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Attachments

The Grants.gov Research and Related (RR) form Attachments V1-1 has the capacity to transmit up to fifteen (15) individual files.
COEUS Narrative Type: Attachments (Proposal Narrative code table ID 61; allows multiples)

Instructions: Select and save a Grants.gov opportunity containing the Attachments V1-1 form in your federally-sponsored proposal.
Navigate to the COEUS Narrative Upload module
Select the Narrative Type: Attachments
Enter a Module Title/Description. This is required for this Multiple-type narrative.
» The entered title should be unique to this upload.
» The text entered into the COEUS field should not contain ANY spaces or special characters, as other characters or symbols will
cause errors in transmission.
| Use only Numbers 0-9 | Uppercase A-Z or lowercase a-z, | Periods (), dashes (-), and underscores () |
» Search and select to save your narrative document to this narrative type.
Save the narrative.
» Lite: Click the Save button
» Premium: Change the status to Complete and then click OK to save and close the Edit Module window.
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ATTACHMENTS FORM

C e

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and named as specified in the Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 | | | Add Attachment I | Delete Attachment I | View Attachment I
2) Please attach Attachment 2 | | | Add Attachment I | Delete Attachment I | View Attachment I
o ApBlgase atiach Aftachient 3 | osmseet ittt o s i sttt chmaniad L Dcloic dnctomat L] siisuatiiagionsal, L)

Adobe PDF form

Edit Module E3
Proposal No.: 00005642 Sequence No.: |1 oK |
Module No.: |1 Status: Cancel |

Marmative Type: |Attachments LI

Module Title: |~ 4oy attachmentsy1-1

File Mame: IG.Gnv_ﬁttachments_\-‘l-l_FnrmGuide.docx

COEUS Premium Narrative uploads process

T e e ] T S it g W e T e e ET e T T T S T e

Attachments Form

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate Agency Guidelines
for more information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the
Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 g.gov_Attachmentsv1-1 Mime Type: application/octet-stream
~-...aﬂ5‘§ﬂ‘?.t!?%“a \t.\?.u_ T R e R T i et b s S s A ek B B gk b o sl 8

COEUS print/preview via Action> Grants.gov> Print (selected form)



B u d g et Vl - 1 (Budget Attachments)

- . _— . . . . REE - .
T o (R - X ot

* Mandatory Budget Narrative Filename: I I

Add Mandatory Budget Narrafive I IDeIeie Mandatory Budget Narr:{tivel | View Mandatory Budget Narrative |

To add more Budget Narrative attachments, please use the attachment buttons below.

| Add Optional Budget Narrative | | Delete Optional Budget Narrative | [ View Optional Budget Narrative |

T bt il et s S, r--_._.h#_w--""" ~-at--«q_hﬂ...u.q P PPy N S e ST N

Upload Proposal Narrative file: Budget_Attachments (ID 57).

Budget V1-1 (Budget Narrative Attachments form)



C D - 5 1 1 (aka US Dept. of Commerce Certification Regarding Lobbying)
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FORM CD-511 CERTIFICATION REGARDING LOBBYING U.5. DEPARTMENT OF COMMERCE
(REV 1-05)

Applicants should also review the instructions for certification included in the regulations before completing this form. Signature on this form provides for
compliance with certification requirements under 15 CFR Part 28, 'New Restrictions on Lobbying.' The certifications shall be treated as a matenal representation
of fact upon which reliance will be placed when the Department of Commerce determines to award the covered transaction, grant, or cooperative agreement.

LOBBYING Statement for Loan Guarantees and Loan Insurance
As required by Section 1352, Title 31 of the U.S. Code, and implemented The undersigned states, to the best of his or her knowledge and belief,
at 15 CFR Part 28, for persons entering into a grant, cooperative that:

agreement or contract over $100,000 or a loan or loan guarantee over
$150,000 as defined at 15 CFR Part 28, Sections 28.105 and 28.110, the

applicant cerlifies.dhat o the best $|s or#@_r knowledge and belbefthate e . . In any ﬁmjbave mmowmﬂmwuﬁm_g”

Print-preview the form in your opportunity for complete texts: omitted here to save trees..

T e e R o ot e -

As the duly authorlzed representatwe of the applu:ant | hereby -:enlfyr that the applln:ant W‘I" -:omply with the above applln:able ceﬁlﬂc_atlon

* NAME OF APPLICANT

* AWARD NUMBER * PROJECT NAME

* First Name: Middle Name:

\—II | |

* Last Name: Suffix:

I_I:I ” |
* Title:

* SIGNATURE: * DATE:

‘Cmnpletecl lyy Grants_ gov upon submission. ‘

ST - PR i PR T *%*“%rq#l\_'w‘_‘*‘“um-“#
Name of Applicant: This is the name of the Proposal Organization associated with the proposal. The data comes from Organization
record.
Award Number: COEUS Award number
Project Name: Proposal Title
Signatory:

Submitted proposals: the approver’s name and title (from the ospSperson table) is populated.

Routing/In-Progess proposals: the name and title of organizational contact person.

CD-511 (aka US Dept. of Commerce Certification Regarding Lobbying)



E D AbStraCt Form (Dept. of Education)
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Abstract W :

The abstract narrative must not exceed one page and should use language that will be understood by a range of audiences.
For all projects, include the project title (if applicable), goals, expected outcomes and contributions for research, policy,
practice, etc. Include population to be served, as appropnate. For research applications, also include the following:

* Theoretical and conceptual background of the study (i.e., prior research that this investigation builds upon and that
provides a compelling rationale for this study)

* Research issues, hypotheses and questions being addressed

» Study design including a brief description of the sample including sample size, methods, principals dependent,
independent, and control variables, and the approach to data analysis.

[Mote: For a non-glectronic submission, include the name and address of your organization and the name, phone number and
e-mail address of the contact person for this project ]

You must attach one and only one file to this page.

* Attachment: | | [_Add Attachment | |Delete Attachment| | View Attachment |

\".A.\_..\‘_L*-M. ) .\_‘\' -ﬂ-ﬁ_,'-.n.xdd._,_.____M_‘J‘*-H_M__f.“w_mw*

Upload Proposal Narrative: ED_Abstract_Attachment (ID52).

ED Abstract Form (Dept. of Education)



ED Certification Debarment omee.o

Education)
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Certlflcatlc:n Regardlng Debarment Suspensmn Inellglbllltygﬁd
Voluntary Exclusion - Lower Tier Covered Transactions

L [ - e, I
et

R

This certification is required by the Department of Education regulations implementing Executive Order 12549, Debarment and Suspension,
34 CFR Part 85, for all lower tier transactions meeting the thresheld and tier requirements stated at Section 85.110.

Instructions for Certification

|3 The Eﬂsﬁiﬁ"ﬁ' Iower;ier participant shall provide immediate written A participant may decide the method and frequency by which it
w

Text portion cut to save space.. Prlnt/PreVlew the full text of this form from your selected Opportunity.

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals are presently debarred,
suspended, proposed for debarment, declared ineligible, or voluntanly excluded from participation in this transaction by any Federal
department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the statements in this cerification, such prospective participant shall
attach an explanation to this proposal.

1. By signing and submitting this proposal, the prospective lower fier 6. The prospective lower tier participant further agrees by submitting

participant is providing the certification sst out below. this proposal that it will include the clause titled A Certification
Regarding Debarment, Suspension, Ineligibility, and Voluntary

2. The certification in this clause is a material representation of fact Exclusion-Lower Tier Covered Transactions, and without medification,

upon which reliance was placed when this transaction was entered into. in all lower tier covered transactions and in all solicitations for lower tier

If it is later determined that the prospective lower tier participant covered transactions.

knowingly rendered an erroneous certification, in addition to other

remedies available o the Federal Government, the department or 7. A participant in a covered transaction may rely upon a certification of

agency with which this transaction orginated may pursue available a prospective participant in a lower tier covered transaction that it is not

remedies, including suspension and/or debarment. debarred, suspended, ineligible, or voluntarily excluded from the

covered transaction, unless it knows that the certification is ermroneous.

ﬁwww*mmmdwwwm m‘a#w__——

* NAME OF APPLICANT

* PRINTED NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Prefix: |:| * First Name: | | Widdie Name: |

* Last Name: I | Suffix: |
* Title: I |
SIGNATURE |C9mg:>le:=_~d on submission to Grants.gow | DATE Completed on submission to Grants.gow

Submitted proposals: the approver’s name and title (from the ospSperson table) is populated.
Routing/In-Progress proposals: the name and title of organizational contact person.

et i e T T cr e ST e e e e e =TT T ——
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Optlonal -You may attach 1 file to this page.

| [ Add Attachment | [Deleie Atachment] [ view atiachment |

R T o - Err = mpy #_m P e ey M*—‘nf-“-r . R e,

——

e it e B B i s e S ﬂ‘r‘*““qu*-\--. g s ke d-h*\ﬁﬂ.,w b,

Upload Proposal Narrative: ED_CertificationDebarment (ID58)

ED 524 Budget (Dept. of Education)




E D G E P/ \ Form (Dept. of Education General Education Provisions Act Notice)

R i L I PE Sy ~ R N - e -

] et e = T oror ol T HIAED0US (Exp. 013130}
NOTICE TO ALL APPLICANTS

The purpose of this enclosure is to inform you about a new descrption of how you plan to address those bamiers that are
provision in the Department of Education's General applicable to your circumstances. In addition, the information
Education Provisions Act (GEFPA) that applies to applicants may be provided in a single narrative, or, if appropriate, may
for new grant awards under Department programs. This be discussed in connaction with related topics in the
provision is Section 427 of GEPA, enacted as part of the application.
Improving America's Schools Act of 1994 [(Public Law (P.L.)
103-382). Section 427 is not intended to duplicate the requirements of
civil ights statutes, but rather to ensure that, in designing
To Whom Does This Provision Apply? their projects, applicants for Federal funds address equity

concems that may affect the ability of certain potential

’ beneficianes to fully participate in the project and to achieve
awards under this program. ALL APPLICANTS FOR to high standards. Consistent with program requirements and
NEW AWARDS MUST INCLUDE INFORMATION IN its approved application, an applicant may use the Federal

- THEIR APBLCATIONS TO ADDRESS THIS MENanstoodb.co, oson st miicsiont Aot samm e b4, a0

Text portion cut to save space...Print/Preview the full text of this form from your selected Opportunity.

Section 427 of GEPA affects applicants for new grant

Fore e g e e f e e fm e e e e e L mnnm e e
e e e . e ST e e T e e e e = x

e T

Optional - You may attach 1 file to this page.

| | Add Attachment | [Delete Atiachment] [ view Attachment |

R N, A Y R e i q‘*“__ra.__rm.ﬂ—._-.d

Upload Proposal Narrative: ED_GEPA427_Attachment (1D 51)

ED 524 Budget (Dept. of Education)




E D 5 24 B u d g et (Dept. of Education Non-Construction Programs)

Please follow Proposal User Guide instructions for basic budgeting instructions. Cost Element mapping to Budget Categories in your local environment will impact

where your expenses appear on these forms
- =TT S e e e

T = L T v L S _J-..-\_‘JJJ_.,,_,\___J-""*’"'\f"-.,_,--—--,._,—'- e g _v_,.—d.'“v.w_,-f,____,d‘ T e
CMB Control Mumber: 1280-0004
U.S. DEPARTMENT OF EDUCATION BUDGET INFORMATION NON-CONSTRUCTION PROGRAMS
Expiration Date: 10031/2007
* Name of Institution/Organization Applicants requesting funding for only one year should complete the column under "Prject Year 1.° Applicants requesting funding for
Massachusetts Institute of Technology multi-year grants should complete all applicable columns. Please add all instructions before completing form.
SECTION A - BUDGET SUMMARY
U.S. DEPARTMENT OF EDUCATION FUNDS
s . Project Year 1 Project Year 2 Project Year 3 Project Year 4 Project Year 5 Total
Budget Categories (a) (&) © id) &) i

1. Persannel

2. Frings Benefits

3. Travel

4. Equipment

5. Supplies

6. Contractual

7. Construction

8. Other

8. Total Direct Costs (lines 1-8)

10. Indirect Costs”

11. Training Stipends

12. Total Costs (lines 8-11)

_* -aalher. - - u-\\_\s P Y _FI:*H. S m— o - l" st it il e T P S _J'-—

Section A category Source
Personnel ospSbudget_category_map.category_type = ‘P’
Fringe Benefits sum of ospSbudget_personnel_cal_amts.calculated_cost

where (rate_class_type = ‘E’ and rate_type_code <> 3) OR (rate_class_type="V’ and rate_type_code <>2

Travel 73,74

Equipment 42

Supplies 43

Contractual 04

Construction N/A (we have no construction categories)

Other sum of line item costs where category_type="0O’ and target_category_code is NOT in ('04','42', '43','73','74",'75") PLUS sum of calculated
cost for these line items (where rate_class_type is not ‘O’) MINUS fringe

Total Direct Costs ospSbudget_periods. total_direct_cost minus training costs

Indirect Costs ospSbudget_periods.total_indirect_cost

Training Stipends 75

Total costs ospSbudget_periods. Total_cost

——p = . - PR .
ST "_""—u-"--.,___ i _.-.-.-'_r.v_____/_. e - EANtLEY

[ Sindirect Cost Information (To Be Completad by Vour Business Offics)-
If you are requesting reimbursement for indirect costs on line 10, please answer the following questions:
(1) Do you have an Indirect Cost Rate Agreement approved by the Federal govemment? ) Yes () No
(2} If yes, please provide the following information:

" Period Covered by the Indirect Cost Rate Agreement: From: T (mm'ddfyyyy)

* Approving Federal agency: () ED () Cther (please specify):
(3} For Restricted Rate Programs (check one) — Are you using a restricted indirect cost rate that:

() Is included in your approved Indirect Cost Rate Agreement? or, () Complies with 34 CFR 76.564(c)(2)?
P f_\xr‘“,‘-—d.ﬁm___‘\."—m.‘“# ittt b o ot o 0 e,

ED 524 Budget (Dept. of Education)

et F—MM-M\.—‘ o




Do you have an Indirect Cost Rate Agreement approved by the Federal government? (Y/N)
1_IDC Rate Agreement: Mapped from Proposal Organization record: Answer is ‘Yes’ if there is a date in ospSorganization.indirect_cost_rate_agreement column.

2_Period covered by the IDC agreement
From date: This is the date for the organization indirect cost rate agreement field. To Date: Intentionally not populated

Approving Federal agency: The parameter ‘DHHS_AGREEMENT is checked to determine if the agreement is with DHHS or not. If it is, then the approving Fed
agency is set to ‘Other’ and the agency is set to ‘DHHS’.

If the ‘DHHS_AGREEMENT’ parameter is missing, assume agreement is not with DHHS.

If the agreement is not with DHHS, the approving Fed agency is set to ‘Other’ and the agency comes from the organization of the rolodex entry for the cognizant
auditor of the proposal’s organization.

(If there is no cognizant auditor rolodex entry, the agency is set to ‘Unknown’.
The approving Federal Agency is set to ‘ED’ only if the cognizant auditor’s agency is ‘ED’

3_Restricted Rate programs Intentionally not populated.

Yo N Yy e e s - Yo e

e e I
- " Ca .- E— Pt .
. _— p—n, e =

.
* Mame of Institution/Organization
Massachusatts Institute of Technology

et

ot e e T e, -

Applicants requesting funding for only one year should complate the column wunder "Project iear 1. Applicants requesting funding for
multi-year grants should complete all applicable columns. Flease add all instructions before completing form.

SECTION B - BUDGET SUMMARY
NON-FEDERAL FUNDS

Budget Categories Project Year 1 (a) Z'rDjE'{T:tb;’ear ? Prt!je{?c;’eal' : PTUJE‘{T:;':E'BM PTUJ'E‘E[:E':E'-BF : T?‘;IJI
1. Personnel
2. Fringe Benefits
3. Travel

- Equipment

- Supplies

- Construction

- Other

4
il
§. Contractual
e
8
g

. Total Direct Costs (lines 1-8)

10. Indirect Costs

11. Training Stipends

12. Total Costs (lines 2-11)
e i “.',-Mn BT —— . _-"‘*A-—‘ P T ——— ,__-p;.\.q,...--l‘--‘l. e aprrr—

SECTION B - BUDGET SUMMARY NON-FEDERAL FUNDS
Budget Category amounts for each year are grouped by using the same grouping as Section A. The non-federal funds are the cost sharing amounts

e . e, e ., S, . — — e S . T e e i, . S et
‘ li SECTION C - BUDGET NARRATIVE (see instructions) J J
o -*.M_W;ﬂ_.‘—ﬂ_w - ; v Y e -

Section C: Budget Narrative: There is no attachment for this form. Follow the opportunity instructions, as noted on the form.

