit_process_journals.htm. Citations that are not covered by the Public Access Policy, but are publicly available in a free, online format may include URLs or PMCID numbers along with the full reference (note that copies of publicly available publications are not accepted as appendix material.)

D.	Research Support

List both selected ongoing and completed research projects for the past three years (Federal or non-Federally-supported). Begin with the projects that are most relevant to the research proposed in the application. Briefly indicate the overall goals of the projects and responsibilities of the key person identified on the Biographical Sketch. Do not include number of person months or direct costs.
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		NAME

Hunt, Morgan Casey

		POSITION TITLE

Associate Professor of Psychology



		eRA COMMONS USER NAME (credential, e.g., agency login)

huntmc

		



		EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)



		INSTITUTION AND LOCATION

		DEGREE

(if applicable)

		MM/YY

		FIELD OF STUDY



		University of California, Berkeley

		B.S.

		05/90

		Psychology



		University of Vermont

		Ph.D.

		05/96

		

Experimental Psychology



		University of California, Berkeley

		Postdoctoral

		08/98

		

Public Health and Epidemiology



		

		

		

		



		

		

		

		





A. Personal Statement

The goal of the proposed research is to investigate the interaction between drug abuse and normal aging processes.  Specifically, we plan to measure changes in cognitive ability and mental and physical health across a five-year period in a group of older drug users and matched controls. I have the expertise, leadership and motivation necessary to successfully carry out the proposed work.  I have a broad background in psychology, with specific training and expertise in key research areas for this application.  As a postdoctoral fellow at Berkeley, I carried out ethnographic and survey research and secondary data analysis on psychological aspects of drug addiction.  At the Division of Intramural Research at the National Institute on Drug Abuse (NIDA), I expanded my research to include neuropsychological changes associated with addiction.  As PI or co-Investigator on several university- and NIH-funded grants, I laid the groundwork for the proposed research by developing effective measures of disability, depression, and other psychosocial factors relevant to the aging substance abuser, and by establishing strong ties with community providers that will make it possible to recruit and track participants over time.  In addition, I successfully administered the projects (e.g. staffing, research protections, budget), collaborated with other researchers, and produced several peer-reviewed publications from each project.  As a result of these previous experiences, I am aware of the importance of frequent communication among project members and of constructing a realistic research plan, timeline, and budget.  The current application builds logically on my prior work, and I have chosen co-investigators (Drs. Gryczynski and Newlin) who provide additional expertise in cognition, gerontology and geriatrics.  During 2005-2006 my career was disrupted due to family obligations. However, upon returning to the field I immediately resumed my research projects and collaborations and successfully competed for NIH support.  In summary, I have a demonstrated record of accomplished and productive research projects in an area of high relevance for our aging population, and my expertise and experience have prepared me to lead the proposed project.

B. Positions and Honors

Positions and Employment

1998-2000		Fellow, Division of Intramural Research, National Institute of Drug Abuse, Bethesda, MD 

2000-2002		Lecturer, Department of Psychology, Middlebury College, Middlebury, VT 

2001-			Consultant, Coastal Psychological Services, San Francisco, CA  

2002-2005		Assistant Professor, Department of Psychology, Washington University, St. Louis, MO 

2007- 			Associate Professor, Department of Psychology, Washington University, St. Louis, MO

Other Experience and Professional Memberships

1995-			Member, American Psychological Association

1998-			Member, Gerontological Society of America

1998-			Member, American Geriatrics Society

2000-			Associate Editor, Psychology and Aging 

2003-			Board of Advisors, Senior Services of Eastern Missouri 

2003-05		NIH Peer Review Committee: Psychobiology of Aging, ad hoc reviewer

2007-11		NIH Risk, Adult Addictions Study Section, member

Honors

2003			Outstanding Young Faculty Award, Washington University, St. Louis, MO 

2004			Excellence in Teaching, Washington University, St. Louis, MO

2009			Award for Best in Interdisciplinary Ethnography, International Ethnographic Society

C. Selected Peer-reviewed Publications (Selected from 42 peer-reviewed publications)

Most relevant to the current application

1. Merryle, R.J. & Hunt, M.C. (2004). Independent living, physical disability and substance abuse among the elderly. Psychology and Aging, 23(4), 10-22.

2. Hunt, M.C., Jensen, J.L. & Crenshaw, W. (2007). Substance abuse and mental health among community-dwelling elderly. International Journal of Geriatric Psychiatry, 24(9), 1124-1135.

3. Hunt, M.C., Wiechelt, S.A. & Merryle, R. (2008). Predicting the substance-abuse treatment needs of an aging population.  American Journal of Public Health, 45(2), 236-245. PMCID: PMC9162292

4. Hunt, M.C., Newlin, D.B. & Fishbein, D. (2009). Brain imaging in methamphetamine abusers across the life-span. Gerontology, 46(3), 122-145.

5. Hunt, M.C. & Sher, K.A. (2009). Successful intervention models for older drug-abusers: Research across the life-span. American Psychologist, in press. NIHMSID: NIHMS99135

Additional recent publications of importance to the field (in chronological order)

1. Gryczynski, J., Shaft, B.M., Merryle, R., & Hunt, M.C. (2002). Community based participatory research with late-life addicts. American Journal of Alcohol and Drug Abuse, 15(3), 222-238.

2. Shaft, B.M., Hunt, M.C., Merryle, R., & Venturi, R. (2003). Policy implications of genetic transmission of alcohol and drug abuse in female nonusers. International Journal of Drug Policy, 30(5), 46-58.

3. Hunt, M.C., Marks, A.E., Shaft, B.M., Merryle, R., & Jensen, J.L. (2004). Early-life family and community characteristics and late-life substance abuse. Journal of Applied Gerontology, 28(2),26-37.

4. Hunt, M.C., Merryle, R. & Jensen, J.L. (2005). The effect of social support networks on morbidity among elderly substance abusers. Journal of the American Geriatrics Society, 57(4), 15-23.

5. Hunt, M.C., Pour, B., Marks, A.E., Merryle, R. & Jensen, J.L. (2005). Aging out of methadone treatment. American Journal of Alcohol and Drug Abuse, 15(6), 134-149. 

6. Hunt, M.C., Marks, A.E., Venturi, R., Crenshaw, W. & Ratonian, A. (2007). Community-based intervention strategies for reducing alcohol and drug abuse in the elderly.  Addiction, 104(9), 1436-1606. PMCID: PMC9000292

7. Merryle, R. & Hunt, M.C. (2007). Randomized clinical trial of cotinine in older nicotine addicts. Age and Ageing, 38(2), 9-23. PMCID: PMC9002364

8. Hunt, M.C., Jensen, J.L. & Merryle, R. (2008). The aging addict: ethnographic profiles of the elderly drug user.  NY, NY: W. W. Norton & Company.

9. Hunt, M.C. (2009). Contrasting ethnicity with race in the older alcoholic. The Journals of Gerontology Series B: Psychological Sciences and Social Sciences, in press. PMCID: PMC Journal – In Process.

10. Hunt, M.C. (2009). Intervening successfully with the older methadone patient. Journal of Applied Gerontology, 13(4), 67-79.  



D. Research Support

Ongoing Research Support



R01 DA942367-03		Hunt (PI)							09/01/08-08/31/13

Health trajectories and behavioral interventions among older substance abusers

The goal of this study is to compare the effects of two substance abuse interventions on health outcomes in an urban population of older opiate addicts.  

Role: PI



R01 MH922731-05		Merryle (PI)						12/15/07-11/30/12

Physical disability, depression and substance abuse in the elderly

The goal of this study is to identify disability and depression trajectories and demographic factors associated with substance abuse in an independently-living elderly population.  

Role: Co-Investigator



Faculty Resources Grant, Washington University			08/15/09-08/14/11

Opiate Addiction Database

The goal of this project is to create an integrated database of demographic, social and biomedical information for homeless opiate abusers in two urban Missouri locations, using a number of state and local data sources.



Completed Research Support



K02 AG442898			Hunt (PI)							02/01/02-01/31/05

Drug Abuse in the Elderly

Independent Scientist Award: to develop a drug addiction research program with a focus on substance abuse among the elderly. 

Role: PI



R21 AA998075			Hunt (PI)							01/01/02-12/31/04

Community-based intervention for alcohol abuse

The goal of this project was to assess a community-based strategy for reducing alcohol abuse among older individuals.

Role: PI
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Please refer to the application instructions in order to complete sections A, B, C, and D of the Biographical Sketch.

NOTE: The Biographical Sketch may not exceed four pages. Follow the formats and instructions below. 

A.	Personal Statement



B.	Positions and Honors

List in chronological order all non-degree training, including postdoctoral research training, all employment after college, and any military service. Clinicians should include information on internship, residency and specialty board certification (actual and anticipated with dates) in addition to other information requested.  State the Activity/Occupation and include beginning/end dates, field, name of institution/company, and the name of your supervisor/employer.

		ACTIVITY/OCCUPATION

		BEGINNING
DATE (mm/yy)

		ENDING
DATE (mm/yy)

		FIELD

		INSTITUTION/COMPANY

		SUPERVISOR/
EMPLOYER



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		













Academic and Professional Honors



C.	Selected Publications and Patent Citations



D.	Scholastic Performance

		YEAR

		SCIENCE COURSE TITLE

		GRADE

		YEAR

		OTHER COURSE TITLE

		GRADE
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		FELLOWSHIP APPLICANT BIOGRAPHICAL SKETCH

Use only for individual predoctoral and postdoctoral fellowships.  DO NOT EXCEED FOUR PAGES.



		



		NAME OF FELLOWSHIP APPLICANT

Leilani Robertson-Chang  

		POSITION TITLE

Postdoctoral researcher



		eRA COMMONS USER NAME (credential, e.g., agency login)

RobertsonL

		



		EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)



		INSTITUTION AND LOCATION

		DEGREE

(if applicable)

		MM/YY

		FIELD OF STUDY



		Swarthmore College

		B.S.

		05/1999

		Engineering



		UC San Diego   

		Ph.D.

		09/2007

		Molecular biology



		Michigan State University (postdoc)

		n/a

		n/a

		Bioinformatics



		

		

		

		



		

		

		

		







Please refer to the application instructions in order to complete sections A, B, C, and D of the Biographical Sketch.

NOTE: The Biographical Sketch may not exceed four pages. Follow the formats and instructions below. 

A.	Personal Statement

My long term research interests involve the development of a comprehensive understanding of key developmental pathways and how alterations in gene expression contribute to human disease. My academic training and research experience have provided me with an excellent background in multiple biological disciplines including molecular biology, microbiology, biochemistry, and genetics. As an undergraduate, I was able to conduct research with Dr. Xavier Factor on the mechanisms of action of a new class of antibiotics. As a predoctoral student with Dr. Tanti Auguri, my research focused on the regulation of transcription in yeast , and I gained expertise in the isolation and biochemical characterization of transcription complexes. I developed a novel protocol for the purification for components of large transcription complexes. I was first author of the initial description of the Most Novel Complex. A subsequent first author publication challenged a key paradigm of transcription elongation and was a featured article in a major journal. During my undergraduate and graduate careers, I received several academic and teaching awards. For my postdoctoral training, I will continue to build on my previous training in transcriptional controls by moving into a mammalian system that will allow me to address additional questions regarding the regulation of differentiation and development. My sponsor Dr. I.M. Creative is an internationally recognized leader in the transcription/chromatin field and has an extensive record for training postdoctoral fellows. The proposed research will provide me with new conceptual and technical training in developmental biology and whole genome analysis. In addition, the proposed training plan outlines a set of career development activities and workshops – e.g. grant writing, public speaking, lab management, and mentoring students – designed to enhance my ability to be an independent investigator. My choice of sponsor, research project, and training will give me a solid foundation to reach my goal of studying developmental diseases in man. During my second postdoctoral year in Dr. I.M.’s lab my father had a severe stroke that eventually ended his life. I was out of the lab for six months dealing with my father’s incapacitating illness and end-of-life issues. This hiatus in training reduced my scientific productivity.