ED 524 Budget (Dept. of Education)



Falth B ase d S u rvey O n E EO (ensuring equal opportunity

for apphcants)

R . T ; o T T T T

Survey on Ensurlng Equal Opponﬂmty For Appilcants

OMB No. 1890-0014 Exp. 20282009

FPurpose:

The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or
faith-based, have an equal opportunity to compete for Federal funding. In order for us to better understand
the population of applicants for Federal funds, we are asking nonprofit private organizations {not including
private universities) fo fill out this survey.

Upon receipt, the survey will be separated from the application. Information provided on the survey will not be
considered in any way in making funding decisions and will not be included in the Federal grants database.
While your help in this data collection process is greatly appreciated, completion of this survey is voluntary.

Instructions for Submitting the Survey

If you are applying using a hard copy application, please place the completed survey in an envelope labeled
"Applicant Survey.” Seal the envelope and include it along with your application package. If you are applying
elecironically, please submit this survey along with your application.

Applicant’s DUNS Name:

Federal Program: L,r“f—cs—r'::zu—:es—.ing
CFDA Number: [00.000 |
R o e e tan S gy I Ay e T

Applicant's (Organization) Name: This is the Proposal Organization.

Applicant's DUNS Name: The DUNS ID of the Proposal Organization.

Federal Program: This is the "Program Title" from the development proposal’s Grants.gov Opportunity.
CFDA Number: This is the "CFDA No" in the development proposal

Questions 1-7 are not mandatory and the data is not maintained in COEUS.

T L e T e s e e T T T T = T T S
1. Has the apphcani ever recewed a A Is the apphcant a Iocal afﬁllaie ofa 7
grant or contract from the Federal nafional organization?
govemnment?
[] Yes [] No
[]Yes [INe
i . 6. How many full-time equivalent employees does
2. Is the applicant a faith-based the applicant have? (Check only one box).
organization?
[] 3 or Fewer [] 15-50
[] Yes [ No
D 4-5 |:| 51-100
3. Is the applicant a secular
organization? [] 614 [] over 100
[] Yes []No 7. What is the size of the applicant's

annual budget? (Check only one baox_)

4. Does the applicant have 501(c)(3) status? [] Less Than $150,000
[] $150,000 - $299,099

[]Yes [ ] No
[ ] $300,000 - $499,999
[] $500,000 - $999,909
[] $1.000,000 - $4,999,999

[] $5,000,000 or more
B R, wﬂh‘,‘qn—h-"““ e AP A b i g Pt N e gt

NASA Other Project Information




NASA Other PrOJect Informatlon

Ve -

o emre e T e T i L W T : B el

b T e e T e mber S700-0085
COMB Mumber: 2700-0087

NASA - Other Project Information

1. * Will NASA civil service personnel work on this project?

[ ] ves [ ] No

1.a. If Yes, provide the total number of MASA FTEs by Government fiscal year:

Fizcal Year 1 Fiscal Year2 Fiscal Year3 Fiscal Year4 FiscalYear5  Fiscal Year 6
" Fiscal Year: | | | | | | | | | | |

* Number of FTE's: | | | | | | | | | | | |

2. * Does this project have the potential to affect historic, archeoclogical, or traditional cultural sites (such as Mative American burial or
ceremonial grounds) or historic objects (such as an historic aircraft or spacecrafi)?

|:|"|‘Es |:| Mo

2a.* If Yes, please explain:

- l..J.K*L_wm—ﬂ"muﬂrwmnm—\Mx_’—““k_,_rﬂﬁ,’b'-"“

1. Will NASA civil service personnel work on this project? This is hard coded to “N: No”.

1.a. Intentionally left blank.

2. Affect on historic sites is populated from the response to YNQ G6 If answer is “yes”, 2.a is populated from the Explanation.

_— T T e n e = e e - T s T N L el e
e — A Tt = e e e . e i - : -,

3. * Does this proposed project involve any internaticnal participation, either non-U.S. employess or non-U_5. organizations, providing
support for facilities, equipment, etc. (see instructions for details):

[ ]Yes [ | No

3.a. * If Yes, please mark all that apply: [P []co [ ] Collaborator [ | Equipment [ ] Facility

* If Yes, please explain:

(-

3. International Participation is populated from YNQ H1

- e e b i P R AP S |t m B T, TR R ‘t;\#l"'

3.a: Check all investigators and key persons whose role is ‘Collaborator’. If the person is an employee (non rolodex), check the
country_of_citizenship from person table. If this is null, default to USA.

If person is non-employee (rolodex person), check organization from rolodex record to see if it is foreign (>=10). If there is no
sponsor in rolodex record, check person’s country from rolodex address for non USA (not USA, PR, or VIR).

If after checking all people we have not found a foreign person, then check Facility.

NASA Other Project Information




3.b: Explanation is populated from Yes response Explanation of YNQ H1

e emetema v m e
R P bl L - PR L R T e T T e e,

4. Some MASA programs require that addmOnﬁI information be provided on a form template. Pleaze go fo
hitps-iinspires nasaprs comiGrants gov to look up this funding opportunity and download the program-specific form.

Be sure to follow the ingtructions provided in the solicitation announcement.

Program Specific Data: | | Add Aftachment | | Delete Attachment I | iew Attachment |
5. Appendices: | Add Attachments | | Delete Attachments I | View Attachments |
E. Mon-U.S. Organization Letters of Endorsement: | Add Attachments | | Delete Atiachments I | Aear Al mchmeris |
7.IRB & ACUC Lefters: | Add Attachments I | Delete Attachments I | View Attachments I

_\"-ﬁ-\ xxj’_ﬂ*mﬁ;*u—n_ﬁh "“~-’ L‘-*r-"'-_“_—*

4. Program Specific data: Upload Narrative Type NASA_OPI_ProgramSpecificData (ID 47). Only one of this type is allowed.

5. Appendices: Upload Narrative Type NASA_OPI_Appendices (ID 48). Multiple attachments of this narrative type are allowed.

6. Non-U.S. Organization Letters of Endorsement: Upload Narrative Type NASA_OPI_Non-U.SOrganizationLettersOfEndorsement" (code 49).Multiple attachments
of this narrative type are allowed.

7. IRB & ACUC Letters: Upload Narrative Type NASA_OPI_IRB_ACUC_Letters (code 50). Multiple attachments of this narrative type are allowed.

NASA Other Project Information



NASA Pl and AOR Supplemental

Data Sheet
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NASA - Principal Investlgator and Authorlzed Representatwe
Supplemental Data Sheet

- - —

Authorized Representative Name

Prefix:
* First Mame: |
Middle Mame:

* Last Name:

Suffix:

NSPIRES Usemame:

Authorized Representative name
Submitted proposals: the approver’s title (from the ospSperson table) is populated.

Routing/In-Progress proposals: the title of organizational contact person.

NSPIRES username of the AOR is populated from the custom element NSPIRES USER NAME located on the “Other” tab of the proposal.

e —ae ATt T T S W an e e atm ten L e et e pm
Pnnclpal Investigator Mame

Prefix:
* First Name: |
Middle Name:

EENY e ——— Lwﬂruma—ﬂ—* P Y S — _..h..an-ﬂ-"‘u..m.?#mru

* Last Mame:

Suffix: |

* |5 this person participating in this project as an employee of the U.5. Government?

ID Yes [ |Ne I

* |f yes, Select U.S. Govermnment agency: |

If yes, enter total dollar amount requested (§) |

* |s this person participating in this project as an employee of a foreign organization?

Principal Investigator Name: Pl from the proposal Investigator screen.

'Is this person (the PIl) participating in this project as an employee of the US government? Populated from YNQ 24.

If yes, select U.S. government agency. Populated from the explanation given for the question 24. The user must provide a three digit agency code in the explanation

(codes listed in YNQ More info).
If Yes, enter total dollar amount requested: The total salary requested for the Pl will publish from the Budget.

Is this person participating in this project as an employee of a foreign organization? Populated from YNQ 25.

NASA Pl and AOR Supplemental Data Sheet
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NASA Senior/Key Person
Supplemental Data Sheet

This form prowdes information on persons that are NOT the Prmapal Investlgator

e ——n, — = - e e e e — . R L TR e Tl s
- e T Ty e W R iy W [ o -

NASA - Senior/Key Person Supplemental Data Sheet

SeniornKey Person Mame

Prefic: ;||
* First Name: |
Middle Name:
* Last Name: |
Suffix: ;ll
If this SeniorKey Person's role is Co-PIPD, please choose the type of MASA Co-k: | ;||

I * |3 this person participating in this project as an employee of the .5, Government? I U.5. Govermnment Yes D 5. Government No |:|

* |f yes, select U5, Govemnment agency: | |

If yes, enter total dollar amount requested (3) : | |

I * I this person participating in this project as an employee of a foreign nrganizatiun?l Foreign Organization Yes ||  Forsign Organization Mo [

Statement of Commitment | | | Add Attachment || |Delete Attachment | | View Attachment

Budget Details |

m C = - ol icbiinien - ol

Proposal: Investigator/Key Persons screen(s):
Persons who will be listed are all Co-Investigators and Key Persons with the Proposal Role: Collaborator.

| | Add Attachment || | Delete Attachment | | \iew Aftachment

Sénior/Key Person name

Type of NASA Co-I COEUS person
Co-I Employee (non-rolodex) Co-Investigator
Co-I/Science PI not populated
Co-l/Institutional PI Non-employee (rolodex) Co-Investigator
Co-1/Co-PI (non-U.S. Foreign non-employee (Rolodex) Co-Investigator. Use the sponsor from the Rolodex record to determine if foreign. If no sponsor,
organization only) check the person’s country field in the Rolodex address. Note: to determine if sponsor is foreign, use sponsor type. To determine if

country is foreign, anything other than USA, PRI, VIR.

Collaborator Key Person whose role is ‘Collaborator’ (not case sensitive)

Is this person participating in this project as an employee of the U.S. Government?
If the person is from the rolodex, check the sponsor type of the rolodex sponsor. If it is federal (code 0) US Government YES is checked. Otherwise, No is checked.

*If yes, select U.S. government agency.
Answering this question requires a sponsor hierarchy named "Government Agency." If no sponsor hierarchy is found with this name, nothing will be populated in
this field.

If Yes, enter total dollar amount requested: Not required; thus not populating.

Is this person participating in this project as an employee of a foreign organization? Use the sponsor code from the rolodex record to determine if foreign. If no
sponsor, check the person’s country field in the rolodex address.

Statement of Commitment Upload Proposal Personnel Narrative: Statement of Commitment. There can be only one attachment of this type per person.

Budget Details Upload Proposal Personnel Narrative: Budget Details allows for multiple attachments. . There can be only one attachment of this type per person.

The values of the government agencies are enumerated in the schema and are as follows.
"101: Agency for International Development"
"102: Air Force Research Laboratory"
"103: Army Research Laboratory"
"104: Center for Disease Control and Prevention"

NASA Senior/Key Person Supplemental Data Sheet



"105: Coast Guard"

"106: Customs Service"

"107: Defense Advanced Research Projects Agency"
"108: Department of Agriculture (USDA)"

"109: Department of Commerce (DOC)"

"110: Department of Defense (DOD)"

"111: Department of Education (ED)"

"112: Department of Energy (DOE)"

"113: Department of Health and Human Services (HHS)"
"114: Department of Homeland Security (DHS)"
"115: Department of Justice (DOJ)"

"116: Department of State (DOS)"

"117: Department of the Air Force"

"118: Department of the Army"

"119: Department of the Interior (DOI)"

"120: Department of the Navy"

"121: Department of Transportation (DOT)"

"122: Department of Veterans Affairs (VA)"

"123: Environmental Protection Agency (EPA)"
"124: Federal Aviation Administration (FAA)"

"125: Federal Emergency Management Agency (FEMA)"
"126: Federal Maritime Commission"

"127: Fish and Wildlife Service"

"128: Forest Service"

"129: NASA Ames Research Center"

"130: NASA Dryden Flight Research Center"

"131: NASA Glenn Research Center"

"132: NASA Goddard Space Flight Center"

"133: NASA Headquarters"

"134: NASA Johnson Space Center"

"135: NASA Kennedy Space Center"

"136: NASA Langley Research Center"

"137: NASA Marshall Space Flight Center"

"138: NASA Stennis Space Center"

"139: National Institute of Standards &amp; Technology (NIST)"
"140: National Institutes of Health (NIH)"

"141: National Oceanic and Atmospheric Administration (NOAA)"
"142: National Park Service"

"143: National Science Foundation (NSF)"

"144: Naval Observatory"

"145: Naval Research Laboratory"

"146: Other"

"147: Smithsonian Institution"

"148: United States Geological Survey (USGS)"
"149: United States Marine Corps"

"150: Walter Reed Army Institute Research"

NASA Senior/Key Person Supplemental Data Sheet



NSF Cover Page V 1-3

Questionnaire ID 2; Version 2 is required to support completion of this form.

#

Form Field/location COEUS Screen Field Name Instructions
——Tmem ".‘_.UJ.__I_' Ve et TR T - Jr—— .-._._--_’_’_J——‘,._c‘_uf_/ R Y e e e e =T e 0 e
National Science Foundation OMB Number 3145-0058

Grant Application Cover Page

Please complete the following NSF forms in conjunction with the relevant Research and Related forms. If you are an organization or individual and you
are not registered with NSF FastLane, please complete the Organization and Individual Registration Form in this package.

. L """*ﬁ-\“\ ‘“"“‘Pﬂ""_“:r“ %_-"g,\*’\_ el *“'"‘H“'—\'M" ‘ﬂ_.d‘_\‘___ﬂ._ﬁ__‘r_- i e

1. Funding Opportunity Number

*Funding Opportunity Number: Opportunity closing date: :

2. NSF Unit Consideration
Go to hitps:/iwww fastlane.nsf.govipgmannounce.jsp and follow the instructions to find the Division and Program information for this funding opportunity.

*Division Code: | | Division Name: | |
*Program Code: Program Mame: | |

3. Principal Investigator (Pl) Information

[] Check here if you are currently serving (or have previously served) as a Pl, co-Pl or Program Director (PD) on any Federally funded project.

1-0 | Funding Opportunity General Info Funding Manually entered to perform Grants.gov search OR

Number Opportunity automatically populated if search is performed by manual entry
Number of CFDA number

1-1 | Opportunity Closing Grants.gov n/a The closing date is obtained from the sponsor-provided
Date information from the selected opportunity (schema).

| - DDUE General Info Agency Div Refer to the COEUS User Guides if you need assistance.
Code/Name Code

2-2 el General Info Agency Program Refer to the COEUS User Guides if you need assistance.
Code/Name Code

NSF Specific Information
Enter the codes on the Lite -General Info or Premium - Details for the selected Funding Opportunity.

o

P LI TR = TSP, Do e fee= el P S T TN e i

3. Principal Investigator (Pl) Inffermation

NSF Codes can be searched by opportunity number at NSF site: https://www.fastlane.nsf.gov/pgmannounce.jsp

[[] Check here if you are currently serving (or have previously served) as a Pl, co-Pl or Program Director (PD) on any Federally funded project.

4. Other Information
Check Appropriate Box (es)if this proposal includes any of the items listed below.

] Beginning Investigator (Grant Proposal Guide (GPG), Chapter 1.G 2) (] Disclosure of Labbying Activities (GPG, Chapter I1.C.1.¢)
[ RAPID (GPG, Chapter I1.D.1) [] High Resolution Graphics/Other Graphics Where Exact
] EAGER (GPG, Chapter 11.D.2) Color Representation Is Required For Proper
) Interpretation (GPG, Chapter 1.G.1
|:| Accomplishment-Based Renewal (GPG, Chapter V .B) r ( ap )
— “""‘h*‘?"“vf““-ﬂ"*-r‘ S — - A b At sl gt
3-1 | Have you ever served | Questionnaire Question # 52 Click the Yes to answer if you are currently serving, or have
as aPl, Co-l, or PD on previously served, as a Pl, co-Pl or Program Director on any
any Federally funded Federally funded project.
project? Otherwise, click No.
4-1 | Beginning Investigator | Questionnaire Question #53 Click the Yes to answer if you are an NSF Beginning Investigator.

Otherwise, click No.
Note: Beginning Investigator designation has specific impact for
submissions to the NSF Directorate for Biological Sciences.

4-3

Disclosure of Lobbying | Investigator/Key Certify questions Click the appropriate button(s) to respond to Disclosure of
Activities Person: Certify P4 and H4 Lobbying Activities.

NSF Specific Information (GPG Chapter II.C.1.€)
For more information on Disclosure of Lobbying Activities, go to: http://www.nsf.gov/publications/pub_summ.jsp?0ds_key=gpg.

NSF Cover Page V1-3



https://www.fastlane.nsf.gov/pgmannounce.jsp
http://www.nsf.gov/publications/pub_summ.jsp?ods_key=gpg

# Form Field/location COEUS Screen Field Name Instructions

4-4 | RAPID Questionnaire Question #54 Click the YES to confirm this proposal includes a request for Rapid
Response Grants? RAPID (GPG, Chapter I1.D.1)
Otherwise, click No.

4-5 | EAGER Questionnaire Question #55 Click the YES to confirm this proposal include a request for EArly-
concept Grants for Exploratory Research. EAGER (GPG, Chapter
11.D.2) Otherwise, click No.