B. Positions and Honors. List in chronological order all non-degree training, including postdoctoral research training, all employment after college, and any military service. Clinicians should include information on internship, residency and specialty board certification (actual and anticipated with dates) in addition to other information requested.  State the Activity/Occupation and include beginning/end dates, field, name of institution/company, and the name of your supervisor/employer.  

B.	Positions and Honors

		ACTIVITY/OCCUPATION

		BEGINNING
DATE (mm/yy)

		ENDING
DATE (mm/yy)

		FIELD

		INSTITUTION/COMPANY

		SUPERVISOR/
EMPLOYER



		Engineer

		08/99

		06/01

		Structural engineering

		The IBeam Group

		Sandip Mehta



		Postdoc

		10/07

		12/07

		Molecular biology

		UC San Diego

		G. Chadwick Murray  



		Postdoc

		01/08

		present

		Bioinformatics

		Michigan State University

		I.M. Creative



		

		

		

		

		

		





Academic and Professional Honors

List any academic and professional honors. Include all scholarships, traineeships, fellowships, and development awards other than Kirschstein-NRSA. Indicates sources of awards, dates, and grant or award numbers. List current memberships in professional societies, if applicable.

Daughters of Hawaii Scholarship, 1995-1997

National Merit Scholarship, 1995-1999

Paula F. Laufenberg award for best senior project in the Department of Engineering, Swarthmore College, 1999

B.S. awarded with high honors, Swarthmore College, 1999

STAR award for public service in engineering, The IBeam Group, 2001

Ford Foundation Predoctoral Fellowship for Minorities, 2002-2005

Memberships in Professional Societies

Sigma Xi

Association for Women in Science

National Society for Bioinformatics and Biotechnology



C. Selected Publications and Patent Citations. List your entire bibliography, separating research papers, abstracts, book chapters, reviews and patent citations. Within each subsection the list should be chronological.  Manuscripts “submitted for publication” or “in preparation” should be included and identified. For publicly available citations, URLs or PMC submission identification numbers may accompany the full reference: copies of publicly available publications are not accepted as appendix material.  

C.	Selected Publications and Patent Citations

Research papers

Lorentson, C., Robertson-Chang, L., Sauer, N., and Mehta, S. 2000. Use of high-tensile concrete in cantilevered structures. J. Applied Engineering 63, 413-424. 

Robertson-Chang, L., Yager, L.N., and Murray, G.C. 2007. Rtc is an essential component of the Drosophila innate immune response. Genetics 145, 884-891.

Yao, M., Dionne, C.-F., Robertson-Chang, L., and Murray, G.C. 2007. Up-regulation of Drosophila innate immunity genes in response to stress.  Science 304, 1754-1756.

Robertson-Chang, L., Cescaloo, Q., and Murray, G.C. 2008. Structural analysis of Drosophila Rtc. In preparation. 



Abstracts

Robertson-Chang, L. and Janessa, A.J. 1998. Redesigning the Golden Gate bridge. Abstract for poster presentation, National Undergraduate Symposium on Science and Engineering, Baltimore, MD. 

Robertson-Chang, L., Dionne, C-F., Yager, L.N. and Murray, G.C. 2007. Characterization of Rtc, an essential component of the innate immune response. Abstract for poster presentation, 48th Annual Drosophila Research Conference, Bozeman, MT. 

Robertson-Chang, L. Using the Pugh-Andersen algorithm to evaluate microarray data. Abstract (submitted) for platform presentation, National Society for Bioinformatics and Biotechnology Annual Conference, Charleston, SC, November 2008. 

Reviews

Robertson-Chang, L. and Murray, G.C. 2006. Stress, flies, and videotape: the Drosophila stress response. Ann. Rev. Physiol. 346, 223-245.    



D. Scholastic Performance.  Predoctoral applicants: Using the chart provided, list by institution and year all undergraduate and graduate courses with grades. Postdoctoral applicants: Using the chart provided, list by institution and year all undergraduate courses and graduate scientific and/or professional courses germane to the training sought under this award with grades. In the space following the chart, explain marking system if other than 1-100; A, B, C, D, F, or 0 – 4.0. Show level required for passing. Predoctoral applicants should provide Graduate Record Examination scores, if available.  MD/PhD applicants should provide MCAT scores, if available.

D.	Scholastic Performance

		YEAR

		SCIENCE COURSE TITLE

		GRADE

		YEAR

		OTHER COURSE TITLE

		GRADE



		

		 SWARTHMORE COLLEGE

		

		

		SWARTHMORE COLLEGE

		



		1996

		Introduction to Molecular Biology

		A

		1995

		Introduction to Engineering

		A



		1996

		Introductory Chemistry I

		B

		1995

		Calculus I

		A



		1996

		Physics for Engineers 

		A

		1996

		Calculus II

		B



		1997

		Introductory Chemistry II

		C

		1996

		Structures and Design

		A



		1997

		Organic Chemistry I

		A

		1996

		Linear Algebra

		B



		1998

		Organic Chemistry II

		A

		1997

		Structural Materials

		B



		1998

		Biochemistry

		A

		1997

		Structural Materials Laboratory

		A



		1999

		Cell Biology 

		A

		1997

		Numerical Computation & Graphics Tools 

		A



		

		

		

		1997

		Engineering Graphics and Computer- Assisted Design

		A



		

		UC SAN DIEGO 

		

		1997

		Principles of Structural Design I 

		B



		2001

		Seminar in Genetics

		P

		1997

		Statistics, Probability, and Reliability

		A



		2002

		Statistics for the Life Sciences

		P

		1998

		Principles of Structural Design II

		A



		2003

		Ethics in Biological Research

		CRE

		1999

		Senior Project  

		A



		2004

		Seminar in Physiology & Behavior

		P

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		







[bookmark: _GoBack]Except for the scientific ethics course, UC San Diego graduate courses are graded P (pass) or F (fail). Passing is C plus or better. The scientific ethics course is graded CRE (credit) or NC (no credit). Students must attend at least seven of the eight presentation/discussion sessions for credit. 












		Field Name

		Instructions



		2.  Specific Aims

		Specific Aims are limited to one page.

State concisely the goals of the proposed research and summarize the expected outcome(s), including the impact that the results of the proposed research will exert on the research field(s) involved.

List succinctly the specific objectives of the research proposed, e.g., to test a stated hypothesis, create a novel design, solve a specific problem, challenge an existing paradigm or clinical practice, address a critical barrier to progress in the field, or develop new technology.

[bookmark: _GoBack]Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open.
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		Field Name

		Instructions



		3.  Research Strategy

		Research Strategy is limited to six pages. 

Organize the Research Strategy in the specified order using the instructions provided below. Start each section with the appropriate section heading— Significance, Innovation, Approach. Cite published experimental details in the Research Strategy section and provide the full reference in the Bibliography and References Cited section (Part I Section 4.4.9). 

Follow the page limits for the Research Strategy in the table of page limits (Table 2.6-1), unless specified otherwise in the FOA. Note that the page limit for this attachment will be validated as a single file. 



(a) Significance 

· Explain the importance of the problem or critical barrier to progress in the field that the proposed project addresses. 

· Explain how the proposed project will improve scientific knowledge, technical capability, and/or clinical practice in one or more broad fields. 

· Describe how the concepts, methods, technologies, treatments, services, or preventative interventions that drive this field will be changed if the proposed aims are achieved. 



(b) Innovation 

· Fellowship applications should not include an Innovation section unless specified in the FOA. 



(c) Approach 

· Describe the overall strategy, methodology, and analyses to be used to accomplish the specific aims of the project. Unless addressed separately in Item 14 (Resource Sharing Plan), include how the data will be collected, analyzed, and interpreted as well as any resource sharing plans as appropriate. 

· Discuss potential problems, alternative strategies, and benchmarks for success anticipated to achieve the aims. 

· If the project is in the early stages of development, describe any strategy to establish feasibility, and address the management of any high risk aspects of the proposed work. 

· Point out any procedures, situations, or materials that may be hazardous to personnel and precautions to be exercised. A full discussion on the use of select agents should appear in Item 15, below. 

· If research on Human Embryonic Stem Cells (hESCs) is proposed but an approved cell line from the NIH hESC Registry cannot be identified, provide a strong justification for why an appropriate cell line cannot be chosen from the Registry at this time. 



If an applicant has multiple Specific Aims, then the applicant may address Significance, Innovation and Approach for each Specific Aim individually, or may address Significance, Innovation and Approach for all of the Specific Aims collectively. 

As applicable, also include the following information as part of the Research Strategy, keeping within the three sections listed above: Significance, Innovation, and Approach. 



Preliminary Studies for New Applications.



 For new applications, include information on preliminary studies, if any. Discuss the applicant's preliminary studies, data and/or experience pertinent to this application. 

When applicable, provide a succinct account of published and unpublished results, indicating progress toward their achievement. 



Progress Report for Renewal Applications. 



Renewal applications for individual fellowships are rare. You should consult with your program official before preparing such an application. 

In the rare instance that you are submitting a renewal application, provide a Progress Report. Provide the beginning and ending dates for the period covered since the last competitive review. Summarize the specific aims of the previous project period and the importance of the findings, and emphasize the progress made toward their achievement. Explain any significant changes to the specific aims and any new directions including changes resulting from significant budget reductions. 

A list of publications, manuscripts accepted for publication, patents, and other printed materials should be included in Item 5 (Progress Report Publication List); do not include that information here. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 








[bookmark: _GoBack]

		Field Name

		Instructions



		15.  Respective Contributions

		This item is limited to one page. 



Describe the collaborative process between you and your sponsor/co-sponsor in the development, review, and editing of this research training plan. Discuss the respective roles in accomplishing the proposed research. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 










		Field Name

		Instructions



		16.  Selection of Sponsor and Institution

		This item is limited to one page. 



Describe the rationale/justification for the selection of the sponsor and institution. 



1. Explain why the sponsor, co-sponsor (if any), and institution were selected to accomplish the research training goals. If the proposed research training is to take place at a site other than the sponsoring organization, provide an explanation here. 



2. Doctorate or Current Institution. (For postdoctoral and senior fellows only) Since training is expected to broaden a fellow's perspective, postdoctoral fellowship applicants requesting training at either their doctorate institution or at the institution where they have been training for more than a year must explain why further training at that institution would be valuable. Individuals applying for Senior Fellowships who are requesting training at the institution at which they are employed should provide a similar explanation. 



[bookmark: _GoBack]

3. Foreign Institution. If you are proposing a research training experience at a foreign institution, show that the foreign institution and sponsor offer special opportunities for training that are not currently available in the United States. Key factors in the selection of a foreign institution should be described. If applicable, the need for and level of proficiency in reading, speaking, and comprehending the foreign language should be addressed. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open 










		Field Name

		Instructions



		17.  Responsible Conduct of Research

		This item is limited to one page. 



Note: No award will be made if an application lacks this attachment. 



See Part III, 1.16 for additional information. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 





[bookmark: _GoBack]


				 

		8. Protection of Human Subjects 







		Refer to Part II, Supplemental Instructions for Preparing the Human Subjects Section of the Research Training Plan. 

This section is required for applicants answering “yes” to the question “Are human subjects involved?” on the R&R Other Project Information form. If the answer is “No” to the question but the proposed research involves human specimens and/or data from subjects applicants must provide a justification in this section for the claim that no human subjects are involved. 

Do not use the protection of human subjects section to circumvent the page limits of the Research Strategy. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 
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		Field Name

		Instructions



		9.  Inclusion of Women and Minorities

		Refer to Part II, Supplemental Instructions for Preparing the Human Subjects Section of the Research Plan. This section is required for applicants answering “yes” to the question “Are human subjects involved?” on the R&R Other Project Information form and the research does not fall under Exemption 4.