4-6 | Accomplishment- Questionnaire Question #56 Click Yes to confirm this proposal is an NSF Accomplishment
Based Renewal Based renewal? (GPG, Chapter V.B.) Otherwise, click No.

NSF Specific Information (GPG Chapter V.B)

If an accomplishment-based-renewal is being submitted, applicants are reminded to enter the assigned award number of the previously
funded application to publish the data to Field 4 on the SF 424 (R&R) Cover Sheet. The Proposal Type selected must be Renewal to allow
maintaining the NSF award number in the Sponsor Proposal Number field.

4-5 | High Resolution Questionnaire Question #57 Click the YES to confirm this proposal includes high-resolution
Graphics graphics- and then read the NSF specific instructions on how to
supply NSF with paper copies of your proposal.

Otherwise, click No.

NSF Specific Information (GPG Chapter 1.G.1)

Detailed instructions for submission of applications that contain high-resolution graphics or other graphics where exact color
representations are required for proper interpretation by the reviewer are available on the FastLane Website at

http://www.nsf.gov/publications/pub_summ.jsp?0ods_key=gpg.

T e it T e e R
5. Additional Single-Copy Documents Attach PDF Files
| Add Attachments | Delete Attachments i View Attachments
Ty "#‘.Mn_____‘A . r B PN rer =y "_‘“M‘ ‘“‘---—\rM"*--U"“-.-*\ __‘L_‘&’,-.a..*_‘___\_mr-g
5 Additional Single- Upload Proposal Uploads | Select Attachment type:
Copy Documents Attachments ID 13 -- Personal_Data(multiple files*)

ID 14 -- Propietary_Information (one file)

ID 87--NSF_SingleCopyDocument (multiple files*)
Note: The form checkbox will be marked with a check if any of the above
listed narratives are uploaded.

*Multiple narrative types require a Description/Title. Do NOT use special
characters or spaces in name you type in COEUS. Only numbers, letters,
hyphens, underscores, and periods should be used.

NSF Specific Information
For more information on Additional Single-Copy Documents, go to: http://www.nsf.gov/publications/pub_summ.jsp?ods_key=gpg

FORM END NOTES:
4.4.2 Cases included in this version:
COEUSQA-2439: Corrected Initial release which incorrectly mapped Question ID 54 response (RAPID) to Question ID 55 (EAGER), and vice versa.
COEUSQA-2438: Style sheet updates to form.
COEUSQA-2317: Maintained the Valid Narrative Forms Code table with missing ID87 narrative for the 1-3 form version.
Comment on Prior Form Versions (1-1, 1-2) removed from this guide. These forms were retired by the sponsor and are not
active in Grants.gov. Previous version data map referenced YNQ questions, to be deprecated in the 4.5 release.

NSF Cover Page V1-3
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NSF Deviation Authorization V 1-1

Form V 1-1 (the initial release) is the only available version of this form. Submission of this form is optional and only appropriate if
the sponsor guidelines are met.

# Form Field/location COEUS Screen Field Name Instructions

,,,,,,,,, S i e e e R R T

Deviation Authorization (If Applicable)

Enter text for the Deviation Authorzation information in the box below (if applicable):

;..,‘_,ﬂ-‘“- e B I - rmn, o A A g S AR I ANt AP i P ot smt SO

1 | TextBlock Lite: Abstracts Deviation Type or paste-in text to the Deviation Authorization Abstract
Premium: Details: Authorization screen. Formatting, such as carriage returns will not be
Edit>Abstracts translated to the form so keep the text entered as basic as
possible.

NSF Specific Instructions:

NSF must provide advance authorization for any deviations from standard NSF proposal preparation instructions.

Deviations may be authorized through specification of different requirements in an NSF solicitation (all applicants); or by the written
approval of the cognizant NSF Assistant Director/Office Head or designee (individual requests).

See Chapter IV.B. of the GPG for additional information.

To identify a deviation in your COEUS application:
» Navigate to the Abstracts > Deviation Authorization screen and utilize one of the following entries, as appropriate:

(a) Reference the solicitation number that authorized the deviation to this opportunity( all applicants); or
(b) Identify the name, date and title of the NSF official authorizing the deviation (individual deviation)
» Click the Save button.

Once an abstract is entered and saved, a checkmark appears beside the Abstract Type, and the User ID and timestamp for this entry is
displayed at the bottom of the screen.

EPruposal Abstracts

Proposal Number: 00005469
Sponsor: 000500 : NSF

Computer | Office | Other Facilities | Ecivigmert | Cther Resources | Suggested Revie
Reviewvers Mot to Include Deviation Authorization Project Summary I Technical

itten approval of the cognizant NEF Azsistant Director/fOffice Head or designee uploaded separately.
SF opportunity number; 09_xxx.

COEUS Premium: Edit>Abstracts entry

T e L L P e e L i P e e s e g it et et S .

e — I T - —ma i o e

Deviation Authorization (If Applicable)

Enter text for the Deviation Authorization information in the box below (if applicable):
[Written approval of the cognizant NSF Assistant Director/Office Head or designee uploaded separately. NSF opportunity number: 09 _xxx. 1

- Mmgw.___‘*knr e o el s e, g b M it b s B gl Ml s gttt . s g
COEUS print/preview via Action> Grants.gov> Print (selected form)

NSF Suggested Reviewers



NSF Suggested Reviewers V1-1

This form supports both Suggested Reviewers AND Reviewers NOT TO INCLUDE. Form 1-1_V1.1 (the initial release) is the only
available version of this form. Submission of this form is optional and only appropriate if the sponsor guidelines are met.

# Form Field/location COEUS Screen Field Name Instructions

RET LI

S T R ey e N D T e

— R T s ditiner 31450058
List of Suggested Reviewers or Reviewers Not to Include (optional)

Applicants may include a list of suggested reviewers who they believe are especially well qualified to review the proposal. Applicants also may designate
persons they would prefer not review the propesal, indicating why. These suggestions are optional. Grant Proposal Guide Appendix B, Potentially Disqualifying

Conflicts of Interest (http:/iwww.nsf.gov/ipublicationsipub_summ.jsp?ods_key=gpg), contains information on conflicts of interest that may be useful in
preparation of this list.

@ggested Reviewea Provide the First, Middle, and Last Name of suggested reviewers that you believe are especially well qualified to review this proposal.

Enter text in the box below

3 [Wu—‘ o adhe oot Mﬂm“«ﬁ& B i Y PO

1 Text Block Lite: Abstracts Suggested Type or paste-in text to the Suggested Reviewers; Abstract
Premium: Details: Reviewers screen. Formatting, such as carriage returns will not be
Edit>Abstracts translated to the form so keep the text entered as basic as
possible.

NSF Specific Instructions:

Input the First, Middle, and Last Name in this panel to designate a list of suggested reviewers who you believe are especially qualified to
review the application.

Click the Save icon.

Once an abstract is entered and saved, a checkmark appears beside the Abstract Type, and the User ID and timestamp for this entry is
displayed at the bottom of the screen.

c et - - =N m ey e — e e . e PR e e
e T e R L, e e VT e ot o . e

List of Suggested Rewewers or Rewewers Not to Include {optlonal}
I —
( eviewers Not to Include: Besignate persons you would prefer not review this proposal and indicate why.

Enter text in the box below

- |,._q.-4...¢.. g S TE ENE S -csnm-u.._‘ﬁ.m.*w«ﬂ aﬁ‘m.,_‘*'m#‘“‘r‘_ r-’-h‘._._.l_

2 Text Block Lite: Abstracts Reviewers Not to Type or paste-in text to the Reviewers Not to Include;
Premium: Include Abstracts screen. Formatting and carriage returns will not be
Details: translated.
Edit>Abstracts

NSF Specific Instructions:

Input the First, Middle, and Last Name in this panel to designate a list of reviewers who you prefer NOT to review the application. Be sure
to indicate why the designated person(s) are listed. See Grant Proposal Guide Chapter Il, Exhibit II-2, Potentially Disqualifying Conflicts of
Interest, contains information on conflicts of interest that may be useful in preparation of this list.

Click the Save icon.

Once an abstract is entered and saved, a checkmark appears beside the Abstract Type, and the User ID and timestamp for this entry is
displayed at the bottom of the screen.

- _ f— el el e e ST
e e T e e R : e e

List of Suggested Reviewers or Reviewers Not to Include (optional)

T T T e e ST S T T e T e e i

Applicants may include a list of suggested reviewers who they believe are especially well qualified to review the proposal. Applicants also may designate
persons they would prefer not review the proposal, indicating why. These suggestions are optional. Grant Proposal Guide Appendix B, Potentially Disqualifying
Conflicts of Interest (http/fwaww.nsf.gov/pubs/2004/nsf042/appb.him), contains information on conflicts of interest that may be useful in preparation of this list.
Suggested Reviewers: Provide the First, Middle, and Last Name of suggested reviewers that you believe are especially well qualified to review this

proposal.

Enter text in the box below

IThe Dalai Lama Her Royal Highness, Queen Elizabeth || 1

Reviewers Not to Include: Designate persons you would prefer not review this proposal and indicate why.
Enter text in the box below

Don't ask my tather. 1

R Y r“w‘“%’ uM*«-;‘A*\-MM Ny r&...-.dn."-‘.‘—ﬂ-\_.____r
COEUS print/preview via Action> Grants.gov> Print (selected form)

NSF Suggested Reviewers



Other Attachments V 1-0, V 1-1

The Grants.gov Research and Related (RR) form Other Attachments V1-0, and 1-1 has the capacity to transmit up to one-hundred (100)
individual files.
COEUS Narrative Type: Other Attachments Form (Proposal Narrative code table ID 19; allows multiples)

Instructions: Select and save a Grants.gov opportunity containing the Other Attachments V1-0 or 1-1 form in your federally-sponsored

proposal.

Navigate to the COEUS Narrative Upload module

Select the Narrative Type: Other Attachments Form

Enter a Module Title/Description. This is required for this Multiple-type narrative.
» The entered title should be unique to this upload.
» The text entered into the COEUS field should not contain ANY spaces or special characters, as other characters or symbols will

cause errors in transmission.
| Use only Numbers 0-9 | Uppercase A-Z or lowercase a-z, | Periods (.), dashes (-), and underscores () |

» Search and select to save your narrative document to this narrative type.

Save the narrative.

s

Other Attachment File(s)

S et S

* Mandatory Other Attachment Filename: I I

Add Mandatory Other Attachment | Delete Mandatory Other Attachment| View Mandatory Other Attachment |

To add more "Other Aftachment” attachments, please use the attachment buttons below.

Add Optional Other Attachment | Delete Optional Other Attachment | View Optional Other Attachment |

o nmilia _“JM_ _A_'..‘ “‘“‘*‘*"*“’*-w#""““‘““"‘" _Mwﬂr“w Lnth g
dit Module E

Proposal No.: 00005642 Sequence No.: |2 (114 |
Module No.: |2 Status: Cancel |

PETEITR T Tl Cther Attachmerts_Form n

Module Title: [ther_attachmerts-narrative

File Name: IG.gnv_OtherAttachments\-‘—l_FnrmGuide.docx Upload |

T e .

Other Attached Files

FileName MimeType

other-attachments-narrative.pdf application/octet-stream

AR i, o At I B B e e AR S, T e

Other Attachments



APHS Career Development Award
Supplement form V 1-2

DAT# Form Location COEUS Screen Field Instructions

N . e e D T P e — v s
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PHS 398 Career Development Award Supplemental For

OMB Mumber: 0925-0001

1. 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 attach the sections that are approprate for this Career Development Award.

|D New | |Resubmission | |Renewal [ |Continuation | |Revision |

2. Career Development Award Attachments:
Please attach applicable sections, below.

Introduction (if applicable)

1. Introduction to Application | Add Attachment || Delate ALla:J\n‘urLl View Attachment |

(for RESUBMISSION applications only)

N ———— wh\u..‘_.ﬁnmﬂkn**qwh‘%f L R A Ty ‘L"t-.“L*“‘f”"' .

1 Application Type General Info Proposal Type The type selected to populate the SF 424 (R&R)
Cover Page is repeated. No additional user action is
required

2-1 | Intro to Application Upload Proposal Uploads Select Attachment type Code ID 70

(Resubmissions only) Attachments PHS_Career_IntroductionToApplication

Use only if you are submitting an R&R Resubmission. Please consult the instructions provided with this application package, regarding the
content of the Introduction to Application section.

e - T T T RN ..

— = - = o e - A

Candidate Information

2. Candidate's Background | | | Add Attachment ; |D:—:—t:— -‘-.tlechn'c—rtl | View .a‘-.ttschmenti

3. Career Goals and Objectives | | | Add Attachment i |De ete i.nschn'ertl | iew i\ttachmenti

4. Career Development/Training |
Activities During Award Period

5. Training in the Responsible Conduct |
of Research

| | Add Attachment i |D&&t& i.tlzchn'&rtl | View .;‘-.ttgchl‘ﬂenti

| | Add Attachment i |Dc— ete i.nschn'c—rti | View -*-.ttechmenti

B. ?:ﬁggg;;%ﬁ;ggfe) | | | Add Attachment i |Dc— ete i.nschn'c—rti | View -*-.ttechmenti
el Se— o R B e e
2-2 | Candidates Background Upload Proposal Uploads: Select Attachment type Code ID 62
Attachments PHS_Career_Candidate_Background

Please consult the sponsor instructions for your specific opportunity regarding the content of the Candidate's Background section.

2-3 | Career Goals and Objectives | Upload Proposal Uploads: Select Attachment type Code ID 63
Attachments PHS_Career_Goals_Obijectives

Please consult the sponsor instructions for your specific opportunity regarding the content of the Career Goals and Objectives..

2-4 | Career Development/Training | Upload Proposal Uploads: Select Attachment type Code ID 64
Activities During Award Attachments

period PHS_Career_Dev_Training

Please consult the sponsor instructions for your specific opportunity regarding the content of the Career Development/Training Activities
During Award Period section.

PHS 398 Career Development Award Supplemental Form 1-2 (required by NIH for applications after 1/25/2011)




DATH# Form Location COEUS Screen Field Instructions

2-5 ] Training the Responsible Upload Proposal Uploads: Select Attachment type Code ID 65

Conduct of Research Attachments PHS_Career_Training_Resp_Conduct_Research

Please consult the sponsor instructions for your specific opportunity regarding the content of the Training in the Responsible Conduct of
Research section.

2-6 | Mentoring Plan (if applicable) | Upload Proposal Uploads: Select Attachment type Code ID 66

Attachments PHS_Career_Mentoring_Plan

Please consult the sponsor instructions for your specific opportunity regarding the content of the Mentoring Plan section.

e s ;s D R T e R Ly = - P oyl Ty
S JE——

Statements of Support

7. Statements by Mentor, Co-Mentors,

Consultants, Contributors | | e | |:H[E ;n":d”re"tl | e~
(as appropriate)
. _.4_\,""—"';_“- PN R ) cmampnn g T I tjp“_,u\! B re—
2-7 | Statements by Mentor, Co- Upload Proposal Uploads: Select Attachment type Code ID 67
Mentors, Consultants, Attachments

- . PHS_Career_Mentor_Statements_Letters
Contributors (as appropriate)

Please consult the instructions provided with this application package, regarding the content of the Statements by Mentor, Co-Mentors,
Consultants, Contributors section.

All statements/letters should be appended to each other and uploaded as a single PDF document.

- ,A—L‘—-"‘"‘L‘-""—“‘-"—‘-\r‘—'\e“""——’ = = - """'“r._.,—. == e M A R A '-'-., st -—— s =T -'._.,.-_r_/.;.‘f; o = = S
Environment and Institutional Commitment to Candidate
8. Description of Institutional Envir{:nment| | | Add Attachment | |:e ete ;rt:-cl--re-'tl View Attachment |
9. Insituticnal Commitment to Candidate’s | | Add Attachment | |:HE -_It_,:d-.,-i.-tl | \iew Attachment |
Research Career Development

-WW““‘*-‘“'\a«-m.-p--"-‘-'"---‘“\-‘-ﬁw-\-.----\h‘..» BT W T, .- = = N —————y T

2-8 | Description of Institutional Upload Proposal Uploads: Select Attachment type Code ID 68
Environment Attachments PHS_Career_Inst_Environment

Please consult the instructions provided with this application package, regarding the content of the Description of Institutional
Environment section.

2-9 | Institutional Commitment to Upload Proposal Uploads: Select Attachment type Code ID 69
Candidates Research Career | Attachments

PHS_Career_Inst. Commitment
Development

Please consult the sponsor instructions for your specific opportunity regarding the content of the Institutional Commitment to Candidate's
Research Career Development section.

- =T e -—" R e "~ T T e — T e e T T T = -
Research Flan
10. Specific Aims | | Add Attachmant ‘ Delete -*-.uu-.-|-n-u.-|-1| View Attachmant ‘
11. * Research Strategy I I Add Attachmaent J Delate -“-.ll;]'_'l'll"_'l'l[ View Attachmant J
12. Inclusion Enrullrnent_Repurt | | Add Attachment ‘ Delate -“'.llil'.'|'ll".'l'|.[ View Attachment J
(for RENEWAL applications only)
13. Progress Report Publication List | | Add Attachment ‘ Delete -"-.uu-.-|-n--.-rl‘ View Attachment ‘
(for RENEWAL applications only)
NP S P PR = P VU SR p——

PHS 398 Career Development Award Supplemental Form 1-2 (required by NIH for applications after 1/25/2011)




DAT# Form Location COEUS Screen Field Instructions

2- Specific Aims Upload Proposal Uploads Select Attachment type Code ID 71

10 Attachments PHS_Career_SpecificAims

Please consult the sponsor instructions for your specific opportunity regarding the content of the Specific Aims section.

2- Research Strategy Upload Proposal Uploads Select Attachment type: Code ID 128

11 SRS PHS_Career_Res_Strategy

Please consult the sponsor instructions for your specific opportunity regarding the content of the Research Strategy section.

2- Inclusion Enrollment Report Upload Proposal Uploads Select Attachment type: Code ID 79

14 (for Renewals only) Attachments PHS_Career_InclusionEnrollmentReport

Use only if you are submitting an R&R Renewal. Please consult the instructions provided with this application package, regarding the
content of the Inclusion Enrollment Report section.

2- Progress Report Publication Upload Proposal Uploads Select Attachment type: Code ID 80
15 | List (For Renewals only) Attachments

PHS_Career_ProgressReportPublList

Please consult the sponsor instructions for your specific opportunity for the content of the Progress Report Publication List section.

e e TR Tt LI Lo VSR S e T e e e e

Human Subject Sections

14. Protection of Human Subjects Add Attachment ‘ Dalete Attachr |l|| View Attachment

16. Targeted/Planned Enrollment Add Attachment ‘ Dedete Attachr |L|| WView Attachment

15. Inclusion of Women and Minorities | | Add Attachment ‘ Dedete Attachr |L|| Wiew Attachr r-.-"L‘

17. Inclusion of Children Add Attachmient | Dalete Attachr |L|| View Attachment

B e et I s e _..P‘-"“‘&\Mun_h A g S v._..—-'x--\ s _h‘_-x?..hl-_'-'."'h‘-"' Y Tt ,_--‘—-“ -
2- Protection of Human Subjects | Upload Proposal Uploads Select Attachment type: Code ID 74
16 Attachments PHS_Career_ProtectionOfHumanSubjects

This section covers only the initial information regarding the Protection of Human Subjects. To determine if Protection of Human Subjects applies to this
application, follow the instructions in the_full NIH SF424 guide (http://grants1.nih.gov/grants/funding/424/index.htm): Part Il, Supplemental Instructions for
Preparing the Human Subjects Section of the Research Plan.

2- Inclusion of Women and Upload Proposal Uploads Select Attachment type: Code ID 75

17 Minorities Attachments PHS_Career_InclusionOfWomenAndMinorities

To determine if Inclusion of Women and Minorities applies to this application, follow the instructions in the full guide, Part Il, Supplemental
Instructions for Preparing the Human Subjects Section of the Research Plan.

2- Targeted/Planned Enroliment | Upload Proposal Uploads Select Attachment type: Code ID 76

18 Attachments PHS_Career_TargetedPlannedEnrollmentTable

If this application involves the Inclusion of Women and Minorities, complete the Targeted/Planned Enrollment Table

2- Inclusion of Children Upload Proposal Uploads Select Attachment type: Code ID 77

19 Attachments PHS_Career_InclusionOfChildren

To determine if Inclusion of Children applies to this application, follow the instructions in the full guide; Supplemental Instructions for
Preparing the Human Subjects Section of the Research Plan.

PHS 398 Career Development Award Supplemental Form 1-2 (required by NIH for applications after 1/25/2011)



http://grants1.nih.gov/grants/funding/424/index.htm
http://grants.nih.gov/grants/funding/424/SF424R-R_enrollment.doc

DAT# Form Location COEUS Screen Field Instructions
- e N s SemeT T T Y - — Al = T e e MO e
Other Research Plan Sections
18. Vertebrate Animals | | Add Attachment | Delete .-"-.llu'.'l'll"_'l'l| View Attachment |
19. Select Agert Research | | Add Attachment ‘ | Delete .r-.uu-.-|-n--_-|-l[ iew Attachment I
20. Consarium/Contractual Arrangements | | Add Attachment ‘ Delete -'ﬁ'-“”""""'-'"l| View Attachment |
21. Resource Sharing Plan(s) | | Add Attachment | Dealate .-“-.llu-;l-n--_-rl| View Attachmant |

~.L-t.,.j....,L_..- = -‘--4---.-\__h_*-—-m-.- intiine A n e

A.—‘Aq..,.__\q"‘ rﬂ‘- -\.ﬁ\,wr.-A__...‘..—..--._L_q._._q._‘...-—!-. PP 7Y

2-20] Vertebrate Animals

Upload
Attachments

Proposal Uploads

Select Attachment type: Code ID 78

PHS_Career_VertebrateAnimals

If you indicated that Vertebrate Animals are involved in this project, this narrative is required. Follow the NIH instructions for preparing the

vertebrate animals section.

2-21] Select Agent Research

Upload
Attachments

Proposal Uploads

Select Attachment type: Code ID 81
PHS_Career_SelectAgentResearch

If you are responding to a specific funding opportunity ann

ouncement, address any requirements specified by the solicitation.

2-22] Consortium/Contractual

Arrangements

Upload
Attachments

Proposal Uploads

Select Attachment type: Code ID 83

PHS_Career_Consortium_Contract

Provide this narrative upload if applicable.

2- Resource Sharing Plan(s)
23

Upload
Attachments

Proposal Uploads

Select Attachment type: Code ID 84
PHS_Career_Resource_Sharing_Plan

For additional information:

See Data-Sharing Policy or http://grants.nih.gov/grants/guide/notice-files/NOT-OD-03-032.html

See NIH Policy on Sharing of Model Organisms, http://grants.nih.gov/grants/guide/notice-files/NOT-OD-04-042.html.

N R R e e i T T T Sy P L
Appendix (if applicable)
22, Appendix Add Attachments | | Delete Attachments | | View Attachments

e . H"‘“\- __’.,._\_L,.,... '“‘ﬁ\.aﬁ_.--\_?——-\-ﬂ"-n.‘l—“‘“_' R E— _\‘L.-‘.\\ﬁ‘*\:r‘ﬂ_ﬁ_“\uh_“‘-rrh_“?_._\_\J .__“....p—-\_-

2- Appendix
24

Upload
Attachments

Proposal Uploads

Select Attachment type: Code ID 85
PHS_Career_Appendix

This narrative type requires a Description/Title. Do NOT use
special characters or spaces in name you type in COEUS. Only
numbers, letters, hyphens, underscores, and periods should be
used.

A maximum of 10 PDF attachments is allowed. Note this is the total number of allowable appendix attachments, not the total number of
publications. If more than 10 appendix attachments are needed, combine them into attachment #10. A summary sheet listing all of the
items included in the appendix is encouraged, but not required.

PHS 398 Career Development Award Supplemental Form 1-2 (required by NIH for applications after 1/25/2011)
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DATH# Form Location COEUS Screen Field Instructions

e — --.-f _,_vf- e e o T _,,,-_.-____._‘_..______.z e et B R BN S
3. * Citizenship:
[] u.s. Gitizen or noncitizen national [ ] Permanent Resident of U.S. Pending
D Pamanent Residant of U.S. _ _ _
{If & permanent residert of the ULS.. & nofanzed statement must be provided by the time of swand) |:| Mon-U.5. Cilizen with temporary U.S. visa

L ool e s gt g gl et ot ""‘-—L‘-—\.'-"'-_.x.'r e R e oo =t

3. Citizenship Premium only: Citizenship Field VALID Selection Options:
Proposal Personnel mﬂ;eﬁggggg Value |, ¢ us. Citizen or noncitizen national
> Person Details > ' e A.Non-US Citizen with temporary U.S. visa
Other tab (COEUS- N. P Resid FU.S
distributed L] . Permanent Resident of U.S.

Custom Element) e P.Permanent Resident of the U.S. Pending

One selection is required. Please select the most appropriate response from the options provided.

Valid values are:

‘C’- for U.S. Citizen or noncitizen national;

‘N’ - for Permanent Resident of U.S.;

‘P’ — for Pending - Permanent Resident of the U. S. (P is an ADDED value to the 1-2 form version)
‘A’ - for Non-U.S. Citizen with temporary visa

Information Required for Local Implementation:

Installation scripts create a custom element for Citizenship information:

Version 4.3.3 added a new parameter 'PI_CITIZENSHIP_FROM_CUSTOM_DATA' to support this data element. Default value is 1. If the value
is set to 1, institutions should have a custom element nhamed CITIZENSHIP_INFO.

Form End Notes:

4.4.4-Forms: COEUSQA-2847: PHS added the “P” for Permanent Resident of the U.S. PENDING to the citizenship options.

Comment on Prior Form Versions:

V1-1-:4.4.2: COEUSQA-2379: This update adds the citizenship mapping functionality provided for the PHS Fellowship form to the PHS Career
Development form. Citizenship info for the form can come from an external warehouse table or from the COEUS custom element (source
determined by the parameter (PI_CITIZENSHIP_FROM_CUSTOM_DATA). Custom element provides a Visa type field of the proposal person.
The 1-0 version (4.3.5 COEUSQA-2056) is no longer accepted by NIH with the added Research Strategy narrative requirement.

PHS 398 Career Development Award Supplemental Form 1-2 (required by NIH for applications after 1/25/2011)




PHS 398 Checklist V 1-3

Other than YNQ responses, the majority of items on this form have been addressed for requirements to other forms.
User entries are required to populate the forms as noted by yellow-highlighted, bold boxed cells in the tables.

Mandatory form field for validating the submission There may be fields where the data requirement has been met due to actions
required for other forms or general COEUS entries.

# | Form Location COEUS Screen | Field Instructions

PHS 398 Checklist

T s g e T . e S T el — S e e R e o e
Arm g S e e = P : LT P - - f e

1. Application Type: o

From SF 424 (R&R) Cover Page. The responses provided on the R&R cover page are repeated here for your reference, as you answer
the questions that are specific to the PHS398.

* Type of Application:

[ |New [ |Resubmission [ |Renewal [ ] Continuation [ | Revision

Federal ldentifier: | |

'""‘-M‘f—u.r""‘%"“‘"" 4“*#‘_‘.;.‘,,44-“&__““““ ittt g fpihetn #_ﬁ*‘-‘h““"‘“w* H]‘;
1 | Application Type General Info Proposal Type The type selected to populate the SF 424 (R&R) Cover Page is
repeated. No user action required
Federal Identifier General Info Sponsor Proposal | The type selected to populate the SF 424 (R&R) Cover Page is
number repeated. No user action required

- tere e T T e e T PP E— L T e e A

2. Change 6f investigator /'Change of Institution Questions”™ =~~~ 7 e

D Change of principal investigator [ program director

Mame of former principal investigator / program director:

Prefix:

* First Name:
Middle Name:

* Last Name: |
Suffis; |

D Change of Grantee Institution

* Name of former institution:

-.,_\,L,'--.nﬂn—h-ﬂlxwh,_,,w.w_-.,_‘lm e -“A\“'T"W S T e \_’J. N ‘*_?‘.

2 | Change of Investigator YNQ Q#22: Is the principal investigator changing with this application?
IF YES: enter last and first names of previous investigator in
Explanation. Please enter using format: LAST NAME, FIRST NAME.

Click on YNQ in the navigation bar. All questions need to be answered to complete the proposal.

Change of Institution YNQ Q# 23 Has the grantee institution changed with this application?
If YES: enter name of previous institution in explanation field.

Click on YNQ in the navigation bar. All questions need to be answered to complete the proposal.

PHS 398 Checklist V 1-3 Released in 4.3.7/4.4.1




# | Form Location COEUS Screen | Field Instructions

W e e R S O, e T = . I [ . . .
ot PETIRY RPY T s T < LRI AT T T e T e

3. Inventlons and Patents {For renewal appllcatlons only}

*Inventions and Patents:  Yes[ | No [ |

If the answer is "Yes" then please answer the following:

* Previously Reported Yes Mo
I S NPT P e P NP STy W N —— ‘r‘-.,__“‘-#‘-\.‘_ I ST LS |
3 ] Inventions and Patents YNQ Q# 16 For NEW submissions, select N/A.
(reporting information (N/A will check the NO Inventions and Patents box)

required for Renewal

applications) For Renewals:

To denote inventions and patents and confirm them as previously
reported, check YES
(Yes will check both items to Yes)

To denote inventions and patents and note them as NOT
previously reported, check NO.

(No will check Yes to Inventions and Patents, and No to Previously
Reported.)

Click on YNQ in the navigation bar. All questions need to be answered to complete the proposal.

P P I

e e e T
E ﬁ‘rogram Income

e . . B I TPty -
AT S Ll . . -

Is pragram income anticipated during the periods for which the grant suppor is requested?

[ ]yes [ ]No

If you checked "yes" above (indicating that program income is anticipated), then use the format below to reflect the amount and
source(s). Otherwise, leave this section blank.

*Budget Period  *Anticipated Amount (%) *Source(s)

s \-_\I_q___..‘_._.J -,-'I..p-J..__#—-' P ...-*\-m__#"‘“" ey e P R T - I
4 | Program Income Budget: Project | Add Project Enter Income and Description for each project period with
Income Income income.

If the application is funded, the Notice of Grant Award will provide
specific instructions regarding the use of such income.

Refer to a COEUS Guide for full instructions on entering Project Income.
Note: this form supports 5 entries detailing Project Income by project period.

PHS 398 Checklist V 1-3 Released in 4.3.7/4.4.1




# | Form Location COEUS Screen | Field Instructions

— T e, P P B o I N

- - s
S = ST T et — e et T g

s - — —_ b - P T
5. " Disclosure Permission Statement
If this application does not result in an award, is the Government permitted to disclose the title of your proposed project, and the name,

address, telephone number and e-mail address of the official signing for the applicant organization, to organizations that may be
interested in contacting you for further information (e.g., possible collaborations, investment)?

[ ]vYes [ No

I g "N ~_,.,l*"‘ s Y e P r"“'“m T T Y A e -

5 | Disclosure Permission YNQ Q #29 If this application does not result in an award, is the Government
Statement permitted to disclose the title of your proposed project, and the
name, address, telephone humber and e-mail address of the
official signing for the applicant organization, to organizations that
may be interested in contacting you for further information (e.g.,
possible collaborations, investment)?

Select "yes" or "no" to indicate whether disclosure permission is
granted.

Click on YNQ in the navigation bar. All questions need to be answered to complete the proposal.

Form End Notes;

With the 1-3 form release, YNQ FG was changed from YNQ type Proposal (answered by Pl in each record) to Organization (one-time maintenance, by Organization)
when the question was deprecated by the sponsor. This question is mapped to prior NSF Application Checklist (versions 1-0, 1-1, and 1-2).

Removed from 1-3:

5 ] Assurances/Certifications YNQ Q. FG Certification is authorized at the OSP level for the Institution. Only
*now answered in | answer no if unable to certify compliance with the applicable
REMOVED by sponsor in each policies, assurances, and certifications. If No: provide an
V1-3. Organization explanation in a separate file.
entry.

PHS 398 Checklist V 1-3 Released in 4.3.7/4.4.1




PHS Cover Letter V1-2

#DAT| Form Location

FRR—
———

—

COEUS Screen Field

s e P e -
’ R R = e

e,

Instructions

P

e A e L

PHS Cover Letter

OMB Mumbers: 0925-0001
0925-0002

*Mandatory Cover Letter Filename: |

e el n e ot s S pp—— '_*AAF"' . e it -q..«.--\-g__#"""" ---"""“‘l ® \"‘-*—-q.-._._._.,.--.._\fﬁ"‘—‘-h r

1-01 Mandatory Cover Letter

Filename

Upload Narrative Proposal Uploads

Attachments

Select Attachment type Narrative Code: 39
PHS_Cover_Letter

NIH encourages applicants to include a cover letter with the application. Check your announcement instructions for instances
when this letter is a requirement. Standard content for this letter can be found in the NIH General Guide.

Form End Notes:

The only difference between form versions are minor updates to the OMB number and expiration date.