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open.
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		Field Name

		Instructions



		10.  Inclusion of Children

		Refer to Supplemental Instructions for Preparing the Human Subjects Section of the Research Plan, Sections 4.4 and 5.7. For applicants answering “Yes” to the question “Are human subjects involved” on the R&R Other Project Information Form and the research does not fall under Section 4, this section is required. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open.










		Field Name

		Instructions



		12.  Vertebrate Animals

		This section is required for applicants answering “Yes” to the question “Are vertebrate animals involved?” on the R&R Other Project Information form. 



 If Vertebrate Animals are involved in the project, address each of the five points below. This section should be a concise, complete description of the animals and proposed procedures. While additional details may be included in the Research Strategy, the responses to the five required points below must be cohesive and include sufficient detail to allow evaluation by peer reviewers and NIH staff. If all or part of the proposed research involving vertebrate animals will take place at alternate sites (such as project/performance or collaborating site(s)), identify those sites and describe the activities at those locations. Although no specific page limitation applies to this section of the application, be succinct. Failure to address the following five points will result in the application being designated as incomplete and will be grounds for the PHS to defer the application from the peer review round. Alternatively, the application’s impact/priority score may be negatively affected. 



If the involvement of animals is indefinite, provide an explanation and indicate when it is anticipated that animals will be used. If an award is made, prior to the involvement of animals the grantee must submit to the NIH awarding office detailed information as required in points 1-5 below and verification of IACUC approval. If the grantee does not have an Animal Welfare Assurance, then an applicable Animal Welfare Assurance will be required (see Part III, Section 2.2 Vertebrate Animals for more information). 



The five points are as follows: 

1. Provide a detailed description of the proposed use of the animals in the work outlined in the “Research Strategy” section. Identify the species, strains, ages, sex, and numbers of animals to be used in the proposed work. 

2. Justify the use of animals, the choice of species, and the numbers to be used. If animals are in short supply, costly, or to be used in large numbers, provide an additional rationale for their selection and numbers. 

3. Provide information on the veterinary care of the animals involved. 

4. Describe the procedures for ensuring that discomfort, distress, pain, and injury will be limited to that which is unavoidable in the conduct of scientifically sound research. Describe the use of analgesic, anesthetic, and tranquilizing drugs and/or comfortable restraining devices, where appropriate, to minimize discomfort, distress, pain, and injury. 

5. Describe any method of euthanasia to be used and the reasons for its selection. State whether this method is consistent with the recommendations of the Panel on Euthanasia of the American Veterinary Medical Association (AVMA) Guidelines on Euthanasia. If not, present a justification for not following the recommendations. 



Do not use the vertebrate animal section to circumvent the page limits of the Research Strategy. 















Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 
















		Field Name

		Instructions



		13.  Select Agent Research

				Field Name 

		Instructions 



		DHHS or USDA as having the potential to pose a severe threat to public health and safety, to animal and plant health, or to animal and plant products. CDC maintains a list of these agents. See http://www.cdc.gov/od/sap/docs/salist.pdf. 

If the activities proposed in the application involve only the use of a strain(s) of select agents which has been excluded from the list of select agents and toxins as per 42 CFR 73.3, the select agent requirements do not apply. Use this section to identify the strain(s) of the select agent that will be used and note that it has been excluded from this list. The CDC maintains a list of exclusions at http://www.selectagents.gov/Select%20Agents%20and%20Toxins%20Exclusions.html. 



If the strain(s) is not currently excluded from the list of select agents and toxins but you have applied or intend to apply to DHHS for an exclusion from the list, use this section to indicate the status of your request or your intent to apply for exclusion and provide a brief justification for the exclusion. 

If any of the activities proposed in your application involve the use of select agents at any time during the proposed project period, either at the applicant organization or at any other performance site, address the following three points for each site at which select agent research will take place. Although no specific page limitation applies to this section, be succinct. 



[bookmark: _GoBack]1. Identify the select agent(s) to be used in the proposed research. 



2. Provide the registration status of all entities* where select agent(s) will be used. 

· If the performance site(s) is a foreign institution, provide the name(s) of the country or    countries where select agent research will be performed. 



*An “entity” is defined in 42 CFR 73.1 as “any government agency (Federal, State, or local), academic institution, corporation, company, partnership, society, association, firm, sole proprietorship, or other legal entity.” 

3. Provide a description of all facilities where the select agent(s) will be used. 

· Describe the procedures that will be used to monitor possession, use and transfer of select agent(s). 

· Describe plans for appropriate biosafety, biocontainment, and security of the select agent(s). 

· Describe the biocontainment resources available at all performance sites. 



If you are responding to a specific funding opportunity announcement, address any requirements specified by the FOA. 

Reviewers will assess the information provided in this Section, and any questions associated with select agent research will need to be addressed prior to award. 

Save this file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 



		

		
















		Field Name

		Instructions



		14.  Resource Sharing Plan(s)

		NIH considers the sharing of unique research resources developed through NIH-

sponsored research an important means to enhance the value and further the advancement of the research. When resources have been developed with NIH funds and the associated research findings published or provided to NIH, it is important that they be made readily available for research purposes to qualified individuals within the scientific community. See Part III, 1.5 Sharing Research Resources. 



1. Data Sharing Plan: Investigators seeking $500,000 or more in direct costs (exclusive of consortium F&A) in any year are expected to include a brief 1-paragraph description of how final research data will be shared, or explain why data-sharing is not possible. Specific Funding Opportunity Announcements may require that all applications include this information regardless of the dollar level. Applicants are encouraged to read the specific opportunity carefully and discuss their data-sharing plan with their program contact at the time they negotiate an agreement with the Institute/Center (IC) staff to accept assignment of their application. See Data-Sharing Policy or http://grants.nih.gov/grants/guide/notice-files/NOT-OD-03-032.html. 

2. Sharing Model Organisms: If the development of model organisms is anticipated, attach a description of a specific plan for sharing and distributing unique model organism research resources or state appropriate reasons why such sharing is restricted or not possible. For many individual fellowships it is anticipated that plans of this nature would have already been reported to the NIH by your sponsor in his/her research application. When this has occurred, indicate so in this section and include the appropriate grant number. For additional information on this policy, see Sharing Model Organisms in Part III, 1.5.2. 

3. Genome-Wide Association Studies (GWAS): Applicants seeking funding for a genome-wide association study are expected to provide a plan for submission of GWAS data to the NIH-designated GWAS data repository, or provide an appropriate explanation why submission to the repository is not possible. GWAS is defined as any study of genetic variation across the entire genome that is designed to identify genetic associations with observable traits (e.g., blood pressure or weight) or the presence or absence of a disease or condition. For further information see Policy for Sharing of Data Obtained in NIH Supported or Conducted Genome-Wide Association Studies (NOT-OD-07-088) and http://gwas.nih.gov/. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 
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		6.  Applications for Concurrent Support?

		Check the appropriate answer, indicating “Yes” if the fellowship applicant has applied or will be applying for other support that would run concurrently with the period covered by this application. Include the type, dates, source(s) and amount in the attachment document. The fellowship applicant must promptly report to the NIH IC to which this application is assigned, or AHRQ, any support resulting from other such applications. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 
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		7.  Goals for Fellowship Training and Career

		This item is limited to one page. 



The fellowship applicant must describe his/her overall career goals, and explain how the proposed research training will enable the attainment of these goals. Identify the skills, theories, conceptual approaches, etc. to be learned or enhanced during the award. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 
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		8.  Activities Planned Under This Award

		This item is limited to one page. 



The fellowship applicant must describe by year the activities (research, coursework, etc.) he/she will be involved in under the proposed award and estimate the percentage of time to be devoted to each activity, based on a normal working day for a full-time fellow as defined by the sponsoring institution. The percentage should total 100 for each year. Also, briefly explain activities other than research and relate them to the proposed research training. Include any courses that you plan to take to support the research training experience. 

For postdoctoral fellowships (F32), do not exceed three years. For senior fellowships (F33) do not exceed two years. Pre-doctoral fellowships (F31), including fellowship applicants for the M.D./Ph.D. (F30) program may reflect up to six years if allowed by the applicable FOA. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open.
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		9.  Doctoral Dissertation and Research Experience

		This item is limited to two pages. 



Summarize your research experience in chronological order. 

Advanced graduate students, who have (or will have) completed their comprehensive examinations by the time of award must also include a narrative of their doctoral dissertation (may be preliminary). If you have no research experience, list other scientific experience. Do not list academic courses. 

In summarizing their research experience, Postdoctoral and Senior Fellowship applicants should include the areas studied and conclusions drawn. 

Postdoctoral fellowship applicants should also specify which areas of research were part of their thesis or dissertation and which, if any, were part of a previous postdoctoral project. 

Save this information in a single file in a location you remember. Click Add Attachment, browse to where you saved the file, select the file, and then click Open. 
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		D.  Sponsor and Co-Sponsor Information

				Sponsor and any Co-Sponsor(s) (if any) Information is limited to 6 pages. 

[bookmark: _GoBack]

Create a heading at the top of the first page titled “Section II--Sponsor and Co-Sponsor Information.” 



Complete these items as comprehensively as possible so that a meaningful evaluation of the training environment can be made by the reviewers. 



a. Research Support Available 



In a table, list all current and pending research and research training support specifically available to the applicant for this particular training experience. Include funding source, complete identifying number, title of the research or training program, and name of the principal investigator, dates, and amount of the award. Include this information for any co-sponsor as well. 



b. Sponsor's/Co-Sponsor’s Previous Fellows/Trainees 



Give the total number of pre-doctoral and postdoctoral individuals previously sponsored. Select up to five that are representative and, for those five, provide their present employing organizations and position titles or occupations. Include this information for any co-sponsor as well. 



c. Training Plan, Environment, Research Facilities 



Describe the research training plan that you have developed specifically for the Fellowship applicant. Include items such as classes, seminars, and opportunities for interaction with other groups and scientists. Describe the research environment and available research facilities and equipment. Indicate the relationship of the proposed research training to the applicant's career goals. Describe the skills and techniques that the applicant will learn. Relate these to the applicant's career goals. 



d. Number of Fellows/Trainees to be Supervised During the Fellowship

 

Indicate whether pre- or postdoctoral. Include this information for any co-sponsor as well. 



e. Applicant's Qualifications and Potential for a Research Career 



Describe how the Fellowship applicant is suited for this research training opportunity based on his/her academic record and research experience level, including how the research training plan, and your own expertise as the sponsor will assist in producing an independent researcher.
















				F. Appendix 







		[bookmark: _GoBack] Only one copy of appendix material is necessary. 

A maximum of 10 PDF attachments is allowed in the Appendix. Grants.gov defaults to a maximum of 10 separate attachments. If more than 10 appendix attachments are needed, combine the remaining information into attachment #10. Note that this is the total number of appendix items, not the total number of publications. Publications that are publicly accessible must not be included in the appendix. When allowed there is a limit of three publications that are not publicly available (see below for further details and check the FOA for any specific instructions), though not all fellowship activity codes allow publications to be included in the appendix. 

Do not use the Appendix to circumvent the page limitations of the Research Strategy section of the Research Training Plan or any other section of the application for which a page limit applies. For additional information regarding Appendix material and page limits, please refer to the NIH Guide Notice NOT-OD-11-080, http://grants.nih.gov/grants/guide/notice-files/NOT-OD-11-080.html. 

Appendix material may not appear in the assembled application in the order attached, so it is important to use filenames for attachments that are descriptive of the content. A summary sheet listing all of the items included in the appendix is also encouraged but not required. When including a summary sheet, it should be included in the first appendix attachment. Applications that do not follow the appendix requirements may be delayed in the review process. 

New, resubmission, renewal, and revision applications may include the following materials in the Appendix: 

 • Publications – No longer allowed as appendix materials except in the circumstances noted below. Fellowship applicants may submit up to 3 of the following types of publications: 

· Manuscripts and/or abstracts accepted for publication but not yet published: The entire article should be submitted as a PDF attachment. 