PHS Cover Letter




PHS 398 Cover Page Supplement V
1-4

#DAT| Form Location COEUS Screen Field Instructions
ST TN e T = B T P T T et
PHS 393 Cover Page Supplement OMB Number: 0925-0001

1. Project Director / Principal Investigator (PD/PI)

Prefix: | | * First Name: I_ |
Middle Name: _|

* Last Name: I
Suffix:
., s — - - il . RPN S ey . 2
© o il A “ﬁ-"ﬂ“"m‘m s ......\_‘_,tr -a....__h___‘_,-#l. P e
1-00 | Project Director / Principal Proposal Investigator/Key Person data (First name; Last name) of the selected
Investigator (PD/PI) Persons Principal Investigator is published.
ST o Fr e _- =T T e = e et e = et e e et — e et mme o ma e e o s

2. Human Subjects

Clinical Trial? I:l No I:l Yes
" Agency-Defined Phase 1l Clinical Trial? D Mo |:| Yes
L P \w.__,_q_ __,,..-._‘,..-A_.""““""‘\ S \‘ﬁr*..‘—---m—nhltu.q_‘p" e, Mﬁ‘_r‘.“_‘\w—-
02-01 | Clinical Trial YNQ Q# 28 Check "yes" or "no" to indicate whether the project is a clinical
trial.
02-04 | Agency-Defined Phase Ill Clinical YNQ Q# 17 Check "yes" or "no" to indicate whether the project includes
Trial? an agency-defined phase Ill clinical trial. See Application Guide
for the specific definition.

e r — PRI - e - s P S,

o mt s e
3. Appllcant Organization Contact
Person to be contacted on matters involving this application
Prefix: | * First Name: | |
Middle Name: |
* Last Name: I |
Suffix: | |
* Phone Number: I I Fax Number: |
Email: | |
PR B e T PP S

PHS 398 Cover Page Supplement 1-4; Initial Release 4.3.6 (COEUSDEV-333)




#DAT| Form Location COEUS Screen Field Instructions

e e e e L We e e L e T e LT e T e R S
*Tite: | |
* Street1:
Street2:
" City:
County/Parish:
* State: I
Province: |
" Country: ||__-;.;;._: UNITED STATES *Zip I Postal Code: | |
Lot B il i R e
03-00 | Applicant Organization Contact COEUS Data Parameter No end-user input required. This information is centrally
-03- PROPOSAL CONTACT maintained by the COEUS Administrator.
19 TYPE

O (default) - OSP administrator for lead unit

I- organization rolodex contact

A - administrative officer from lead unit

U - unit head of lead unit

D - dean/VP of lead unit

H - other individual to notify for lead unit

a number (unit administrator type) - from ospSunit_administrators - if there is more than one person, use the first

C-FEL - fellowship coordinator If the proposal is a Fellowship (activity code = 3 or 7), the person to be contacted will be the Fellowship
coordinator (unit_administrator type = 3) for the top unit. To get the ‘top unit’, start at the lead unit for the proposal, and travel up the
hierarchy to find the first unit with an organization. If there is no fellowship coordinator for the top unit, then person to be contacted defaults
to the OSP coordinator for the lead unit.

— 3 . et - s
- - B — e - . e
N

4. Human Embryonic Stem Cells

* Does the proposed project involve human embryonic stem cells? (Ne @es

If the proposed project involves human embryonic stem cells, list below the registration number of the
specific cell line(s) from the following list: hitp:/grants.nih.gov/stem_cellsiregistry/current.htm. Or, if a specific
stem cell line cannot be referenced at this ime, please check the box indicating that one from the registry will be used:

Cell Line(s): Specific stem cell line cannot be referenced at this time. One from the registry will be used.
004
005
e = L T e C I PR PP ) -%H\‘%r-ut_r“'#‘.ﬁ“‘-‘\in’ﬂﬁ -
04-00-] Human Embryonic Stem Cells YNQ Q# 18 Are human embryonic stem cells used? Can they be
04-06 identified? If Yes: Enter the 4-digit codes, separated by
commas, in the Explanation box.

Refer to the NIH Registry website http:/grants.nih.gov/stem_cells/registry/current.htmThe maximum allowed length of each registration number is four digits
(4). List no more than 20 registration numbers of the cell lines in the explanation for the question and separate each item by a comma. (ex. 0004,0005,0006)

Form End Notes:

4.4.2 Case: COEUSQA-2496 Updated URL for NIH Stem Cell Directory

Prior Form Version Information:

1-3 Required YNQ 13: New Investigator: (NIH Beginning Investigator); removed on V 1-4.

1-0, 1-1 Published PI Degrees (3) on this form; degree data (1) is now required on RR Key Person (expanded) 1-2.

PHS 398 Cover Page Supplement 1-4; Initial Release 4.3.6 (COEUSDEV-333)
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APHS Fellowship Supplemental Form
V1-2

The V 1-2 is required by NIH for applications submitted after January 25 2011. COEUSQA-2846

About the PHS Fellowship Supplemental Form Maintenance requirements:

e  NEW Questionnaire: ID #4, V1 supports PHS Fellowship Supplemental Form 1-2. A new argument value list is supplied: Graduate Level
Degrees 1-2. The Field of Training enumeration list will be refreshed with this form patch. Q ID1 still supports version 1-0 and 1-1 and
should remain active until PHS or Grants.gov officially deactivates those versions. Versioning the Questions and Questionnaire is not
recommended. The only allowable versioning of the Questions would be to alter the question language or answer length; the
Questionnaire would then need to be versioned locally to include the latest question versions. Deleting or adding questions to this
questionnaire will break the ability to support the s2s submission of this form.

e A Question Rule should be created and applied to this s2s form questionnaire to make it MANDATORY when this form is present in the
S2S form package selected. See Appendix section 3 for instructions.

. Parameter maintenance:
o Pl Citizenship: PI_CITIZENSHIP_FROM_CUSTOM_DATA: 1 = use custom element data for Pl Citizenship; O = use alternate, locally programmed process
o Define Budget Cost Elements mapped to this s2s form:

To maintain parameters: enter multiple cost elements in this format: (“XXXXXX*,
TUITION COST ELEMENTS ('422311") XXXXXY?, ‘XXXXXW?) e.g. parenthetical statement, single quote at start end of
each CE, comma separated.
To maintain parameters: enter multiple cost elements in this format: (“XXXXXX*,
STIPEND_COST_ELEMENTS ('400315') XXXXXY?, ‘XXXXXW?”) e.g. parenthetical statement, single quote at start end of
each CE, comma separated.

USER REQUIREMENTS Users are required to answer this form-specific Questionnaire and input budget
details to fulfill all the form requirements.

Tuition: If requested for any candidate, users must create a budget and enter tuition expense lines for appropriate budget periods. To
support tuition budgeting for this form a parameter was created to identify existing or created tuition cost element. These budgeted tuition
amounts are published to the form section E: tuition for the Fellow Applicant.

Stipend: If requested for Senior Fellows, the user must create a budget; maintain the budget person table with the applicant fellow’s base
salary, and enter the stipend expense lines for appropriate budget periods. The Stipend_Cost_Elements parameter was created to identify
the stipend cost element.

Narrative Types: the following narrative types are provided for use with this form version. A new type is added for the 1-2.

Code Name
88 PHS Fellow_RespectiveContributions
89 PHS Fellow_SelectionSponsorinstitution
920 PHS Fellow ResponsibleConductResearch
91 PHS Fellow_ConcurrentSupport
92 PHS Fellow_Goals_FellowshipTrainingCareer
93 PHS Fellow_DocDissertOtherResExperience
94 PHS Fellow_ActivitiesPlanned
96 PHS Fellow_Appendix
97 PHS Fellow_IntroductionToApplication
98 PHS Fellow_SpecificAims
102 PHS Fellow_InclusionEnrollmentRpt
103 PHS_Fellow_ProgressReport PublList
104 PHS_Fellow_ProtectionOfHumanSubjects
105 PHS_Fellow_InclusionOfWomenAndMinorities
106 PHS Fellow_TargetedPlannedEnrollment
107 PHS_Fellow_InclusionOfChildren
108 PHS Fellow_Vertebrate Animals
109 PHS Fellow_SelectAgentResearch
110 PHS Fellow_ResourceSharingPlan
127 PHS Fellow_ResearchStrategy
J:)ﬁ 134 PHS_Fellow_Sponsor_CoSponsor_Info

PHS Fellowship Supplemental Form V 1-2

USER REQUIREMENTS Users are required to answer this form-specific Questionnaire and may
need to input budget details to fulfill all the form requirements.

PHS Fellowship Supplemental Form 1-2 (COEUSQA-2846) required for NIH submissions after 1/25/2011.
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PHS Feiiéﬁrship Suppiementalvl;'orm

OMB Mumber: 0825-0002

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.

Il:‘ Mew l:‘ Resubmission |:|Renewal

T —— T ‘~"!"““"“"‘~* e — e Mm—hm.m,b ST —y

[ |continuation | | Revision I

Section Field Name

Options/Answers

Upload Narratives or Data entry

A-0 Application Type

New, Resubmission,

Maintain on the Lite General Info or Premium Proposal Details

Renewal, Continuation, screen.
Revision
B. Research training plan section

B. Research Training Plan

1. Introduction to Application
(for RESUBMISSION appicafions anly)

2.* Specific Aims
3. * Research Strategy

4. Indusion Enmoliment Report
(for RENEWAL spplications anly)

5. Progress Report Publication List
{for RENEWAL appiications only)

| | Add Attachment |

Delete Attachment | | View Attachment |

Delete Attachment | | View Attachment |

Delete Attachment | | View Attachment |

| | Add Attachment |

Delete Attachment | | View Attachment |

| |J!\:Id Attachn\.cntl .

Delete Attachment | | View Attachment |

PP = PR s T q__,_\rﬁ.a.‘--!_-ﬂ#“--&t. ._ﬂ__*__q_r-d-mulma- “'}'f““l"‘"\r&“‘

Section Field Name Options/Answers Upload Narratives or Data entry
B-1 Intro to Application- Upload Narrative PHS_Fellow_IntroductionToApplication
(resubmissions only) Attachment
B-2 Specific Aims Upload Narrative - PHS_Fellow_SpecificAims
Required
B-3 Research Strategy Upload Narrative — PHS_Fellow_ResearchStrategy
Required
B-6 Inclusion Enrollment Upload Narrative PHS_Fellow_InclusionEnrollmentRpt
Report (renewals only) Attachment
B7 Progress Report Upload Narrative PHS_Fellow_ProgressReport_PublList
Publication List (renewals | Attachment
only)
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B-8-1 Human Subjects Section

— - L E P LR L L b L i LT P ] T T e e T T =T

Human Subjects

N P LTIV : g R

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? I|:| Yes [ JNo |

6. * Human Subjects Involvement Indefinite? I|:| Yes |:| Ne I

7. Clinical Trial? [Jyes [ INe

8. Agency-Defined Phase lll Clinical Tial? [ | Yes [ |No

9. Protection of Human Subjects Add Aﬂac:hment] | Delete Attachmeant ] | View Attachmant |

Add Attachment | | Delete Attachment ] | View Attachment |

10. Indusion of Women and Minoritie s |

11. Targeted/Planned Enrcllment

|
| 'MclAtLadment | | Delete Attachment ” View Anachn':eml
|

12. Indusion of Children | Add Aﬂamment] | Dalete Attachment | | View Attachment |
o e P e S R SN r‘_“‘"‘" "'-"'M-‘“x-’# -F‘-—-.-I‘—__ﬂﬂﬁﬂ.f'\- r"’"“*“ kMot e, ¥ a0 e

Section Field Name Options/Answers Upload Narratives or Data entry
B-8.2 - 8.5 Are Human Subjects Special Reviews If Human Subjects special review is added, the form will check the
Involved? Yes box.
B-8.6 — 8.8 Human Subjects Questionnaire A Yes or No answer is required. See Explanation, below.
involvement indefinite?
Qb1

Explanation: If at the time of application, plans to involve human subjects are unknown, please check "Yes". In rare situations, applications
are submitted with the knowledge that human subjects will be involved during the period of support, but plans are so indefinite that it is not
possible to describe the involvement of human subjects in the application. The kinds of activities that lack definite plans are often
institutional awards where the selection of specific projects is the institution's responsibility, research training grants, and projects in which
the involvement of human subjects depends upon completion of instruments, animal studies, or purification of compounds. The Protection
of Human Subjects upload is still required.

Policy: NIH Office of Extramural Research Human Subjects Website. This site provides, in one place, DHHS and NIH requirements and
resources for the extramural community involved in human subjects research http://grants.nih.gov/grants/policy/hs/index.htm

B-9.1-9.3 Is the project a Clinical Questionnaire Check the “Yes” or “No” to indicate whether the projectis a clinical

Trial? trial. See Explanation, below.
QID2

Explanation: The NIH defines a cLinicaL TRIAL as a prospective biomedical or behavioral research study of human subjects that is designed
to answer specific questions about biomedical or behavioral interventions (drugs, treatments, devices, or new ways of using known drugs,
treatments, or devices). Clinical trials are used to determine whether new biomedical or behavioral interventions are safe, efficacious, and
effective. Behavioral human subject research involving an intervention to modify behavior (diet, physical activity, cognitive therapy, etc.)
fits this definition of a clinical trial. Human subject research to develop or evaluate clinical laboratory tests (e.g. imaging or molecular
diagnostic tests) might be considered to be a clinical trial if the test will be used for medical decision making for the subject or the test itself
imposes more than minimal risk for subjects.

Policy: Clinical Trials Registration in ClincialTrials.gov (Public Law 110-85): Competing Applications and Non-Competing Progress Reports
NOTICE OD-08-023 http://grants.nih.gov/grants/guide/notice-files/NOT-OD-08-023.html

Section Field Name Options/Answers Upload Narratives or Data entry
B-10.1-10.3 | Is this an NIH-defined Questionnaire Check the “Yes” or “No0” to indicate whether the project is an NIH-
Phase lll clinical trial? QD3 defined Phase lll clinical trial. See Explanation, below.

Explanation: An NIH-defined Phase Il clinical trial is a broadly based prospective Phase lll clinical investigation, usually involving several
hundred or more human subjects, for the purpose of evaluating an experimental intervention in comparison with a standard or controlled
intervention or comparing two or more existing treatments. Often the aim of such investigation is to provide evidence leading to a scientific
basis for consideration of a change in health policy or standard of care. The definition includes pharmacologic, hon-pharmacologic, and

PHS Fellowship Supplemental Form 1-2 (COEUSQA-2846) required for NIH submissions after 1/25/2011.
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behavioral interventions given for disease prevention, prophylaxis, diagnosis, or therapy. Community trials and other population-based
intervention trials are also included.

Policy:Clinical Trials Registration in ClincialTrials.gov (Public Law 110-85): Competing Applications and Non-Competing Progress Reports.
NOTICE OD-08-023 http://grants.nih.gov/grants/guide/notice-files/NOT-OD-08-023.html

b-11 Protection of Human Upload Narrative PHS_Fellow_ProtectionOfHumanSubjects
Subjects Attachment

b-12 Inclusion of Women and Upload Narrative PHS_Fellow_InclusionOfWomenAndMinorities
Minorities Attachment

b-13 Targeted/Planned Upload Narrative PHS_Fellow_TargetedPlannedEnrollment
Enrollment Attachment

B-14 Inclusion of Children Upload Narrative PHS_Fellow_InclusionOfChildren

Attachment

Other Research Training Plan section

T

~- RETEr

Other Research Training Plan Sections

R

T
-

AreVertebrale Animals Used?

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 itern shown below, please do so on the Research & Related Other Project Information form; you will not be able to edit the response here.

ID Yes No |

13. Veriebrate Animals Use Indefinite?

14. Veriebrate Animals |
e i P ’..._J.,M S L R A A o PR ——

[

Yes

[ ]No

‘ | Add Attachmentl | Delete Attachment I| View Attachment |

alati e kit . R

Q | Section Field Name Options/Answers Upload Narratives or Data entry

B-15.3-5 Are Vertebrate Animals Special Reviews If an Animal Usage special review is added, the form will check
Used? the Yes box.

B-15.6-8 Will the inclusion of Questionnaire ) red | . bel
vertebrate animals use QID 4 A Yes or No answer is required. See Explanation, below.
be indefinite?

Explanation: If animal involvement is anticipated within the period of award but plans are indefinite and it is not possible to describe the

use of animals, check "Yes" and in the Research Training Plan: Vertebrate Animals narrative, provide an explanation and indicate when itis
anticipated that animals will be used.

Policy: Refer to PHS Policy on Humane Care and Use of Laboratory Animals

B-16 Vertebrate Animals Upload Narrative PHS_Fellow_VertebrateAnimals
Attachment
M R e = e a T s e T N e g g T T
15. Select Agent Research | | | Add At?achmentl | Delete Attachment ” View Attachment |
16. Resource Sharing Plan | | | Add At?achmentl | Delete Attachment I| View Attachment |
17. * Respective Contributions I I | Add Atfachmentl | Delete Attachment ” View Attachment |
18.* Selection of Sponsor and Institution | | | Add Atfachmentl | Delete Attachment | | View Attachment |
19. * Responsible Conduct of Research I I Add At?achmentl Delete Attachment I View Attachment I
= T [N —— a2 -

o g T T g

Q | Section Field Name Options/Answers Upload Narratives or Data entry

B-17 Select Agent Research Upload Narrative PHS_Fellow_SelectAgentResearch
Attachment

B-18 Resource Sharing Plan Upload Narrative PHS_Fellow_ResourceSharingPlan

Attachment
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B-19 Respective Contributions | Upload Narrative PHS_Fellow_RespectiveContributions
Attachment - Required

B-20 Selection of Sponsor and | Upload Narrative PHS_Fellow_SelectionSponsorinstitution
Institution Attachment - Required

B-21 Responsible Conduct of Upload Narrative PHS_Fellow_ResponsibleConductResearch
Research Attachment - Required

C. Additional Information

D s e P e e et it g e e -u

" Hiiman Ernhrynnlr. Stem I:ells

PR
1.* Does the proposed project involve human embryonic stem cells? Il:l Yes I:‘ No I
NRRER

If the proposed project involves human embryonic stem cells, list below the registration number of the speciic cell ine(s), using the regisiry information
provided within the agency instructions. Or, if a spediic stem cell ine cannot be referenced at this time, please check the box indicating that one from the
Registry will be used:

D Specific stem cell line cannot be referenced at this time. One from the registry will be used.

Cell Line(s):

Ja—y -

P e - R gl . e, s g, gﬁhm

Section | Field Name | Options/Answers | Upload Narratives or Data entry
C-1.2- | Does the proposed project involve | Questionnaire Indicate “Yes” if the proposed research involves human
4 human embryonic stem cells? QD5 embryonic stem cells.

Explanation: See http://stemcells.nih.gov/index.asp for a definition of human embryonic stem cells.

Policy: See http://stemcells.nih.gov/policy/guidelines.asp for Federal policy on federally funded stem cell research.

C-1.6 Can a specific stem cell line be Questionnaire “N” answer affirms that an undefined registry cell line will be
referenced at this time? QID6 used. “Y” answer will require entering the cell IDs in the next
question.

Explanation: See http://stemcells.nih.gov/research/registry/eligibilityCriteria.asp for additional information on stem cells.

Policy: See http://stemcells.nih.gov/policy/guidelines.asp for Federal policy on federally funded stem cell research.

C-1.5 | List the registration number of the Questionnaire List the registration numbers of the cell lines in the spaces
specific cell line(s) from the stem provided. The maximum allowed length of each registration
cell registry. QID7 number is four (4).

Explanation: List the registration numbers of the cell lines in the spaces provided. The maximum allowed length of each registration number
is four (4).

Policy: See the stem cell registry found at: http://stemcells.nih.gov/registry/index.asp

A T et - et T T e T ST e T T T

Fallowship Applicant

2. Altemate Phone Number |

3. Degree Sought During Proposed Award:

If "other®, please Expected Completion Date
Degree: indicate degree type: (month/year):
| | | " ResetEntry |

4. * Field of Training for Cumrent Proposal:l I

ﬁmi_.n‘,ﬁq‘_?_dhx'ﬂu__&ﬂ.uﬁq'“ o *‘#AAHM“ gt g IS e oy Y I
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Section Field Name Options/Answers | Upload Narratives or Data entry
Cc-2.1 Candidates Alternate Proposal Personnel | Secondary Office Phone
Phone Number > Person Details > | gnter an alternate phone number (e.g., cell phone)
C-4.0 Degree Sought During Questionnaire Are you seeking a degree during the proposed award?
Proposed Award: ) ) - .
QID 42 “N” will proceed to Field of Training; “Y” requires degree date and type.
C-4.3 Expected Completion Questionnaire Enter the date the degree was earned in month/day/year format
Date (MM/DD/YYYY). The specific date of the month is not important. The Month
QID35 and Year data will be formatted to meet NIH requirements
C-4.0 Degree Sought Questionnaire If Yes, select the type of degree sought during the proposed award, from
the list of options provided. If the degree being sought does not appear on
QID 99 the list, please select the most appropriate "other" degree type from the list.
(List detailed in Appendix.)
C-4.2 Other Degree Type Questionnaire If you have selected an "other" type as your degree sought, please provide
the specific degree type here.
QID’s 16, 17, 18,
19, 100, 21
) o ) . Select the subcategory field of training that best applies to the proposed
C-5 E';Idc?sgl.ra'mng for Current | Questionnaire award from the list; otherwise select “Subcategory Not Found”.
P ’ QID 22
) o ) . The sponsor discourages the use of the broader category descriptions,
Field of Training (broad) Questionnaire unless itis truly the best fit; i.e., a suitable subcategory cannot be found on
QID 23. the list

e —_— e ,.__.-" Tt

o e S e — F L m gt e
i . T i e e e T o o

pme Rt —_— -~
R
5. * Current Or Prior Kirschstein-NRSA Support? II:l Yes I:‘ Mo I
AR

If yes, please identify current and prior Kirschstein-NRSA support below:

T e T T T e Lt S e gt

* Type
| | | | | | | Rosot Enty

| | | | | | | ResetEmy |
{ | | | I | | RosetEnty |

| | | | | [ ResetEnty

el T o P p—— P T T, un.--n,,.__',’_ “‘--M,.f.*ﬁ'\-._pn— ot '-“ B T \rrﬂfﬂ_""—.

Start Date (known)  End Date (if known) Grant Number (if known)

The form allows for up to four (4) current and prior support entries. The questionnaire asks the respondent if they had prior support; a “Yes”
answer asks a series of questions to provide the form data. These series can repeat to supply the four detailed lines. A “No” response to
current/prior support will present the next required question.

Section Field Name Options/Answers Upload Narratives or Data entry
C-6.1-3 | Current Or Prior Kirschstein-NRSA | Questionnaire If yes, please identify current and prior Kirschstein-NRSA support
Support? QID 24 in the following questions. Up to 4 awards can be identified.
C-6.4 Level Questionnaire Select from list:
QID 32 Predoctoral or Postdoctoral
C-6.5 Type Questionnaire Select from List:
QID 33 Individual or Institutional
C-6.6 Start Date Questionnaire If known, enter the start date of this support in the format
QID 43 MM/DD/YYYY.
QID 44
C-6.7 End Date Questionnaire If known, enter the end date of this support in the format
QID 49 MM/DD/YYYY.
QD 45
C-6.8 Grant Number Questionnaire If known, enter the grant number for this support.
QID 46
QID 27
Do you have another current or | Questionnaire Answer “Yes” to supply the required fields in the questions that
prior Kirschstein-NRSA support QID31 follow. Answer “No0” to proceed to the next required question.
award to report?

PHS Fellowship Supplemental Form 1-2 (COEUSQA-2846) required for NIH submissions after 1/25/2011.
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6. * Applications for Concument Support? I Yes I:‘ Mo I
If yes, please descrbe in an attached file: | | | Add Attachment | Delete Attachment I View Attachment |
7.* Goals for Fellowship Training and Career I I| Add Attachment | Delete Attachment | View Attachment |
8. * Activities Planned Under This Award | || Add Attachment | | Delete Attachment || view Attachment |
g Deoctoral Dissertation and Other Research | | | Add Attachment | Delete Attachment | View Attachment |
Experience

T I TN _\____*_‘-ﬁﬂl-l—-.\.-M—‘-—%-H_x”--n-q#‘,_-,\_twq_,-nn#Ln_dn-—q-.—-l--.,__“'q"\\_# ‘__“_0—4-*“'_"-

Section Field Name | Options/Answers | Upload Narratives or Data entry
C-71 Applications for Concurrent Defaults to No unless the | Are there applications for other concurrent support for this
Support? defined narrative is candidate? If yes, upload the Concurrent Support narrative.
uploaded.

Explanation: If the candidate has applied or will be applying for other support that would run concurrently with the period covered by this
application check “Yes” and include the type, dates, source(s) and amount. The candidate must promptly report to the NIH IC to which
this application is assigned any support resulting from other such applications.

C-74 Concurrent Support Upload Narrative PHS_Fellow_ConcurrentSupport
Attachment
C-8 Goals for Fellowship Upload Narrative PHS_Fellow_Goals_FellowshipTrainingCareer
Training and Career Attachment - Required
Cc-9 Activities Planned Under Upload Narrative PHS Fellow_ActivitiesPlanned
This Award Attachment - Required
C-10 Doctoral Dissertation and | Upload Narrative PHS_Fellow_DocDissertOtherResExperience
Other Research Attachment
Experience
e e T i L Lt B PE A
10.* Citizenship: ||| U.S. Citizen or noncitizen national [ Permanent Resident of U.S. Pending

Pemanent Resident of U.S. i 2 :
{if 8 permansnt rasidant of the LS., a notarzed staement must be provided by the fime of award) [ Non-u 5. Gitizen with temporary U.S. visa

ST = P T . Y T —— "m“r‘.ﬁlp.--__ . I...Ap-_.-l—-_ RprS B N S

Parameter 'PI_CITIZENSHIP_FROM_CUSTOM_DATA' supports this data element. Default value is 1. If the value is set to 1, uses distributed
custom element: CITIZENSHIP_INFO.

Section Field Name Options/Answers Upload Narratives or Data entry

Cc-11.1 Citizenship: Premium only: Select from a look-up value provided:

Proposal Personnel >

. A: Non-U.S Citizen with Temporary Visa
Person Details >

C: U.S. Citizen or noncitizen national

Other tab
N: Permanent Resident of the U.S.
P: Permanent Resident of the U.S. - PENDING
e T T T e S v e, R R ) P T L Tl L

W e e SRR B - PR L

C. Additional Information (continued)
Institution

) o Mame of Former Institution:
11. D Change of Sponsoring | nstitution |

! '-\_-r“""“_‘""‘“"“'*"-‘"‘ T e B = "‘"“‘*‘*‘*""‘“‘-f‘--"‘“"""‘"
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Section Field Name Options/Answers Upload Narratives or Data entry

C-12.1 Change of Sponsoring Questionnaire Has this application been previously submitted by a different

Institution institution?
QID 28

Check YES, if this application reflects a change in grantee
institution from that indicated on a previous application.

C-12.2 Name of Former Questionnaire Enter the name of the former institution.
Institution
QID 29

Explanation:
Per NIH, a former institution is not generally applicable to a "New" application. If you check YES, you will be prompted to provide the name
ina follow-up question.

EWN
.d*
m"} Addltlonal Narratlve type for this form ver5|on 1-2. (prlor instructions uploaded this file to the Other PrOject Info form )

Ly e
P — o T =

D. Sponsor(s) and Co-Sponsor(s)

(RFaks AR

* Sponsor(s) and Co-Sponsor(s) Information I I | Add Attachment | Delete Attachment | | View Attachment

- = o e

Consult the instructions provided in the Application Guide regarding the content of the Sponsor(s) and Co-Sponsor(s) section.

D-1 Sponsor(s) and Co- Upload Narrative PHS_Fellow_Sponsor_CoSponsor_Info
Sponsor(s) Information Attachment - Required
E. BUDGET
T T e T e T T T T e T s T = ,""_N T ST e T T e T P e
All Fellowship App!rcanrs
1. * Tuition and Fees:
II:' None Reguested D Funds Requested: I

Year 1 | |
Year 2 | |
Year 3 | |
Year 4 | |
Year 5 | |
Year & (when applicabla) | |
Total Funds Requested: | |

To populate this form the tuition must be budgeted using the

E-1 section If you are not requesting Budget: parameterized cost element/GL
any tuition or fees, please . L oy . .
select "None Requested’. Examplg. 4223EI.EI. If Tuition is not budgeted, the “None Requested” box will be
Otherwise select "Funds Description: Tuition- checked.
Requested” and enter Other— Not MTDC Warnling: If Tuition is incorrectly budgeted (wrong cost element
the amounts for each (CONSQA instance) Lzrg]rllié?g?)fuli\i%r:leCRce)?tueET:ge?lct)sx will be checked.
applicable year of ; o = = . .
supppport in t)r:e fields Line ltem expense To maintain parameter: enter cost element in this method:
rovided entered per budget (*XXXXXX‘) e.g. parenthetical statement, single quote at start

P ' period in the Cost end of CE, Example:

Element defined for T

Tuition for this form. TUITION_COST_ELEKMENTS I( 4223117

Budget Other Direct Costs

Funds Requested ($)
[ Tuition - Other - Not MTDC = I $16,000.00]
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Budget for Proposal 00001405, Ye
Summary Period 1 I Period 2| Period 3| Period 4| Petiod 5| Totall

Start Date: IDI-Sep-ZDll
Total Cost: I $49,000.00 Direct Cost: $49,000.00
Underrecovery: I $.00 Cost Sharing: $.00 Direct Cost Limit: I $.00

End Date: [31-Aug-2012

Cost Limit: I $.00  Mo. of Months: IF
Indirect Cost: I $.00

Line CE Cost Element Description Description Onty Cost Start Date End Date
11400315 Fellows - Mon-Student- Mot MTDC 1.00 $33,000,00/01-5ep-2011 31-Aug-2012
242231 1| Tuition - Other - Mok MTDC 0.00 $16,000,00/01-5ep-2011 31-Aug-2012
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Senior Fellowship Applicant section
B L A PSR e A ‘--—.__"H . //—' T S e et e TTT L e e
Senior Fellowship Applicants Only:
Amount Academic Period Number of Months
2. Present Institutional Base Salary: | | | | | | Reset Entry

3. Stipends/Salary During First Year of Proposed Fellowship:
Amount Number of Months

a. Federal Stipend Requested: | | | |

Amaount Number of Months

b. Supplementation from other sources: | | | |

Type (sabbatical leave, salary, etc.)

Source

| |
e T PSS SR SRR I Ty e L |
These questions will only appear upon “Yes” to the question “Is this a senior Fellowship
Application.

Section Field Name Options/Answers Upload Narratives or Data entry
Senior Questionnaire Is this a Senior Fellowship Application?
Fellowship QID 36
E-1-11 Present Institutional Base Questionnaire Please enter the dollar amount of your present institutional base
Salary Amount: QID 47 salary
E-1-13 Academic Period Questionnaire Indicate the period of time on which the salary is determined
QID 48 (e.g., academic year of 9 months, full-time 12 months, etc.

Select a value from the list presented:
6-month, 9-month, 10-month, 12-month

E-1-14 Number of Months Questionnaire Please enter the number of months you will receive the salary.
QD 50 Fractions of months (using two decimal places) may be
expressed.
E-2 Stipends/Salary During Budget: Period 1 To populate the Stipend Amount and Number of Months, this

First Year of Proposed Fellow/PI Personnel expense must be in the Period 1 budget

Fellowship Example: using the defined cost element. The amount and months are
Cost Element : 400315 | mapped from the Personnel Budget Details.
Description: Fellows- If Stipend is not budgeted, the form fields will be zero.
Non-Student— Not Warning: If Stipend is incorrectly budgeted (wrong cost element
MTDC or no person details), the values will not publish.
(CONSQA instance) STIPEND_COST_ELEMENTS I('4|:||:|31 )
Parameter '
maintained:
Stipend_Cost

Elements

Screen shots from Lite and Premium Personnel Budget Detail entries for Senior Fellow Stipend Amount and Months.

Personnel Budget

Name |Shave||, Eleanor | Salary Typel Fellows - Mon-Student- Not MTDC L' Edit | Remove
period|Academic_____~] TiChargedl 100.00] %Effort|_100.00
Start Date: ] End Date:{12/31/2011_|["#] Il Months| 40|
| Requested Salary($)|  $12,000.00 | Fringe Benefit($) $0.00 Funds Requested($)| $12,000.00
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Cost Elm.: |4pp315 |Fellows - Mon-Student- Mot MTDC | Start Date - |D1 -Sep-2011  End Date : |31 —Aug-2012

Desc.:

Cust:l $12,00000 Underrecovery: I 5.00 Cost Share: §00  Quantity: 1.00

4
4
Name Job Cod§| Start Date End Date Period % Charged % Effort Salary 5
Shavell, Eleanor PFOOG 01-Sep-2011_31-Dec-2011 cle 100.00 100.0 $12,000.00)3
e
E-2al Supplemental Amount Questionnaire Are you receiving any supplementation from other sources?
QID 38 (Numeric value, no commas or non-numeric characters).
E-2 a2 Supplemental Number of | Questionnaire Enter the number of months receiving the supplemental funds.
Months Q1D 39 (Numeric value, no commas or non-numeric characters).
E-2b-1 Supplemental Type Questionnaire Q40 What is the type of the supplemental funding?
E-2b-2 Sources: Questionnaire Q41 What is the source of the supplemental funding??
-_,_f-'" R B "-w-f"“-"“'-""“’_ P am et AT T T e e .--,.‘F_f"--—‘F."-J-J'ff" - ,____,__“_.\.--" Do AT -
F. Appendix ‘ Add Attachments | Delete Attachments | | View Aftachments |

il Pt L RPNt PPN S AT ettt et e TR

Section Field Name Options/Answers Upload Narratives or Data entry
E-O Appendix Upload Narrative PHS_Fellow_Appendix
Attachment

This narrative type requires a Description/Title. Do NOT use special
characters or spaces in name you type in COEUS. Only numbers, letters,
hyphens, underscores, and periods should be used.