· Manuscripts and/or abstracts published, but a free, online, publicly available journal link is not available: The entire article should be submitted as a PDF attachment. 

· Patents directly relevant to the project: The entire document should be submitted as a PDF attachment. 



Do not include unpublished theses, or abstracts/manuscripts submitted (but not yet accepted) for publication. 

· Surveys, questionnaires, and other data collection instruments; clinical protocols, and informed consent documents may be submitted in the Appendix as necessary. 

· For materials that cannot be submitted electronically or materials that cannot be converted to PDF format (e.g., medical devices, prototypes, DVDs, CDs), fellowship applicants should contact the SRO for instructions follow notification of assignment of the application to a study section. Fellowship applicants are encouraged to be as concise as possible and submit only information essential for the review of the application. 



  









				







				 Items that must not be included in the appendix: 

· Photographs or color images of gels, micrographs, etc. are no longer accepted as Appendix material. These images must be included in the Research Training Plan PDF. However, images embedded in publications are allowed. 



Publications that is publicly accessible. For such publications, the URL or PMC submission identification numbers along with the full reference should be included as appropriate in the Bibliography and References cited section, the Progress Report.





 








7.	Project Summary/Abstract

The Project Summary must contain a summary of the proposed activity suitable for dissemination to the public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed. It should be informative to other persons working in the same or related fields and insofar as possible understandable to a scientifically or technically literate lay reader. This Summary must not include any proprietary/confidential information. Please click the Add Attachment button to the right of this field to complete this entry. 



[image: ] The Project Summary is meant to serve as a succinct and accurate description of the proposed work when separated from the application. State the application’s broad, long-term objectives and specific aims, making reference to the health relatedness of the project (i.e., relevance to the mission of the agency). Describe concisely the research training program design and methods for achieving the stated goals. This section should be informative to other persons working in the same or related fields and insofar as possible understandable to a scientifically or technically literate reader. Avoid describing past accomplishments and the use of the first person. Finally, please make every effort to be succinct. This section must be no longer than 30 lines of text, and follow the required font and margin specifications. An abstract which exceeds this allowable length may be flagged as an error by the agency upon submission. This would require a corrective action before the application will be accepted. 

As noted above, do not include proprietary, confidential information or trade secrets in the description section. If the application is funded, the Project Description will be entered into an NIH database and made available on the NIH Research Portfolio Online Reporting Tool (RePORT, available at http://report.nih.gov) and will become public information. 

[bookmark: _GoBack]	The attachment must be in PDF format. (See Section 2.6 for additional information on preparing attachments.)
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8.	Project Narrative

Provide Project Narrative in accordance with the announcement and/or agency-specific instructions. Please click the Add Attachment button to the right of this field to complete this entry.

For NIH and AHRQ applications, using no more than two or three sentences, describe the relevance of this research to public health. In this section, be succinct and use plain language that can be understood by a general, lay audience.[image: Department of Health and Human Services logo to mark agency-specific instruction]

[bookmark: _GoBack]A separate Research Training Plan form is required for NIH and AHRQ applications. Refer to Section 5.3, PHS Fellowship Supplemental Form, Section B, items 2 (Specific Aims) and 3 (Research Strategy) for separate file uploads and instructions.
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[bookmark: References_Cited]9.	Bibliography & References Cited

Provide a bibliography of any references cited in the Project Narrative. Each reference must include the names of all authors (in the same sequence in which they appear in the publication), the article and journal title, book title, volume number, page numbers, and year of publication. Include only bibliographic citations. Applicants should be especially careful to follow scholarly practices in providing citations for source materials relied upon when preparing any section of the application. To attach a document for Bibliography and References Cited, click Add Attachment.

Unless otherwise noted in an FOA, this section is required for submissions to NIH and AHRQ. This section (formerly “Literature Cited”) should include any references cited in the PHS Fellowship Research Training Plan form (see Section 5.3 for details on completing that form). When citing articles that fall under the Public Access Policy, were authored or co-authored by the applicant and arose from NIH support, provide the NIH Manuscript Submission reference number (e.g., NIHMS97531) or the PubMed Central (PMC) reference number (e.g., PMCID234567) for each article. If the PMCID is not yet available because the Journal submits articles directly to PMC on behalf of their authors, indicate “PMC Journal – In Process.” A list of these journals is posted at: http://publicaccess.nih.gov/submit_process_journals.htm. [image: Department of Health and Human Services logo to mark agency-specific instruction]

[bookmark: _GoBack]Citations that are not covered by the Public Access Policy, but are publicly available in a free, online format may include URLs or PubMed ID (PMCID) numbers along with the full reference (note that copies of publicly available publications are not accepted as appendix material). The references should be limited to relevant and current literature. While there is not a page limitation, it is important to be concise and to select only those literature references pertinent to the proposed research.
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10. Facilities & Other Resources 

This information is used to assess the capability of the organizational resources available to perform the effort proposed. Identify the facilities to be used (Laboratory, Animal, Computer, Office, Clinical and Other). If appropriate, indicate their capacities, pertinent capabilities, relative proximity and extent of availability to the project. Describe only those resources that are directly applicable to the proposed work. Provide any information describing the Other Resources available to the project (e.g., machine shop, electronic shop) and the extent to which they would be available to the project. Please click the Add Attachment button to the right of this field to complete this entry. 

[image: ]No special form is required but this section must be completed and attached for submissions to NIH and other PHS agencies unless otherwise noted in an FOA. Describe how the scientific environment in which the research will be done contributes to the probability of success (e.g., institutional support, physical resources, and intellectual rapport). In describing the scientific environment in which the work will be done, discuss ways in which the proposed studies will benefit from unique features of the scientific environment or subject populations or will employ useful collaborative arrangements. 



If there are multiple performance sites, describe the resources available at each site. 



[bookmark: _GoBack]Describe any special facilities used for working with biohazards or other potentially dangerous substances. Note: Information about select agents must be described in the Research Training Plan, Item 15 (Select Agent Research attachment. See  Section 5.3).
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11.	Equipment

[bookmark: _GoBack]List major items of equipment already available for this project and, if appropriate identify location and pertinent capabilities. Please click the Add Attachment button to the right of this field to complete this entry.


12.	Other Attachments

Attach a file to provide any other project information not provided above or in accordance with the announcement and/or agency-specific instruction.



[image: ]Attachments (When Applicable) 

Some FOAs require additional documents or certifications that will need to be uploaded here for individual fellowship applications. 



1. Collaborators and Dissertation Advisor(s), if applicable 

Attachments may be provided (if applicable) by collaborators, consultants, advisors, etc. Relevant information applicable to the fellow’s planned research training and future goals may be provided by any contributor or advisor via an attachment. 

      

             2. Certification Letter for Predoctoral Fellowships (F31) to Promote Diversity 

	

Applications submitted for Individual Predoctoral Fellowships (F31) to Promote Diversity in Health-Related Research are required to attach a Certification Letter (titled: Diversity_Eligibility_Ltr) from the institution certifying eligibility of the Fellowship applicant for the program. The Certification Letter must be on institutional letterhead and scanned so that an institutional official signature is visible. 



Attach a file(s) to provide any other project information not provided above or in accordance with the announcement and/or agency-specific instruction by clicking Add Attachment, browsing to where you saved the file, selecting the file, and then clicking Open. 

			

											



[bookmark: _GoBack]Once all data have been entered use the scroll bar to scroll up. You will be returned to the Grant Application Package screen. To remove a document from the Submission box, click the document name to select it and then click the Move Form to Delete button. This will return the document to the Mandatory Documents Submission List or Optional Documents Submission List.
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[image: ]21. Cover Letter Attachment 

Fellowship applicants are required to include a cover letter with the application. The cover letter is only for internal use and will not be shared with peer reviewers. The cover letter must contain the list of referees (including name, department affiliation, and institution). It should also contain any of the following information that applies to the application: 



1. Application title. 

2. Funding Opportunity (PA or RFA) title of the NIH initiative. 

3. Request of an assignment (referral) to a particular (e.g. NIH IC) or . The PHS makes the final determination. 

4. List of individuals (e.g., competitors) who should not review your application and why. 

5. Disciplines involved, if multidisciplinary. 

6. For late applications (see Late Application policy in ) include specific information about the timing and nature of the cause of the delay. 

7. When submitting a Changed/Corrected Application after the submission date, a cover letter is required explaining the reason for the Changed/Corrected Application. If you already submitted a cover letter with a previous submission and are now submitting a Changed/Corrected Application, you must include all previous cover letter text in the revised cover letter attachment. The system does not retain any previously submitted cover letters until after an application is verified; therefore, you must repeat all information previously submitted in the cover letter as well as any additional information. 

8. Statement that you have attached any required agency approval documentation for the type of application submitted.



[image: ]	List of Referees: All fellowship applicants must include a list of Referees in the Cover Letter Attachment. The list must include the names, degrees, and affiliations of the individuals whom you have asked to submit reference letters. 

At least three references are required. Your references should be carefully selected. Only those individuals who can make the most meaningful comments about your qualifications for a research career should be used. The sponsor/co-sponsor of this application cannot be counted as a reference. The sponsor's/co-sponsor’s recommendation is included as part of the application (See Sponsor/Co-Sponsor Information). Whenever possible, select at least one referee who is not in your current department. If not submitting a reference from the dissertation advisor or chief of service, provide an explanation. 

For postdoctoral applications, references from graduate or medical school are preferred over those from undergraduate school. 

Request reference reports only from individuals who will be able to submit them in time. See Section 5.4 for additional information and instructions for referees. Consider any factor (e.g., illness or extended vacation) that might cause an inordinate delay. Be sure to alert the referees well in advance of the application submission date. 

Failure to provide at least three references may delay processing of your application or may result in the application being returned to you without review. 



Suggested Cover Letter Format 

The Division of Receipt and Referral (DRR), Center for Scientific Review (CSR) is responsible for assigning applications to ICs and to scientific review groups (SRGs). DRR will be utilizing knowledge management approaches as an adjunct to the work of referral experts as part of an overall plan to shorten the time from submission to review. Analysis has shown that requests made by investigators are a valuable source of information in this process. In order to facilitate the use of these requests in conjunction with knowledge management analysis of the content of the application, applicants are requested to use the following format when assignment requests are contained in a cover letter.



· List one request per line. 

· Place institute/center (IC) and SRG review requests (if both are made) on separate lines. 

· Place positive and negative requests (if both are made) on separate lines. 

· Include name of IC or SRG, followed by a dash and the acronym. Do not use parentheses. 

· Provide explanations for each request in a separate paragraph. 







[bookmark: _GoBack]

Examples: 

Please assign this application to the following: 



Institutes/Centers

 

National Cancer Institute - NCI 

National Institute for Dental and Craniofacial Research – NIDCR 

Scientific Review Groups 

Molecular Oncogenesis Study Section – MONC 

Cancer Etiology Study Section – CE 



Please do not assign this application to the following:



Scientific Review Groups 

Cancer Genetics Study Section – CG 

The reasons for this request are [provide a narrative explanation for the request(s)]. 



Save this information in a single file in a location you remember and convert the file to PDF. Click Add Cover Letter File, browse to where you saved the file, select the file, and then click Open. The name of the file attached will automatically appear in the “Mandatory Cover Letter Filename” field. 



Once all data have been entered use the scroll bar to scroll up. You will be returned to the Grant Application Package screen. To remove a document from the Submission box, click the document name to select it and then click the Move Form to Delete button. This will return the document to the Mandatory Documents Submission List or Optional Documents Submission List.
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Submission
sphelps
D:20061219143208- 05'00'
D:20061219143305- 05'00'
Grant Application Package
Grants.gov Grant Application Package
Grants.gov
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
CFDA Description:
Opportunity Number:
Competition ID:
Application Filing Name:
Select Forms to Complete
Mandatory
Optional
 Instructions
1
1
About the Application Package.
·  This application package is used to apply for the specific Federal funding opportunity referenced in this application package. Please verify that you have downloaded and completed the application package for the correct funding opportunity announcement.
·  This application can be completed in its entirety offline using Adobe Reader. 
·  You can save your application at any time by clicking the "Save" button at the top of your screen. 
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Using the Application Package. 
·  The application package is a compilation of forms, such as the SF-424, budget forms, attachment forms, and narratives.
·  It is recommended that the SF-424 cover page be the first form completed for the application package. Some data entered on the SF-424 cover page will pre-populate data fields in other subsequent forms in the application package.
·  Forms identified as Mandatory are required to be filled out to successfully submit your grant application at a minimum. Optional Forms are used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding Optional Forms.
·  Select the check box next to the form's name to add the form to the application package. To navigate to the form in the application package, click on the underlined form name. To remove a form from the application package, uncheck the box next to the form name.
·  When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
·  Please use only the following UTF-8 characters when naming your attachments: A-Z, a-z, 0-9, underscore( _ ), hyphen (-), space, period and limit the file name to 50 or fewer characters. Attachments that do not follow this rule may cause the entire application to be rejected or cause issues during processing. 
2. Select and complete all of the forms listed as "Mandatory Forms". Complete the SF-424 form first. 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  
- The forms listed may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Forms" are required for this application. "Optional Forms" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Forms".  
- Select the check box next to the form's name to add the form to the application package. To view the form, click on the underlined form name. To remove a form from the application package, uncheck the box next to the form name. 
- When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.    
- Please use only the following characters when naming your attachments: A-Z, a-z, 0-9, underscore( _ ), space, period and limit the file name to 50 or fewer characters. Attachments that do not follow this rule may cause the entire application to be rejected or cause issues during processing.
2
2
Submitting the Application Package.
·  You can save the application as you work on it by clicking on the "Save" button.
·  Click on the "Check Package for Errors" button to ensure that you have completed all required data fields. Correct any errors. If no errors are found, save the application package. The "Save & Submit" button will also become active.
·  You need to be registered with Grants.gov and granted the role of Authorized Organizational Representative by your organization's eBIZ POC in order to successfully submit your application.
·  Click on the "Save & Submit" button to begin the application submission process. (You must be connected to the Internet at this time.) You will be taken to the applicant login page to enter your Grants.gov username and password. Follow all onscreen instructions for submission. Upon submission, you will be provided with a Grants.gov Tracking Number.
·  You will receive a series of emails after submission: 1. Successful transmission to Grants.gov and your application is undergoing a series of system checks, 2. An email either indicating specific errors in your application OR an email indicating that your submission is being prepared for agency download, and 3. Your application has been retrieved from Grants.gov by the funding agency for further review only after the agency acknowledges the download. If you receive an email with an error, please correct your application and resubmit.
 
3. Click the "Save & Submit" button to submit your application to Grants.gov. 
- Once you have properly completed all required forms and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
- All forms to be submitted must  be checked.
3
3
This electronic grants application is intended to be used to apply for the specific Federal funding opportunity referenced here. 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download its application and then apply.
Name- Version
Form Tag Name
Mandatory
Name- Version
Form Tag Name
Optional
Name- Version
Form Tag Name
SelectedOptional
Name- Version
Form Tag Name
SelectedMandatory
Grant Application Package
Grants.gov Grant Application Package
Grants.gov
ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
State Application Identifier
Applicant Identifier
1. TYPE OF SUBMISSION
4. a. Federal Identifier
5. APPLICANT INFORMATION
Organizational DUNS:
Legal Name:
Department:
Division:
Street1:
Street2:
City:
State:
ZIP / Postal Code:
Country:
Person to be contacted on matters involving this application
First Name:
Middle Name:
Last Name:
Suffix:
Phone Number:
Fax Number:
Email:
6. EMPLOYER IDENTIFICATION (EIN) or (TIN): 
7. TYPE OF APPLICANT:
Other (Specify):
Women Owned
Socially and Economically Disadvantaged
Small Business Organization Type
If Revision, mark appropriate box(es).
9. NAME OF FEDERAL AGENCY:
A. Increase Award
B. Decrease Award
C. Increase Duration
D. Decrease Duration
E. Other (specify):
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Is this application being submitted to other agencies?
TITLE:
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2. DATE SUBMITTED
3. DATE RECEIVED BY STATE
APPLICATION FOR FEDERAL ASSISTANCESF 424 (R&R) 
County / Parish:
Province:
Prefix:
What other Agencies?
TYPE OF SUBMISSION is required: If this submission is to change or correct a previously submitted "New",  "Resubmission", "Renewal", "Continuation", or "Revision" application, click the Changed/Corrected Application box and enter the Grants.gov tracking number in the Previous Grants.gov Tracking ID field. Unless requested by the agency, applicants may not use this to submit changes after the closing date.
Is this application being submitted to other agencies: Check box if applicable. 

This field is required.
Is this application being submitted to other agencies is required.
8. TYPE OF APPLICATION:
OMB Number: 4040-0001
Expiration Date: 6/30/2016
b. Agency Routing Identifier
12. PROPOSED PROJECT:
Start Date
Ending Date
13. CONGRESSIONAL DISTRICT OF APPLICANT
c. Previous Grants.gov Tracking ID 
Country:
Position/Title:
Province:
County / Parish:
State:
City:
Street2:
Street1:
 ZIP / Postal Code:
APPLICATION FOR FEDERAL ASSISTANCE
SF 424 (R&R)
Page 2
15. ESTIMATED PROJECT FUNDING
a. Total Federal Funds Requested
17. By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are true, complete and accurate to the best of my knowledge.  I also provide the required assurances * and agree to comply with any resulting terms if I accept an award.  I am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  (U.S. Code, Title 18, Section 1001)
19. Authorized Representative
First Name:
Middle Name:
Last Name:
Suffix:
Position/Title:
Organization:
Department:
Division:
Street1:
Street2:
City:
State:
ZIP / Postal Code:
Country:
Phone Number:
Fax Number:
Email:
Signature of Authorized Representative
Date Signed
20. Pre-application
*The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
County / Parish:
c. Total Federal & Non-Federal Funds
18. SFLLL (Disclosure of Lobbying Activities) or other Explanatory Documentation
Province:
b. Total Non-Federal Funds
Prefix:
First Name:
Middle Name:
Last Name:
Suffix:
Position/Title:
Organization Name:
Department:
Division:
Street1:
Street2:
City:
ZIP / Postal Code:
Country:
Phone Number:
Fax Number:
Email:
State:
County / Parish:
Province:
Prefix:
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
DATE:
THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
PROGRAM IS NOT COVERED BY E.O. 12372; OR
d. Estimated Program Income
21.  Cover Letter Attachment
14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
PHS Fellowship Supplemental Form
B. Research Training Plan 
Human Subjects
6. Clinical Trial?
7. Agency-Defined Phase III Clinical Trial?
8. Protection of Human Subjects
9. Inclusion of Women and Minorities
10. Inclusion of Children
A. Application Type:
From SF424 (R&R) Cover Page.  The response provided on that page, regarding the type of application being submitted, is repeated here for your reference as  you provide the responses that are appropriate for this Fellowship application.
Please note. The following item is taken from the Research & Related Other Project Information form. The response provided on that page, regarding the involvement of human subjects, is repeated here for your reference as you provide related responses for this Fellowship application.  If you wish to change the  answer to the item shown below, please do so on the Research & Related Other Project Information form; you will not be able to edit the response here. 
Are Human Subjects Involved?
5. Human Subjects Involvement Indefinite?
15. * Respective Contributions
16. * Selection of Sponsor and Institution
17. * Responsible Conduct of Research
Other Research Training Plan Sections
12. Vertebrate Animals
13. Select Agent Research
14. Resource Sharing Plan
Please note.  The following item is taken from the Research & Related Other Project Information form.   The response provided on that page, regarding the  use of vertebrate animals, is repeated here for your reference as you provide related responses for this Fellowship application.  If you wish to change the  answer to the item shown below, please do so on the Research & Related Other Project Information form; you will not be able to edit the response here.
Are Vertebrate Animals Used?
11. Vertebrate Animals Use Indefinite?
OMB Number: 0925-0001
Are Human Subjects Involved is required:  Pre-populated from the Research & Related Other Project Information Form. Indicates whether activities involving human subjects are planned at some time during the proposed project.
Human Subject Involvement:  Pre-populated from the Research & Related Other Project Information Form.



Indicates whether activities involving human subjects are planned at some time during the proposed project.
Human Subjects Involvement Indefinite is required: If at the time of application, plans to involve human subjects are unknown, please check "Yes".  Otherwise, check "No". 
Human Subjects Involvement Indefinite: A selection

is required.  If at the time of application, plans

to involve human subjects are unknown, please check

"Yes".  Otherwise, check "No". 
Clinical Trial is required: Check "yes" or "no" to indicate whether the project includes a clinical trial.  See Application Guide for the specific definition.
Clinical Trial: A selection is required.  Check "yes" or "no" to indicate whether the project includes a clinical trial. 
Phase III Clinical Trial is required: Check "yes" or "no" to indicate whether the project includes an agency-defined phase III clinical trial.  See Application Guide for the specific definition.
Phase III Clinical Trial: Check "yes" or "no" to indicate whether the project includes an agency-defined phase III clinical trial.  See Application Guide for the specific definition.
Vertebrate Animals Used:  Pre-populated from the Research & Related Other Project Information Form.



Indicates whether activities involving vertebrate animals are planned at some time during the proposed project.
Vertebrate Animals Used is required:  Pre-populated from the Research & Related Other Project Information Form. Indicates whether activities involving vertebrate animals are planned at some time during the proposed project. 
Vertebrate Animals Use Indefinite: A selection is required.  If at the time of application, plans to involve vertebrate animals are unknown, please check "Yes".  Otherwise, check "No".
Vertebrate Animals Use Indefinite is required: If at the time of application, plans to involve vertebrate animals are unknown, please check "Yes".  Otherwise, check "No".
1. Introduction to Application 
(for RESUBMISSION applications only)
2. * Specific Aims
3. * Research Strategy
4. Progress Report Publication List
(for RENEWAL applications only)
PHS Fellowship Supplemental Form
C. Additional Information
2.  Alternate Phone Number:  
Expected Completion Date 
(month/year):
7. * Goals for Fellowship Training and Career
8. * Activities Planned Under This Award
6. * Applications for Concurrent Support?
9.
Doctoral Dissertation and Other Research  Experience
5. * Current Or Prior Kirschstein-NRSA Support?
* Level  
* Type
Start Date (if known) 
End Date (if known) 
Grant Number (if known) 
 If yes, please describe in an attached file:
4. * Field of Training for Current Proposal:
Fellowship Applicant
10. * Citizenship:
Degree:
3. Degree Sought During Proposed Award:
If "other", please indicate degree type:
If yes, please identify current and prior Kirschstein-NRSA support below:
1. * Does the proposed project involve human embryonic stem cells?
If the proposed project involves human embryonic stem cells, list below the registration number of the specific cell line(s) from the following list: 
 
 
. Or, if a specific stem cell line cannot be referenced at this time, please check the box indicating that one from theregistry will be used:
  Specific stem cell line cannot be referenced at this time.  One from the registry will be used.
Cell Line(s):
Human Embryonic Stem Cells
Human Embryonic Stem Cells Involved is required: If the proposed project involves human embryonic stem cells, check "yes" and complete the section below.



If the proposed project does not involve human embryonic stem cells, check "no."
Human Embryonic Stem Cells Involved: If the

proposed project involves human embryonic

stem cells, check "yes" and complete the

section below.



If the proposed project does not involve

human embryonic stem cells, check "no."
Current or Prior NRSA Support is required: If you have current or previous Kirschstein-NRSA support, check "yes" and provide additional details about this support in the fields provided below. 
Current or Prior NRSA Support: A selection is required.



If you have current or previous Kirschstein-NRSA support, check "yes" and provide additional details about this support in the fields provided below. 