Form End Notes:

FormV 1-2
COEUSQA-2846:
New Questionnaire (ID 4)created to support the 1-2 form version; a new value list (Graduate Level Degree 1-2 ) is provided for the selection of Graduate Level
Degree 1-2.

New narrative type added: PHS_Fellow_Sponsor_CoSponsor_Info
New Argument Value list for Graduate Level Degree
Updated the Senior Fellow Federal Stipend Number of Months mapping from Personnel Budget Details data.

FormV 1-1-

4.4.3P case: COEUSQA-3039 updated the Senior Fellow Federal Stipend Number of Months mapping from Personnel Budget Details data

4.4.2 Cases:
COEUSQA-2467: Stored procedure altered to use the earliest effective date salary of the Fellow Pl Person listed twice in budget persons (if different appointment
types, job codes, or salary effective dates).
COEUSQA-2315: Some values in the argument value lookup table - type graduate level degree do not match the G.Gov enumerations for the fellowship form. The
script included in this case will delete the incorrect values and reinsert the correct values

V 1-0 (COEUS DEV-367; 4.3.6) is no longer accepted by NIH with the added Research Strategy narrative requirement.

PHS Fellowship Supplemental Form 1-2 (COEUSQA-2846) required for NIH submissions after 1/25/2011.




Appendix:

1. Degrees: maintained in Value List. Graduate Level Degrees 1-2
Masters

MA: Master of Arts

MBA: Master of Business Administration

MLS: Master of Library Science

MPA: Master of Public Administration

MPH: Master of Public Health

MS: Master of Science

MSN: Master of Science In Nursing
Academic Doctorate

DC: Doctor of Chiropractic

DNSC: Doctor of Nursing Science

DPH: Doctor of Public Health

DRPH: Doctor of Public Health

DSC: Doctor of Science

EDD: Doctor of Education

EGND: Foreign Doctor Engineering

JD: Doctor of Juris Prudence

PHD: Doctor of Philosophy

SCD: Doctor of Science
Professional Doctorate

DDS: Doctor of Dental Surgery

DMD: Doctor of Medical Dentistry

DO: Doctor of Osteopathy

DPM: Doctor of Podiatric Medicine

DSW: Doctor of Social Work

DVM: Doctor of Veterinary Medicine

MB: Foreign - Bachelor of Medicine

MBBS: Foreign - Bachelor of Medicine and Surgery

MD: Doctor of Medicine

ND: Doctor of Naturopathy

OD: Doctor of Optometry

PHMD: Doctor of Pharmacy

PSYD: Doctor of Psychology

VMD: Doctor of Veterinary Medicine
Other Degree(s)

MOTH: Other Masters Degree

DOTH: Other Doctorate

DDOT: Other Doctor of Medical Dentistry

MDOT: Other Doctor of Medicine

VDQOT: Other Doctor of Veterinary Medicine

OTH: Other
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2. Field of Training C-4. FOT Values: Excel table in DAT.

Predominantly Non-Clinical or Lab-Based Research Training
1100 BIOCHEMISTRY
1110 Biological Chemistry
1120 Bioenergetics
1130 Enzymology
1140 Metabolism
1200 BIOENGINEERING
1210 Bioelectric/Biomagnetic
1220 Biomaterials
1230 Biomechanical Engineering
1240 Imaging
1250 Instrumentation and Devices
1260 Mathematical Modeling
1270 Medical Implant Science
1280 Nanotechnology
1290 Rehabilitation Engineering
1310 Tissue Engineering
1400 BIOPHYSICS
1410 Kinetics
1420 Spectroscopy
1430 Structural Biology
1440 Theoretical Biophysics
1500 BIOTECHNOLOGY
1510 Applied Molecular Biology
1520 Bioprocessing and Fermentation
1530 Metabolic Engineering
1600 CELL AND DEVELOPMENTAL BIOLOGY
1610 Cell Biology
1620 Developmental Biology
1700 CHEMISTRY
1710 Analytical Chemistry
1720 Bioinorganic Chemistry
1730 Bioorganic Chemistry
1740 Biophysical Chemistry
1750 Medicinal Chemistry
1760 Physical Chemistry
1770 Synthetic Chemistry
1900 ENVIRONMENTAL SCIENCES
2000 GENETICS
2010 Behavioral Genetics
2020 Developmental Genetics
2030 Genetic Epidemiology
2040 Genetics of Aging
2050 Genomics
2060 Human Genetics
2070 Molecular Genetics
2080 Population Genetics
2200 IMMUNOLOGY
2210 Asthma and Allergic Mechanisms
2220 Autoimmunity
2230 Immunodeficiency
2240 Immunogenetics
2250 Immunopathology
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2260 Immunoregulation

2270 Inflammation

2280 Structural Immunology

2290 Transplantation Biology

2310 Vaccine Development

2400 MICROBIOLOGY AND INFECTIOUS DISEASES
2410 Bacteriology

2420 Etiology

2430 HIV/AIDS

2440 Mycology

2450 Parasitology

2460 Pathogenesis of Infectious Diseases
2470 Virology

2600 MOLECULAR BIOLOGY

2800 NEUROSCIENCE

2810 Behavioral Neuroscience

2820 Cellular neuroscience

2830 Cognitive neuroscience

2840 Communication Neuroscience

2850 Computational Neuroscience

2860 Developmental Neuroscience

2870 Molecular Neuroscience

2880 Neurochemistry

2890 Neurodegeneration

2910 Neuropharmacology

2920 Systems/Integrative Neuroscience
3100 NUTRITIONAL SCIENCES
3200 PHARMACOLOGY

3210 Molecular Pharmacology

3220 Pharmacodynamics

3230 Pharmacogenetics

3240 Toxicology

3300 PHYSIOLOGY

3310 Aging

3320 Anesthesiology (basic science)

3330 Endocrinology (basic science)

3340 Exercise Physiology (basic science)
3350 Integrative Biology

3360 Molecular Medicine

3370 Physiological Optics

3380 Reproductive Physiology

3500 PLANT BIOLOGY

3600 PSYCHOLOGY, NON-CLINICAL
3610 Behavioral Communication Sciences
3620 Behavioral Medicine (non-clinical)
3630 Cognitive Psychology

3640 Developmental and Child Psychology
3650 Experimental & General Psychology
3660 Mind-Body Studies

3680 Neuropsychology

3690 Personality and Emotion

3710 Physiological Psychology & Psychobiology
3720 Psychology of Aging

3730 Psychometrics

3740 Psychophysics
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3750 Social Psychology

3900 PUBLIC HEALTH

3910 Disease Prevention and Control
3920 Epidemiology

3930 Health Economics

3940 Health Education

3950 Health Policy Research

3960 Health Services Research

3970 Occupational and Environmental Health
4100 RADIATION, NON-CLINICAL
4110 Nuclear Chemistry

4120 Radiation Physics

4130 Radiobiology

4200 SOCIAL SCIENCES

4210 Anthropology

4220 Bioethics

4230 Demography & Population Studies
4240 Economics

4250 Education

4260 Language and Linguistics

4270 Sociology
4400 STATISTICS AND/OR RESEARCH METHODS AND/OR
INFORMATICS

4410 Biostatistics and/or Biometry
4420 Bioinformatics
4430 Computational Science
4440 Information Science
4450 Clinical Trials Methodology
4600 TRAUMA, NON CLINICAL
5000 OTHER, Predominantly Non-Clinical or Lab-Based Research Training
Predominantly Clinical Research Training (can include any degree)
6100 ALLIED HEALTH
6110 Audiology
6120 Community Psychology
6130 Exercise Physiology (clinical)
6140 Medical Genetics
6150 Occupational Health
6160 Palliative Care
6170 Physical Therapy
6180 Pharmacy
6190 Social Work
6210 Speech-language Pathology
6211 Rehabilitation
6400 DENTISTRY
6500 CLINICAL DISCIPLINES
6510 Allergy
6520 Anesthesiology
6530 Behavioral Medicine (clinical)
6540 Cardiovascular Diseases
6550 Clinical Laboratory Medicine
6560 Clinical Nutrition
6570 Clinical Pharmacology
6580 Complementary and Alternative Medicine
6590 Clinical Psychology
6610 Connective Tissue Diseases
6620 Dermatology
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6630 Diabetes

6640 Gastroenterology

6650 Endocrinology

6660 Immunology

6670 Gene Therapy (clinical)

6680 Geriatrics

6690 Hematology

6710 HIV/AIDS

6820 Infectious Diseases

6830 Liver Diseases

6840 Metabolic Diseases

6850 Nephrology

6860 Neurology

6870 Ophthalmology

6880 Nuclear Medicine

6890 OB-GYN

6910 Oncology

6920 Orthopedics

6930 Otorhinolarynology

6940 Preventive Medicine

6950 Radiation, Interventional
6960 Pulmonary Diseases

6970 Radiology, Diagnostic

6980 Rehabilitation Medicine
6990 Psychiatry

7110 Surgery

7120 Trauma

7130 Urology

7300 PEDIATRIC DISCIPLINES
7310 Pediatric Endocrinology
7320 Pediatric Hematology

7330 Pediatric Oncology

7340 Pediatric, Prematurity & Newborn
7500 NURSING

7700 VETERINARY MEDICINE
8000 OTHER, Predominantly Clinical Research Training
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3.

APPLYING the Fellowship Questionnaire with a Question type Business Rule:
The following is the shortest and simplest rule you can build to invoke the Grants.gov form-supporting Questionnaires.

The following steps will build a Question Rule Condition test for the 1-2 PHS Fellowship Supplemental Form.

Navigate to the Business Rules tab for the highest Proposal Routing Node in your unit Hierarchy (I maintain these system-wide rules
at the 000001 node).

Click Add to generate a Create Business rule window.

Select rule type of Question, and Module: Proposal Development

Enter a description that will help you clearly identify this rule: suggested: “Invoke the 1.2 PHS Fellowship Grants.gov Form”

Click Add to open the Condition Editor window;

Enter a description (this will become a listed condition statement on the prior Rule window) suggested: “1-2 PHS398 Fellowship
form”

Note: the user message field on this window is not active.

In the lower Condition Editor panel, Add a condition line:

From the Function Tab, select = “Specified Grants.gov Form” and drag it to the new Condition line. The Arguments window will
appear.

Double-click the Argument Name field to display the look-up values; Select PHS Fellowship Supplemental V1-2, and then click OK.
Click OK to close the Arguments window.

Complete the Condition Test by selecting [Equal To] [True]

Bl Create Business Rule

Id: EBZ Type: buestion LI —DK
_I Applies ko Cancel
]l Module: |Deve|0pment Proposal LI Submodule: | LI
\ | Description: |1 -2 PHS Felloweship Supplemental Questionnsire rule
d Condition Editor for Business Rule 562
i
_r Description: Ilnvuke the 1-2 PHS Fellowship Farm
1 | user Meszape- |
5 Arguments E
L —
- Argument Name Yalue Description (1]
y
~ | Conditions %Fﬂrm hlane Caneat |
it —Ii Lookup ¥alues
i«
: Value Descnption
. SF 4244 %1-0 ]
3 SF 4245 Y1-1
1y
_( PH=395 Felawship Supplemental %1-2 -)
l— — w=U il
f PHS Career Dey Syweard Supplement ...
. PH=39A Traininn Rodnst W20

The completed Question-type Business Rule

Description: Ilnvuke the 1-2 PHS Fellowyship Form

User Message:

Conditions

| SPECIFIED GRAMTS.GOY FORM 'EG‘!LIAL TO bl I True
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Modify Business Rule
. . - IJI!
Id: 424 Type: }Questll:ln vI — 4
Applies to [Zané
’7 Module: |Develnpment Proposal v l Submodule: - l -
4
4
Desciphion: |\ ke for MH Fellowship Grarts gov Form b
3
4
4
4
4
4
-+
4
4
| | Conditions | | | Adi
If PH5358 Fellowship Supp 1.0 and 1.1 use this Farrm ! ‘;

This Question Rule will be available for selection in the Questionnaire “Used In (module)” section, Rule drop-down list.

You can EDIT Questionnaire ID #1 to apply this rule (the rule condition will automatically update if you modified the existing selected
question rule).

With ID#4 highlighted, click Edit - but click NO to the “create a new version” prompt!!!

Etneus - Hanlon, Rosemary - Coeus Consortium Q&

File Edit Maintain Departmental Admin  Central Admin  Report  Window  Help
B || 2D & [ve]o5] &[] 222 &[0 0|88 % = m| =) 9
J gl |[fe)

gQuestmnnalre List

Questionnaire 1d

Select your Invoke the Fellowship Form rule from the available Question Rules, and please mark it as Mandatory = YES, as the questionnaire
data is required to fully populate this form. If you like, you can modify the Label in the Used In section - this is the questionnaire label that
End Users see - I’ve kept this label neutral as to form version to avoid confusing users. If you have any suggestions for user-friendly form-
supporting Questionnaire titles in future releases, please let me know.

Id: 4 Name: |13 2010_PHS Fellowship Supplemental Form '1-2 I Final
Description:

The responses are used to populste the PHS Felloweship Supplementsl Form version 1-2 for submission via Grants.goy.
Updates include 2 (99 & 100) newy guestions and & newy value list (Graduste Level Degrees 1-2), and the deletion of questions refated to prior earned degree needed for

wersion 1-0.
Printing Template: I Browse | Hemove |
Used In
Module Sub-Module Label Rule Mandatory \ Add |
Dervelopment Proposal PHS Felloweship Farm-regquired data -2 PHS Fellowwship Form invocation &5 / Delete |
I

With this Question Rule, the end user proposals will not invoke this Fellowship questionnaire until they have successfully applied a Grants.gov
opportunity that has the V1-2 of the PHS Fellowship Supplemental Form.

4. Questionnaire ID 4 detail:
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o f
1 : Is Human Subjects invalvement in this project indefinite?
B &P 2 1 Is this project a Clinical Trial?
4§z 3 1 Is this an MIH-defined Phase IIT clinical brial?
f@ 4 : Is the inclusion of vertebrate animals use in this project indefinite?
= f@ 5 : Does the proposed project invalve human embryonic stem cells?
] 'ﬁ:g 6 Can a specific stem cell line be referenced at this time? & "N" answer affirms that an undefined registry cell ling will be used. A ™" answer requires enter
'ﬁ:g 7 1 List the registration number of the specific cell lines) from the stem cell registry found at: http: fiskemcells.nib, gow/registryf
= '&P 22 1 Select the field of training that best applies ko the proposed award from the sub category list, & list of broad categories is available if there is no suitable si
'ﬁ:g 23 : Please only use one of these broader category descriptions of field of training if it is truly the best fit,
- ﬁ 42 : Are you seeking a degree during the proposed Award
'{ﬁ;g 35 ! For the degree sought during the proposed award, what is the expected degree completion date? Type in Format MMDD Y or use the calendar ko
= ﬁ;g 99 : Please select the bype of degree sought during the proposed award, Fram the list of options provided. IF the degree being sought does not appear on
'{5:3 16 : Please provide the specific Other Masters (MOTH) degree type here,
{Q:g 17 : Please provide the specific Other Doctarate (DOTH) degree type here,
ﬁ:g 18 : Please provide the specific Other Doctor OF Med Dentistry (DOOT) degree bype here,
‘ﬁ:g 19 : Please provide the specific Other Doctor of Vet Med (YDOT) degree bype here,
ﬁ;g 100 : Please provide the specific Gther (OTH) degree type here
'ﬁ;g 21 : Please provide the specific Other Doctor of Med (MDOT) degree type here.