If no current or previous Kirschstein-NRSA support, check "no".
Applications for Concurrent Support is required: If you have applied or will be applying for other support that would run concurrently with the period covered by this application, check "Yes" and use the Add Attachment button below, to provide additional details about this support in accordance with agency instructions.  Otherwise, check "No." 
Applications for Concurrent Support: A

selection is required.  



If you have applied or will be applying

for other support that would run

concurrently with the period covered by

this application, check "Yes" and use

the Add Attachment button below, to

provide additional details about this

support in accordance with agency 

instructions.  Otherwise, check "No."
Citizenship is required: Please select the most appropriate response from the options provided.
Citizenship: One selection is required. Please select the most appropriate response from the options provided.
PHS Fellowship Supplemental Form
E. Budget
Senior Fellowship Applicants Only:
a. Federal Stipend Requested:
Amount
Academic Period
2. Present Institutional Base Salary: 
3. Stipends/Salary During First Year of Proposed Fellowship:
Amount
Number of Months
b. Supplementation from other sources:
Amount
Number of Months
Type (sabbatical leave, salary, etc.)
Source
Year 1
Year 6 (when applicable) 
Year 2
Year 3
Year 4
Year 5
Total Funds Requested:
1. * Tuition and Fees:
C. Additional Information   (continued)
Name of Former Institution:
11.
Institution
Number of Months
All Fellowship Applicants:
F. Appendix
D. Sponsor(s) and Co-Sponsor(s)
* Sponsor(s) and Co-Sponsor(s) Information
Tuition and Fees is required: If you are not requesting any tuition or fees, please select "None Requested".  Otherwise select "Funds Requested" and enter the amounts for each applicable year of support, in the fields provided.
Tuition and Fees: One selection is required.



If you are not requesting any tuition or fees, please select "None Requested".  Otherwise select "Funds Requested" and enter the amounts for each applicable year of support, in the fields provided.
Form Attachments: 
Province:
PROFILE - Project Director/Principal Investigator
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Organization Name:
Division:
Position/Title:
Department:
* Street1:
Street2:
* Phone Number:
Fax Number:
* E-Mail:
Credential, e.g., agency login:
* Project Role:
Other Project Role Category:
* Zip / Postal Code:
* Country:
* State:
County/ Parish:
* City:
Attach Current & Pending Support
RESEARCH & RELATED Senior/Key Person Profile (Expanded)
*Attach Biographical Sketch
OMB Number: 4040-0001
Expiration Date: 6/30/2016 
Degree Type:
Degree Year:
Province:
PROFILE - Senior/Key Person
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Organization Name:
Division:
Position/Title:
Department:
* Street1:
Street2:
* Phone Number:
Fax Number:
* E-Mail:
Credential, e.g., agency login:
* Zip / Postal Code:
* Country:
* State:
County/ Parish:
* City:
* Project Role:
Other Project Role Category:
Degree Type:
Degree Year:
Attach Biographical Sketch
Attach Current & Pending Support
To ensure proper performance of this form; after adding 20 additional Senior/ Key Persons; please save your application, close the Adobe Reader, and reopen it.
ADDITIONAL SENIOR/KEY PERSON PROFILE(S)
Additional Biographical Sketch(es) (Senior/Key Person)
Additional Current and Pending Support(s)
RESEARCH & RELATED Senior/Key Person Profile (Expanded)
1. Are Human Subjects Involved?
IRB Approval Date:
Human Subject Assurance Number:
2. Are Vertebrate Animals Used?
IACUC Approval Date:
Animal Welfare Assurance Number:
4.b. If yes, please explain:
4.c. If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or 
       environmental impact statement (EIS) been performed?
4.d. If yes, please explain:
6.  Does this project involve activities outside of the United States or partnerships with international collaborators?
6.b. Optional Explanation:
7. Project Summary/Abstract
11. Equipment
8. Project Narrative
12. Other Attachments
RESEARCH & RELATED Other Project Information
Is the IACUC review Pending?
If no, is the IRB review Pending?
2.a.
If YES to Vertebrate Animals
3. Is proprietary/privileged information included in the application? 
4.a. Does this Project Have an Actual or Potential Impact - positive or negative - on the environment? 
6.a. If yes, identify countries:
9. Bibliography & References Cited
10. Facilities & Other Resources
Are Human Subjects Involved is required.
Are Human Subject Involved: If activities involving human subjects are planned at any time during the proposed project at any performance site.  Check yes even if the proposed project is exempt from Regulations for the Protection of Human Subjects.  If no, skip the rest of block 1.

This field is required.
1.a.
If YES to Human Subjects
Is the Project Exempt from Federal regulations is required.
Is the Project Exempt from Federal regulations?
Is the IRB review Pending is required.
Is the IRB review Pending?
If yes, check appropriate exemption number.
Are Vertebrate Animals Used is required.
Are Vertebrate Animals Used?  If activities involving vertebrate animals are planned at any time during the proposed project at any performance site, check yes.  If no, skip the rest of block 2. 
Is the IACUC review Pending is required.
Is the IACUC review Pending? Indicate if 

an Institutional Animal Care and Use 

Committee (IACUC) review is pending.
Is proprietary/privileged information included in the application is required.
Is proprietary/privileged information included in the application: Patentable ideas, trade secrets, privileged or confidential commercial or financial information, disclosure of which may harm the applicant, should be included in applications only when such information is necessary to convey an understanding of the proposed project.  If the application includes such information, check yes and clearly mark each line or paragraph on the pages containing the proprietary/privileged information with a legend similar to: "The following contains proprietary/privileged information that (name of applicant) requests not be released to persons outside the Government, except for purposes of review and evaluation."  This field is required.
Does this project have an actual or potential impact - positive or negative - on the environment is required.
Does this project have an actual or potential impact on the environment: Indicate if this project has an actual or potential impact on the environment? This field is required.
If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or environmental impact statement (EIS) been performed? - Check yes or no.
Does this project involve activities outside of the United States or partnerships with international collaborators is required.
Does this project involve activities outside of the United States or partnerships with international collaborators? Indicate whether this project involve activities outside of the United States or partnerships with international collaborators. This field is required.
Form Attachments: 
Is the Project Exempt from Federal regulations?
5. Is the research performance site designated, or eligible to be designated, as a historic place?
Is the research performance site designated, or eligible to be designated, as a historic place is required.
Is the research performance site designated, or eligible to be designated, as a historic place?: If any research performance site is designated or eligible to be designated as a historic place, if Yes, check the Yes box and then provide an explanation in the box provided in 5.a. Otherwise, check the No box. 
5.a. If yes, please explain:
OMB Number: 4040-0001
Expiration Date: 6/30/2016
Is the Project Exempt from Federal regulations is required.
Is the Project Exempt from Federal regulations?
1
2
3
4
5
6
Project/Performance Site Location(s)
OMB Number: 4040-0010
Expiration Date: 9/30/2016
Project/Performance Site Primary Location
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Organization Name:
DUNS Number:
* Street1:
Street2:
* City: 
County:
* State:
Province:
* Country:
* ZIP / Postal Code:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Organization Name:
DUNS Number:
* Street1:
Street2:
* City: 
County:
* State:
Province:
* Country:
* ZIP / Postal Code:
* Project/ Performance Site Congressional District: 
Additional Location(s)
Project/Performance Site Location(s)
Planned Enrollment Report                
OMB Number: 0925-0002
This report format should NOT be used for collecting data from study participants.
Study Title:
Domestic/Foreign: 
Comments:
Racial Categories
Ethnic Categories
Not Hispanic or Latino
Female
Male
Hispanic or Latino
Female
Male
Total
American Indian/ 
Alaska Native
Asian
Native Hawaiian or 
Other Pacific Islander
Black or African 
American
White
More than One Race
Total
To ensure proper performance, please save frequently.
Study  of 
Planned Enrollment Report                
Cumulative Inclusion Enrollment Report                
OMB Number: 0925-0002
This report format should NOT be used for collecting data from study participants.
Study Title:
Comments:
Racial Categories
Ethnic Categories
Not Hispanic or Latino
Female
Male
Unknown/
Not
Reported
Hispanic or Latino
Female
Male
Unknown/
Not
Reported
Unknown/Not Reported Ethnicity
Female
Male
Unknown/
Not
Reported
Total
American Indian/ 
Alaska Native
Asian
Native Hawaiian or 
Other Pacific Islander
Black or African 
American
White
More than One Race
Unknown or Not Reported
Total
Study  of 
To ensure proper performance, please save frequently.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal government, academia, or other type of organization.
enter file name used solely by applicant
enter file name used solely by applicant
enter file name used solely by applicant
enter file name used solely by applicant
enter file name used solely by applicant
enter file name used solely by applicant
enter file name used solely by applicant
enter file name used solely by applicant
SF424 (R & R)
PHS Fellowship Supplemental Form
Research and Related Senior/Key Person Profile (Expanded)
Research And Related Other Project Information
Project/Performance Site Location(s)
RR_SF424_2_0
PHS_Fellowship_Supplemental_2_0
RR_KeyPersonExpanded_2_0
RR_OtherProjectInfo_1_3
PerformanceSite_2_0
Planned Enrollment Report
PHS 398 Cumulative Inclusion Enrollment Report
PlannedReport
PHS398_CumulativeInclusionReport
Yes
SF424 (R & R)
RR_SF424_2_0
RR_SF424_2_0-V2.0
SF424 (R & R)
Yes
PHS Fellowship Supplemental Form
PHS_Fellowship_Supplemental_2_0
PHS_Fellowship_Supplemental_2_0-V2.0
PHS Fellowship Supplemental Form
Yes
Research and Related Senior/Key Person Profile (Expanded)
RR_KeyPersonExpanded_2_0
RR_KeyPersonExpanded_2_0-V2.0
Research and Related Senior/Key Person Profile (Expanded)
Yes
Research And Related Other Project Information
RR_OtherProjectInfo_1_3
RR_OtherProjectInfo_1_3-V1.3
Research And Related Other Project Information
Yes
Project/Performance Site Location(s)
PerformanceSite_2_0
PerformanceSite_2_0-V2.0
Project/Performance Site Location(s)
No
Planned Enrollment Report
PlannedReport
PlannedReport-V1.0
Planned Enrollment Report
No
PHS 398 Cumulative Inclusion Enrollment Report
PHS398_CumulativeInclusionReport
PHS398_CumulativeInclusionReport-V1.0
PHS 398 Cumulative Inclusion Enrollment Report
Show Instructions >>
9
1
N: No
N: No
N: No
N: No
N: No
1
Cover Letter Attachment.docx
0
1
Y: Yes
RTP 2-Specific Aims.docx
RTP 3-Res Strategy.docx
RTP 8-Protect Human Subjects.docx
RTP 9-Inclusion Women & Minorities.docx
RTP 10-Inclusion Children.docx
RTP 12-Vertebrate Animals.docx
RTP 13-Select Agent Res.docx
RTP 14-Resource Sharing Plan.docx
RTP 15-Respective Contrib.docx
RTP 16-Selection Sponsor & Inst.docx
RTP 17-Resp Conduct Res.docx
1
0
0
0
0
0
0
Y: Yes
Fellowship Supple 6 - Application for Concurrent Support.docx
Fellowship Supple 7-Goals fellow Train & Career.docx
Fellowship Supple 8-Activities Planned.docx
Fellowship Supple 9-Doctoral Dissert & Other Res Exper.docx
1
Fellowship Supple D Sponsor & CoSponsor.docx
0
0
0
PHS_Fellowship_Supplemental_2_0_P3.optionalFile_0_0
PHS_Fellowship_Supplemental_2_0_P3.optionalFile_0_0
PHS_Fellowship_Supplemental_2_0_P3.optionalFile_0_0
F- Appendix.docx
F- Appendix.docx
F- Appendix.docx
1
Fellowship biosketch version C 1.docx
1
1
SF424R-biosketch for sponsor version C.docx
1
Y: Yes
Y: Yes
7 Project Summary-Abstract.docx
8 Project Narrative.docx
9 Bibliog & References Cited.docx
10 Facilities & Other Resources.docx
11 Equipment.docx
12 Other Attachments.docx
12 Other Attachments.docx
12 Other Attachments.docx
RR_OtherProjectInfo_1_3_P1.optionalFile3_0
RR_OtherProjectInfo_1_3_P1.optionalFile3_0
RR_OtherProjectInfo_1_3_P1.optionalFile3_0
1
1
0
0
1
1
1
1
0
1
1
1
1
1
1
1
1
1
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Revision:  An application that proposes a change in: 1) the Federal Government's financial obligations or contingent liability from an existing obligation; or, 2) any other change in the terms and conditions of the existing award. : 
	Type of Application - Renewal:  Type of Application:  Pre-populated from the SF 424 (R&R).  



New: An application that is being submitted to an agency for the first time.



Resubmission:  An application that has been previously submitted, but was not funded, and is being resubmitted for new consideration.



Renewal: An application requesting additional funding for a period subsequent to that provided by a current award.  A renewal application competes with all other applications and must be developed as fully as though the applicant is applying for the first time.  



Continuation:  A non-competing application for an additional funding/budget period within a previously approved project period.    



Revision:  An application that proposes a change in: 1) the Federal Government's financial obligations or contingent liability from an existing obligation; or, 2) any other change in the terms and conditions of the existing award. : 
	Type of Application - Continuation:  Type of Application:  Pre-populated from the SF 424 (R&R).  



New: An application that is being submitted to an agency for the first time.



Resubmission:  An application that has been previously submitted, but was not funded, and is being resubmitted for new consideration.



Renewal: An application requesting additional funding for a period subsequent to that provided by a current award.  A renewal application competes with all other applications and must be developed as fully as though the applicant is applying for the first time.  



Continuation:  A non-competing application for an additional funding/budget period within a previously approved project period.    



Revision:  An application that proposes a change in: 1) the Federal Government's financial obligations or contingent liability from an existing obligation; or, 2) any other change in the terms and conditions of the existing award. : 
	Type of Application - Revision:  

Type of Application:  Pre-populated from the SF 424 (R&R).  



New: An application that is being submitted to an agency for the first time.



Resubmission:  An application that has been previously submitted, but was not funded, and is being resubmitted for new consideration.



Renewal: An application requesting additional funding for a period subsequent to that provided by a current award.  A renewal application competes with all other applications and must be developed as fully as though the applicant is applying for the first time.  



Continuation:  A non-competing application for an additional funding/budget period within a previously approved project period.    



Revision:  An application that proposes a change in: 1) the Federal Government's financial obligations or contingent liability from an existing obligation; or, 2) any other change in the terms and conditions of the existing award. : 
	Is proprietary/privileged information included in the application? - Yes:  

Patentable ideas, trade secrets, privileged or confidential commercial or financial information, disclosure of which may harm the applicant, should be included in applications only when such information is necessary to convey an understanding of the proposed project.  If the application includes such information, check yes and clearly mark each line or paragraph on the pages containing the proprietary/privileged information with a legend similar to: "The following contains proprietary/privileged information that (name of applicant) requests not be released to persons outside the Government, except for purposes of review and evaluation."  This field is required.: 
	Is proprietary/privileged information included in the application? - No: 

Patentable ideas, trade secrets, privileged or confidential commercial or financial information, disclosure of which may harm the applicant, should be included in applications only when such information is necessary to convey an understanding of the proposed project.  If the application includes such information, check yes and clearly mark each line or paragraph on the pages containing the proprietary/privileged information with a legend similar to: "The following contains proprietary/privileged information that (name of applicant) requests not be released to persons outside the Government, except for purposes of review and evaluation."  This field is required.: 
	GotoPreviousPage: 
	GotoNextPage: 
	PrintButton: 
	AboutButton: 
	Progress Report Publication List: Follow the instructions provided in the Application Guide and the FOA regarding the content of the Progress Report Publication List attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Progress Report Publication List - Add Attachment:

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Progress Report Publication List attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Progress Report Publication List - Delete Attachment: 
	Progress Report Publication List - View Attachment: 
	Protection of Human Subjects: 

Complete this section if you answered “yes” to the question “are human subjects involved?” on the R&R Other Project Information Form.  If you answered “no” to the question but your proposed research involves human specimens and/or data from subjects you must provide a justification in this section for your claim that no human subjects are involved. Follow the instructions provided in the Application Guide and the FOA regarding the Protection of Human Subject attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Protection of Human Subjects - Add Attachment: 

Complete this section if you answered “yes” to the question “are human subjects involved?” on the R&R Other Project Information Form.  If you answered “no” to the question but your proposed research involves human specimens and/or data from subjects you must provide a justification in this section for your claim that no human subjects are involved. Follow the instructions provided in the Application Guide and the FOA regarding the Protection of Human Subject attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Protection of Human Subjects - Delete Attachment: 
	Protection of Human Subjects - View Attachment: 
	Inclusion of Women and Minorities:

Complete this section if you answered “yes” to the question “are human subjects involved?” on the R&R Other Project Information Form and the research does not fall under Exemption 4. Follow the instructions provided in the Application Guide and the FOA regarding the Inclusion of Women and Minorities attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Inclusion of Women and Minorities - Add Attachment:

Complete this section if you answered “yes” to the question “are human subjects involved?” on the R&R Other Project Information Form and the research does not fall under Exemption 4. Follow the instructions provided in the Application Guide and the FOA regarding the Inclusion of Women and Minorities attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Inclusion of Women and Minorities - Delete Attachment: 
	Inclusion of Women and Minorities - View Attachment: 
	Inclusion of Children:

Complete this section if you answered “yes” to the question “are human subjects involved?” on the R&R Other Project Information Form and the research does not fall under Exemption 4. Follow the instructions provided in the Application Guide and the FOA regarding the Inclusion of Children attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Inclusion of Children - Add Attachment:

Complete this section if you answered “yes” to the question “are human subjects involved?” on the R&R Other Project Information Form and the research does not fall under Exemption 4. Follow the instructions provided in the Application Guide and the FOA regarding the Inclusion of Children attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Inclusion of Children - Delete Attachment: 
	Inclusion of Children - View Attachment: 
	Vertebrate Animals: Complete this section if you answered “yes” to the question “are Vertebrate Animals Used?” on the R&R Other Project Information Form. Follow the instructions provided in the Application Guide and the FOA regarding the Vertebrate Animals attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Vertebrate Animals - Add Attachment.

Complete this section if you answered “yes” to the question “are Vertebrate Animals Used?” on the R&R Other Project Information Form. Follow the instructions provided in the Application Guide and the FOA regarding the Vertebrate Animals attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Vertebrate Animals - Delete Attachment: 
	Vertebrate Animals - View Attachment: 
	Select Agent Research: 

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Select Agent Research attachment. Save the information in a single file and click the Add Attachment button to complete this entry. : 
	Select Agent Research - Add Attachment:

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Select Agent Research attachment. Save the information in a single file and click the Add Attachment button to complete this entry. : 
	Select Agent Research - Delete Attachment: 
	Select Agent Research - View Attachment: 
	Resource Sharing Plan: 

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Resource Sharing Plan attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Resource Sharing Plan - Add Attachment:

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Resource Sharing Plan attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Resource Sharing Plan - Delete Attachment: 
	Resource Sharing Plan - View Attachment: 
	Respective Contributions: 

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Respective Contributions attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Respective Contributions - Add Attachment: 

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Respective Contributions attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Respective Contributions - Delete Attachment: 
	Respective Contributions - View Attachment : 
	Selection of Sponsor and Institution: 

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Selection of Sponsor and Institution attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Selection of Sponsor and Institution - Add Attachment:

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Selection of Sponsor and Institution attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Selection of Sponsor and Institution - Delete Attachment: 
	Selection of Sponsor and Institution - View Attachment: 
	Responsible Conduct of Research: 

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Responsible Conduct of Research attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Responsible Conduct of Research - Add Attachment:

Follow the instructions provided in the Application Guide and the FOA regarding the content of the Responsible Conduct of Research attachment. Save the information in a single file and click the Add Attachment button to complete this entry.: 
	Responsible Conduct of Research - Delete Attachment: 
	Responsible Conduct of Research - View Attachment: 
	Is the research performance site designated, or eligible to be designated, as a historic place? - No: If any research performance site is designated or eligible to be designated as a historic place, if Yes, check the Yes box and then provide an explanation in the box provided in 5.a.  Otherwise, check the No box.  This field is required.: 
	Specific stem cell line cannot be referenced: If a specific line cannot be referenced at the time of application submission, check this box.: 
	Cell Lines:  List in this section the registration number of the specific cell line(s) using the registry information provided with the agency instructions.: 
	CellLinesEntered: 
	Degree Type: Enter the highest academic or professional degree or other credentials (e.g., RN).: Enter hightest acad or prof degree (optional)
	Degree Type: Enter the highest academic or professional degree or other credentials (e.g., RN).: Insert degree type
	Other degree type: If you have selected an "other" type as your degree sought, please provide your specific degree type here.: 
	Expected Completion Date: Enter the expected degree completion date, in month/year format (MM/YYYY). : 
	Reset Entry:  Select this button to reset/clear all information that has been entered for "Degree Sought During Proposed Award".: 
	DataEntered: 
	Alternate Phone Number: Please enter an alternate phone number, at which applicant may be reached.: 
	Field of Training: A selection is required. 



Select the field of training that best applies to 

the proposed award, from the list provided.  Use a

subcategory to describe the field of training, if at

all possible.  Subcategories appear on the list as

mixed case and indented, with codes that do NOT 

end in double-zero.  



Please do NOT use one of the broader category

descriptions, unless it is truly the best fit; 

i.e., a suitable subcategory cannot be found 

on the list. The broader categories appear on

the list as all upper case and NOT indented,

with codes that end in double-zero.: 
	Level: Select the level of support from the 

list provided. : 
	Type: Please enter the type of supplementation, in the space provided.: 
	Start Date: If known, enter the start date of 

this support in the format MM/DD/YYYY.  : 
	End Date: If known, enter the end date of 

this support in the format MM/DD/YYYY.  : 
	Grant Number: If known, enter the grant number for this support.: 
	Other Attachments - Add Attachments: Attach a file to provide any other project information not provided above or in accordance with the announcement and/or agency-specific instruction. : 
	Facilities & Other Resources: This information is used to assess the capability of the organizational resources available to perform the effort proposed.  Identify the facilities to be used (Laboratory, Animal, Computer, Office, Clinical and Other).  If appropriate, indicate their capacities, pertinent capabilities, relative proximity and extent of availability to the project.  Describe only those resources that are directly applicable to the proposed work.  Provide any information describing the Other Resources available to the project (e.g., machine shop, electronic shop) and the extent to which they would be available to the project.: 
	Facilities & Other Resources - View Attachment: 
	Facilities & Other Resources - Delete Attachment: 
	Facilities & Other Resources - Add Attachment: This information is used to assess the capability of the organizational resources available to perform the effort proposed.  Identify the facilities to be used (Laboratory, Animal, Computer, Office, Clinical and Other).  If appropriate, indicate their capacities, pertinent capabilities, relative proximity and extent of availability to the project.  Describe only those resources that are directly applicable to the proposed work.  Provide any information describing the Other Resources available to the project (e.g., machine shop, electronic shop) and the extent to which they would be available to the project.: 
	Change of Sponsoring Institution: Check here, if this application reflects a change in grantee institution from that indicated on a previous application.  If so, please also enter the name of the former institution in the field provided.  



This is not generally applicable to a "New" application.: N: No
	Former Institution: If this application reflects a change in grantee institution, enter the name of the former institution here.: 
	Amount: To be completed only by Senior Fellowship applicants.  Please enter the anticipated amount of supplementation from other sources, during the first year of the proposed fellowship.: 
	Academic Period: Select the appropriate academic period, from the list provided.: 
	Number of Months: Please enter the number of months for the supplementation.  Fractions of months (using two decimal places) may be expressed.: 
	Reset Entry: Select this button to reset/clear all information that has been entered on this line, for Present Institutional Base Salary.: 
	Source: Please enter the source of supplementation, in the space provided.: 
	Tuition and Fees - None Requested: One selection is required.



If you are not requesting any tuition or fees, please select "None Requested".  Otherwise select "Funds Requested" and enter the amounts for each applicable year of support, in the fields provided.: 
	Tuition and Fees - Funds requested: One selection is required.



If you are not requesting any tuition or fees, please select "None Requested".  Otherwise select "Funds Requested" and enter the amounts for each applicable year of support, in the fields provided.: 
	Year 2: Enter the Tuition and Fees requested for year 2.: 
	Year 1: Enter the Tuition and Fees requested for year 1.: 
	Year 3: Enter the Tuition and Fees requested for year 3.: 
	Year 4: Enter the Tuition and Fees requested for year 4.: 
	Year 5: Enter the Tuition and Fees requested for year 5.: 
	Year 6 (when applicable): When applicable enter the Tuition and Fees requested for year 6.: 
	Total Funds Requested:

This field will auto-calculate.  Total of all Tuition and Fees requested.: 
	Other Attachments - Delete Attachments: 
	Other Attachments - View Attachments: 
	Optional Other Attachment Check Box. Indicates whether an Optional Other Attachment is attached: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	FIRST NAME (Senior/Key Person): Pre-populated from the SF 424 (R&R). The first (given) name of the Project Director.  This field is required.: 
	PREFIX (Senior/Key Person): Pre-populated from the SF 424 (R&R). The prefix (e.g., Mr., Mrs., Rev.) for the name of the Project Director.: 
	MIDDLE NAME (Senior/Key Person): Pre-populated from the SF 424 (R&R). The middle name of the Project Director.: 
	LAST NAME (Senior/Key Person): Pre-populated from the SF 424 (R&R). The last (family) name of the Project Director.  This field is required.: 
	SUFFIX (Senior/Key Person): Pre-populated from the SF 424 (R&R). The suffix (e.g., Jr, Sr, PhD) for the name of the Project Director.: 
	Position/Title (Senior/Key Person): Pre-populated from the SF 424 (R&R). The title of the Project Director.: 
	Department (Senior/Key Person): Pre-populated from the SF 424 (R&R). The name of primary organizational department, service, laboratory, or equivalent level within the organization of the PD/PI.: 
	Organization Name (Senior/Key Person): Pre-populated from the SF 424 (R&R). The name of organization of the PD/PI.: 
	Street1 (Senior/Key Person): Pre-populated from the SF 424 (R&R). The first line of the street address for the Project Director in the "Street 1" field.  This field is required. : 
	City (Senior/Key Person): Pre-populated from the SF 424 (R&R).  The city for address of Project Director.  This field is required.: 
	County (Senior/Key Person): Pre-populated from the SF 424 (R&R).  The county/parish for address of Project Director.: 
	Division (Senior/Key Person): Pre-populated from the SF 424 (R&R). The name of primary organizational division, office, or major subdivision of the PD/PI.: 
	Street2 (Senior/Key Person): Pre-populated from the SF 424 (R&R). The second line of the street address for the Project Director in the "Street 2" field.  This field is optional.: 
	Pre-populated from the SF 424 (R&R). The Province where the Project Director is located.: 
	Credential (e.g., agency login) (Senior/Key Person): If you are submitting to an agency (e.g., NIH) where you have an established personal profile, enter the agency ID.  If not, leave blank.: 
	State (Senior/Key Person): Pre-populated from the SF 424 (R&R). The state where the Project Director is located.  This field is required if the Project Director is located in the United States.: 
	Country (Senior/Key Person): Pre-populated from the SF 424 (R&R). The country for the Project Director address.: 
	ZIP / Postal Code (Senior/Key Person): Pre-populated from the SF 424 (R&R). The postal Code (e.g., ZIP code) of Project Director.  This field is required if the Project Director is located in the United States.: 
	Phone Number (Senior/Key Person): Pre-populated from the SF 424 (R&R). The daytime phone number for the Project Director.  This field is required.: 
	Fax Number (Senior/Key Person): Pre-populated from the SF 424 (R&R). The fax number for the Project Director.: 
	Email Address (Senior/Key Person): Pre-populated from the SF 424 (R&R). The e-mail address for the Project Director.  This field is required for Project Director.: 
	Project Role (Senior/Key Person): Select one. Use "Other" if a category is not listed in the pick list : 
	Other Project  Role Category (Senior/Key Person): Complete if you have selected "Other Professional" or "Other" as a project role; e.g., Engineer, Chemist.: 
	Degree Type: Enter the highest academic or professional degree or other credentials (e.g., RN).: 
	Degree Year: Enter the year the highest degree or other credential was obtained.: 
	SUFFIX (Senior/Key Person): Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	MIDDLE NAME (Senior/Key Person): Enter the middle name of the Senior/Key Person.: 
	PREFIX (Senior/Key Person): Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of the Senior/Key Person.: 
	Position/Title (Senior/Key Person): Enter the title of the Senior/Key Person.: Predoctoral Fellow
	Position/Title (Senior/Key Person): Enter the title of the Senior/Key Person.: Insert Sponsor's title
	Position/Title (Senior/Key Person): Enter the title of the Senior/Key Person.: Grant & Contract Officer III
	Position/Title (Senior/Key Person): Enter the title of the Senior/Key Person.: Predoctoral Fellow
	Position/Title (Senior/Key Person): Enter the title of the Senior/Key Person.: Grant & Contract Officer III
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	County (Senior/Key Person): County/ Parish for address of Senior/Key Person.: Wayne
	Street2 (Senior/Key Person): Enter second line of the street address for the Senior/Key Person in the "Street 2" field.  This field is optional.:  
	Street2 (Senior/Key Person): Enter second line of the street address for the Senior/Key Person in the "Street 2" field.  This field is optional.: 13th Floor, Room 13202
	Street2 (Senior/Key Person): Enter second line of the street address for the Senior/Key Person in the "Street 2" field.  This field is optional.: 13th Floor, Room 13202
	Street2 (Senior/Key Person): Enter second line of the street address for the Senior/Key Person in the "Street 2" field.  This field is optional.:  
	Street2 (Senior/Key Person): Enter second line of the street address for the Senior/Key Person in the "Street 2" field.  This field is optional.: 13th Floor, Room 13202
	Province (Senior/Key Person): Enter the Province where Senior/Key Person is located.: 
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Country (Senior/Key Person): Select the country for the Senior/Key Person address.  This field is required.: USA: UNITED STATES
	Delete Study: Click to delete this study entry.: 
	Next Person: Click to add another Senior/Key Person entry.: 
	Credential (e.g., agency login) (Senior/Key Person): If you are submitting to an agency (e.g., NIH) where you have an established personal profile, enter the agency ID. If not, leave blank.: 
	Fax Number (Senior/Key Person): Enter the fax number for the Senior/Key Person.: 
	FIRST NAME (Senior/Key Person): Enter first (given) name of the Senior/Key Person.  This field is required.: Insert your 1st name
	FIRST NAME (Senior/Key Person): Enter first (given) name of the Senior/Key Person.  This field is required.: Insert Sponsor's 1st name here
	FIRST NAME (Senior/Key Person): Enter first (given) name of the Senior/Key Person.  This field is required.: Insert G&C Officer's 1st name
	FIRST NAME (Senior/Key Person): Enter first (given) name of the Senior/Key Person.  This field is required.: Insert your 1st name
	FIRST NAME (Senior/Key Person): Enter first (given) name of the Senior/Key Person.  This field is required.: Insert your G&C Officer's 1st name
	LAST NAME (Senior/Key Person): Enter the last (family) name of the Senior/Key Person.  This field is required.: Insert your last name
	LAST NAME (Senior/Key Person): Enter the last (family) name of the Senior/Key Person.  This field is required.: Insert Sponsor's last name
	LAST NAME (Senior/Key Person): Enter the last (family) name of the Senior/Key Person.  This field is required.: Insert G&C Officer's last name
	LAST NAME (Senior/Key Person): Enter the last (family) name of the Senior/Key Person.  This field is required.: Insert your last name
	LAST NAME (Senior/Key Person): Enter the last (family) name of the Senior/Key Person.  This field is required.: Insert your G&C Officer's last name
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: Insert address where work is performed
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: Insert departmental address
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: Insert Sponsor's address
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: 5057 Woodward Ave.
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: 5057 Woodward Ave.
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: Insert departmental address
	Street1 (Senior/Key Person): Enter first line of the street address for the Senior/Key Person in the "Street 1" field.  This field is required.: 5057 Woodward Ave.
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	City (Senior/Key Person): City for address of Senior/Key Person. This field is required.: Detroit
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	State (Senior/Key Person): Enter the State where the Senior/Key Person is located.  This field is required if the Senior/Key Person is located in the United States.: MI: Michigan
	ZIP / Postal Code (Senior/Key Person): Enter the Postal Code (e.g., ZIP code) of Senior/Key Person.  This field is required if the Senior/Key Person is located in the United States.: 
	Phone Number (Senior/Key Person): Enter the daytime phone number for the Senior/Key Person.  This field is required.: 
	Email Address (Senior/Key Person): Enter the e-mail address for the Senior/Key Person.  This field is required.: xxxx@med.wayne.edu
	Email Address (Senior/Key Person): Enter the e-mail address for the Senior/Key Person.  This field is required.: xxxx@med.wayne.edu
	Email Address (Senior/Key Person): Enter the e-mail address for the Senior/Key Person.  This field is required.: xxxx@wayne.edu
	Email Address (Senior/Key Person): Enter the e-mail address for the Senior/Key Person.  This field is required.: xxxx@med.wayne.edu
	Email Address (Senior/Key Person): Enter the e-mail address for the Senior/Key Person.  This field is required.: xxxx@wayne.edu
	Project Role (Senior/Key Person): Select one. Use "Other" if a category is not listed in the pick list.  This field is required.: Graduate Student
	Project Role (Senior/Key Person): Select one. Use "Other" if a category is not listed in the pick list.  This field is required.: Other (Specify)
	Other Project  Role Category (Senior/Key Person): Complete if you have selected "Other Professional" or "Other" as a project role; e.g., Engineer, Chemist.: 
	recordno: 
	cheat: 
	Degree Year: Enter the year the highest degree or other credential was obtained.: Enter yr obtained
	Degree Year: Enter the year the highest degree or other credential was obtained.: Insert year received
	Optional Explanation: Enter an explanation for involvement with outside entities (optional).: 
	T240: 
	Exemption Number 1: If human subject activities are exempt from Federal regulations, provide the exemption numbers corresponding to one or more of the exemption categories.  The six categories of research that qualify for exemption from coverage by the regulations are defined in the Common Rule for the Protection of Human Subjects.  These regulations can be found at:  http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm: 
	Exemption Number 2: If human subject activities are exempt from Federal regulations, provide the exemption numbers corresponding to one or more of the exemption categories.  The six categories of research that qualify for exemption from coverage by the regulations are defined in the Common Rule for the Protection of Human Subjects.  These regulations can be found at:  http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm: 
	Exemption Number 3: If human subject activities are exempt from Federal regulations, provide the exemption numbers corresponding to one or more of the exemption categories.  The six categories of research that qualify for exemption from coverage by the regulations are defined in the Common Rule for the Protection of Human Subjects.  These regulations can be found at:  http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm: 
	Exemption Number 4: If human subject activities are exempt from Federal regulations, provide the exemption numbers corresponding to one or more of the exemption categories.  The six categories of research that qualify for exemption from coverage by the regulations are defined in the Common Rule for the Protection of Human Subjects.  These regulations can be found at:  http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm: 
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