= ﬁ) 24 1 If you have current or previous Kirschsbein-MRSa suppart, check "ves" and provide details on the suppart in the Fallowing question,
] 'ﬁ:; 32 1 Was the Kirschstein NRSA support level for Predoctaral or Postdoctaral braining?
B 'ﬁ 33 1 Was the priot Kirschstein MRSS suppork For an Individual or an Institution?
= l&P 43 Do you know the START date of this current or prior suppart?
'ﬁ:g 44 : What was the start date of this support? Enter the date in 10 character format MM{DD Y or use the calendar bool,
- 'ﬁ 49 ; Do you know the END date of this current or prior support?
‘2@:; 45 1 What was the end date of this support? Enter the date in 10 character format MM/DDYYYY or use the calendar tool,
= ﬁ 46 : Do you know the NIH grant number For this prior support?
'ﬁ;g 27 i Please enter the MIH grank number For khis prior suppart, or return to the previous question and change your answer to Mo,
= ﬁ) 31 : Do you have another current ar prior Kirschstein-MRSA support award to report? Answer yes to record another award; maximum c

= &P 33 : Was the prior Kirschstein MRSA support for an Individual or an Institution?
= ﬁ? 43 : Do you know the START date of this current or prior support?
'ﬁ;g 44 ; What was the start date of this support? Enter the date in 10 character Format MMIDDYYY or use the calendar b
= f@ 49 : Do you know the END date of this current or prior support?
ﬁ;g 45 : What was the end date of this support? Enter the date in 10 characker formak MRMDDYYYYY or use the calendz
= @ 46 : Do you know the NIH grant number For this prior suppaort?
'ﬁ:; 27 i Please enter the NIH grant number Faor this prior support, or return o the previous question and change v
= @ 31 : Do you have another current or prior Kirschstein-MRSA support award to report? Answer yes to record anc
= '{E:g 32 Was the Kirschstein NRSA support level For Predoctoral or Postdoctoral training?
= '&P 33 : Was the prior Kirschstein NRSA support For an Individual or an Institution?
= 'ﬁ 43 Do you know the START date of this current or prior support?
‘E@:; 44 : What was the start date of this support? Enter the date in 10 character format MM/DD)YY"
= ﬁ 49 ; Do you know the END date of this current or prior support?
ﬂ;g 45 ; What was the end date of this support? Enter the date in 10 character Format MM/ODS
= 'ﬁk 46 : Do you know the NIH grant number For this prior support?
'ﬁ;g 27 : Please enter the MIH grant number For this prior support, or rekurn to the previous
= ﬁ) 31 : Do you have another current or prior Kirschstein-MRSS support award ko report? &
= {Q;g 32 1 \Was the Kirschstein MRSA suppott level Far Predoctaral or Postdactoral training
= @ 33 1 Was the prior Kirschstein MRSA support For an Individual or an Institution?
= ﬁ? 43 : Do you know the START date of this current or prior support?
£t 94 ; What was the start date of this support? Enter the date in 10 chars
- '&P 49 ; Do you know the END dake of this current or prior support?
&:3 45 1 What was the end date of this support? Enter the date in 10 ch
- ﬁ; 46 1 Do you know the MIH grant number For this priot suppart?
*ﬁ;g 27 : Please enter the NIH grant number For this prior suppart, of

-

- ﬁ 28 : Has this application been previousky submitted by a different institution?
'ﬁ:; 29 If this application reflects & change in grantee institution, enter the name of the Former institution here,
= ﬁ) 36 : Is this a Senior Fellowship Application?
= ﬁ;g 47 : Please enter the dollar amount of your present institutional base salary. Do not use commas or decimal points
= @ 43 : Please select the academic period of time on which the salary is determined (e.g., academic year of 9 months, Full-time 12 months, etc. Select a we
ﬁ 50 : Flease enter the number of months you will receive the salary in the First year of the proposed Fellowship, Fractions of months {using bwo deci
| ‘E@:; 37 ¢ Are you receiving any supplementation Funds from other sources? (sabbatical leave, salary, etc?)
| ‘E@:; 38 : What is the supplemental funding amount anticipated for the First year of the proposed Fellowship? (Enter a numeric value only, no commas or nor
- ﬁ 51 : Enter the number of months receiving the supplemental funds in the First year of the proposed Fellowship, The number may not be more than 1
= ﬁ 40 ; Enter the type of supplemental funding (sabbatical leave, salary, etc.)
'ﬁ 41 : What is the source of the supplemental funding?
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PHS 398 Modular Budget

Please follow Proposal User Guide instructions for detailed budget instructions. Cost Element mapping to Budget Categories in your local environment will impact
where your expenses appear on these forms. Modular Budget Expenses are mapped to the COEUS Modular Budget screen of the Budget Version marked as Final.
Modular expenses can be manuaIIy entered, or synchronized from the detailed budget.

=TT == S gy Modular Budgef, eerréds 1 and 2

s e e

OMEB Number: (2 50001

Budget Period: 1
ResetEnes evoms| ]
* Direct Cost bess Consortium F&A

Consortium FAA
* Total Direct Costs

smmose |

A. Direct Costs * Funds Reguesied (§)

Indlirect Cost Indirect Cost
Rate (%) Base (§)

|| I |
2 L |
3. L |

4. L |

Cognizant Agency (Agency Name, POC Name and Phone Number)

B. Indirect Costs

Indirect Cost Type * Funds Requested (§)

Indirect Cost Rate Agresment Date I:l TotalindrectCosts [ |
C. Total Direct and Indlract Cost Funds Requested ()
'“"*ﬁ’“‘f"‘""‘" ﬂ‘fL—_‘H mﬂw'_\ r__\“ l?l--

All budget periods will be populated based on the user maintained entries in the Modular Budget window, as follows:

Box A. Direct Costs
Direct Costs Less Consortium F&A: the sync’d value from the Detailed budget is rounded up to the nearest $25,000.
Consortium F&A: total of subcontract F&A expenses. This value does not get rounded to the nearest $25,000. (These expenses are really direct costs in the
prime budget, but can be subtracted from the prime total when submitting Modular budget to NIH.)
The cost elements for subcontract F&A are defined in the COEUS parameters 'SUBCONTRACTOR_F_AND_A_GT_25K' and 'SUBCONTRACTOR_F_AND_A_LT_25K".
Total Direct Costs: This is the sum of the Direct Costs Less Consortium F and A and Consortium F and A.

B. Indirect Costs
The indirect costs will be detailed by rate. If there are multiple applicable rates for the period, a detailed indirect cost line will be

populated for each rate.
Cognizant Federal Agency: The information (agency name, POC name and phone number) is populated from the proposal's Organization record, using the
rolodex entry for the maintained cognizant auditor.

et - e e e P T e T T T T e,
2. Budget Justifications
Personnel Justfication | | | Add Attachment | Delste Attschment | View Atechment
Consortium Justification | | Add Attachment | | Delete Attachment | | View Attschment
Addional Nemaw: Astiicaton | | | AddAtachment ||Delste Atmchment | | View Atischment

Proposal Narratives:

"y SEN—— f“'—*——-"‘r”'\-.ﬂuﬂh—"‘ .__‘__‘.ln-a. ._F‘*—‘_“_‘FM

The following Narrative types are mapped for the PHS398 Modular Budget form for use in supplying budget justification
information, as required by the sponsor:
PHS_ModBud_PersonlJustif (ID 35) for the personnel justification document
PHS_ModBud_Consort_Justif (ID36) for the Consortium/Contractual budget justification
PHS_ModBud_Narrativelustif (ID37) for other budget information, as defined for use by NIH.

PHS398 Modular Budget V1-1



PHS 398 Research Plan V 1-3

H#DAT| Form Location COEUS Screen Field Instructions

P I PR N

OMB Number: 0825-0001

L
I e =,

PHS 398 Research Plan

1. Application Type:

From SF 424 (R&R) Cover Page. The response provided on that page, regarding the type of application being submitted, is repeated for your
reference, as you attach the appropriate sections of the Research Plan.

*Type of Application:

[[]New [ |Resubmission [ | Renewal [ |Continuation [ |Revision

. Research Plan Attachments:
Please attach applicable sections of the research plan, below.

{for RESUBMISSION or REVISION aniy)
2. Specific Aims
3. "Research Strategy

4. Inclusion Enrollment Report

1. Introduction to Application |

5. Progress Report Publication List |

| | Add Attachment ] |De|ete Atlauhmenll | View Attachment |

| | Add Attachment | |De|ete Atlauhmenll | View Attachment |

|| Add Attachment | |De|ete Atlauhmenll | View Attachment |

| | Add Atachment | |De|ete Atlauhmenll | View Attachment |

| | Add Atachment I |De|ete Atlauhmenll | View Attachment |

|- '-».\_,"‘A\"\ ‘_W*—MMM-—___\_M-“* “\_-P‘- a5 i ___,h__-r‘* gl ‘..a:.u..-_-ll"‘“" .
1 Application Type General Info Proposal Type The type selected to populate the SF 424 (R&R)
Cover Page is repeated. No additional user action
required to complete this form field.
2.02| Introduction to Application Upload Proposal Uploads Select Attachment type
(Resubmissions & Revisions Attachments PHS_ResPlan_IntroductionToApplication
only)

Use only if you are submitting an R&R Resubmission or Revision (Cover Page Item 8).
Applicants must follow the page limits that are outlined in the specific announcement. Page limits for the Introduction vary for
specialized mechanisms (e.g., R03 and R21 applications).

2.03| Specific Aims Upload

Attachments

Proposal Uploads Select Attachment type

PHS_ResearchPlan_SpecificAims

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

2.04] Research Strategy Upload

Attachments

Proposal Uploads Select Attachment type:

PHS_ResearchPlan_ResearchStrategy

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

2.05] Inclusion Enroliment Report

(for Renewals)

Upload
Attachments

Proposal Uploads Select Attachment type:

PHS_ResearchPlan_InclusionEnrolimentReport

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

2.06| Progress Report Publication

List

Upload Proposal Uploads Select Attachment type:

PHS 398 Research Plan V 1-3; Initial Release 4.3.6 (COEUSQA-2023)



#DAT| Form Location COEUS Screen Field Instructions

(For Renewals only) Attachments PHS_ResearchPlan_ProgressReportPublList

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

T m g e Ll e e e e e T T e =TT T e et /,_’,-" T — L
o

L P - EEIPP

Human Subjects Sections

6. Protection of Human Subjects | | Add Attachment | |De|ele F'-.llauhrrenll View Attachment |

7. Inclusion of Women and Minorities | | Add Attachment I |De|ele ﬁ-.llauhrrenll View Attachment I

8. Targeted/Planned Enrolment Table || Add Attachment | |Delete Attachment|

View Attachment |

9. Inclusion of Children | | Add Attachment | |De|ele F'-.llauhrrenll View Attachment |

A — r—\ \_.“M’,.‘-——"\..,_.....i.;..... R e — r“‘-“_*‘xnu““‘ﬁm“" ..A.ﬁ--—-.nl-—._\fﬂ,.—x ‘--'\-I‘""

2.09]| Protection of Human Subjects | Upload Proposal Uploads Select Attachment type:
(may be required) Attachments PHS_ResearchPlan_ProtectionOfHumanSubjects

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

This section covers only the initial information regarding the Protection of Human Subjects. Follow the instructions in the_full NIH SF424
guide (http://grantsl.nih.gov/grants/funding/424/index.htm): Part II, Supplemental Instructions for Preparing the Human Subjects Section of the Research Plan.

2.10] Inclusion of Women and Upload Proposal Uploads Select Attachment type:
Minorities Attachments PHS_ResearchPlan_InclusionOfWomenAndMin
(may be required) orities

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

To determine if Inclusion of Women and Minorities applies to this application, follow the instructions in the full guide, Part Il, Supplemental
Instructions for Preparing the Human Subjects Section of the Research Plan.

2.11| Targeted/Planned Enroliment | Upload Proposal Uploads Select Attachment type:
Table Attachments PHS_ResearchPlan_TargetedPlannedEnroliment
(may be required) Table

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

If this application involves the Inclusion of Women and Minorities, complete the Targeted/Planned Enrollment Table

2.12] Inclusion of Children Upload Proposal Uploads Select Attachment type:
(may be required) Attachments PHS_ResearchPlan_InclusionOfChildren

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

To determine if Inclusion of Children applies to this application, follow the instructions in the full guide; Supplemental Instructions for
Preparing the Human Subjects Section of the Research Plan.

PHS 398 Research Plan V 1-3; Initial Release 4.3.6 (COEUSQA-2023)
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#DAT| Form Location COEUS Screen

e T

s =, L

T

Lot

Field

IR

Instructions

e T e e e T i e

AP R o

Other Research Plan Sections

10. Vertebrate Animals |

| | Add Attachment | |De|ele F'-.llauhn'enll

View Attachment |

11. Select Agent Research |

| | Add Attachment | |De|ele ﬁ.llachn'enll

View Attachment |

12. Multiple PD/PI Leadership Plan |

| | Add Attachment I |Delele ﬁ.llauhn'enl|

View Attachment |

13. Consortium/Contractual Arrangements |

| | Add Attachment I |Delele ﬁ.ltauhrrenl|

View Attachment |

14. Letters of Support |

| | Add Attachment I |Delele ﬁ.ltauhrrenl]

View Attachment |

15. Resource Sharing Plan(s) |

| | Add Attachment | |De|ele ,ﬁ.ltauhrrenll

View Attachment |

T e a—— m e et e R R .-__._.‘..""-ﬂ.‘\-\__f Pesy e A st it i o gl e q‘_"__.*"-w.\-“u ST 1

2.15| Vertebrate Animals

(may be required)

Upload
Attachments

Proposal Uploads

Select Attachment type:
PHS_ResearchPlan_VertebrateAnimals

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

2.15
a

Select Agent Research Upload

Attachments

Proposal Uploads

Select Attachment type:
PHS_ResearchPlan_SelectAgentResearch

If you are responding to a specific funding opportunity announcement (e.g., PA or RFA), address any requirements specified by the

solicitation.
2.15| Multiple PD/PI Leadership Upload Proposal Uploads Select Attachment type:
b Plan Attachments

PHS_ResearchPlan_MultiplePlLeadershipPlan

For applications designating multiple PDs/Pls, a leadership plan must be included.
2.16| Consortium/Contractual Upload Proposal Uploads Select Attachment type:
Arrangements Attachments PHS_ResearchPlan_Consortium_Contract

Explain the programmatic, fiscal, and administrative arrangements to be made between the applicant organization and the consortium
organization(s). If consortium/contractual activities represent a significant portion of the overall project, explain why the applicant
organization, rather than the ultimate performer of the activities, should be the grantee.

2.17| Letters of Support Upload

Attachments

Proposal Uploads

Select Attachment type:

PHS_ResearchPlan_LettersOfSuport

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.
Attach appropriate letters here, as a single PDF file, from all individuals confirming their roles in the project and rate/charge for consulting

services.

2.18| Resource Sharing Plan(s) Upload

Attachments

Proposal Uploads

Select Attachment type:
PHS_ResearchPlan_ResourceSharingPlan

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. See Data-Sharing Policy or http://grants.nih.gov/grants/guide/notice-files/NOT-OD-03-032.html

CHC T}

a1 AT

L e

16. Appendix Add Attachments

Remove Attachments |

View Attachments

Appendix Upload

Attachments

Proposal Uploads

Select Attachment type:
PHS_ResearchPlan_Appendix

This narrative type requires a Description/Title. Do NOT use

PHS 398 Research Plan V 1-3; Initial Release 4.3.6 (COEUSQA-2023)



http://grants.nih.gov/grants/guide/notice-files/NOT-OD-03-032.html

#DAT| Form Location COEUS Screen Field Instructions

o ———————————————————————————————————————————————————————
special characters or spaces in name you type in COEUS. Only

numbers, letters, hyphens, underscores, and periods should be
used.

Please consult the sponsor instructions for your specific opportunity regarding the content requirements for this narrative.

A maximum of 10 PDF attachments is allowed. Note this is the total number of allowable appendix attachments, not the total number of
publications. If more than 10 appendix attachments are needed, combine the remaining information into attachment #10. A summary
sheet listing all of the items included in the appendix is encouraged, but not required. When including a summary sheet, it should be
included in the first appendix attachment.

Form End Notes:
This V 1-3 uses fewer narrative uploads, introduced Research Strategy for required use by NIH in late 2009. COEUSQA-2022.

Prior form Versions utilized :
Versions 1-0, 1-1, and 1-2 required the narrative upload types Background and Significance, Preliminary Studies/Progress Report, and

Research Design and Methods; replaced by one upload; Research Strategy.

PHS 398 Research Plan V 1-3; Initial Release 4.3.6 (COEUSQA-2023)



PHS398 Research Training Program
Plan V 1-0

About the PHS 398Research Training Plan 1-0

In order to validate Training Program opportunities, Citizenship information must be provided for all Investigators. This solution used for these
submissions is similar to what was provided for the PHS Career Development and PHS Fellowship forms. If your organization is using a custom
(external) data solution, the parameter PI_CITIZENSHIP_FROM_CUSTOM_DATA should be maintained to 0; alternatively, set this parameter to
1 to utilize the consortium distributed Custom Element and supporting Argument Values that populate the Person/Proposal Person Other
tab.

Parameters for Training forms:

PI_CITIZENSHIP_FROWM_CUSTOM_DATA 1

Related code table:

[l g Others .
citizenship_type

argument Values C 1.5, Citizen or noncitizen national

Coeus Module Mames ritizenship_type P Permanent Resident of 1.3, Pending

Country citizenship_type il Permanent Resident of 1.5,

EDI Enabled Sponsars

Investigators Credit Type citizenship_type A Mon-L.5. Citizen with temporary visa
# Form Field/location COEUS Screen Field Name Instructions

PHS 398 Research Training Program Plan

OMB Number 0625-0001

1. 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 attach the approprate sections of the research training program plan.

ID Mew | |Resubmission | |Renewal [ |Continuation [ |Revision I

1- | Application Type | Proposal Details ApplicationType | From proposal data: comes from the COEUS
9 proposal type code
1-
3
L e e g T e i, LT M T e T BT e e T e e
2. Research Training Program Plan Attachments:
Please attach applicable sections of the research training program plan, below.
1. Introduction to Application | | | Add Attachment ” Delate Attachment | View Attachment

(for REVISION or RESUBMISSION applications only)

*~M-M.__,"d"~m il SR T

2 | Introduction to Upload Narratives | Proposal PHS-ResTrainingPlan_Introduction
Application Narrative code # 112:
S;’;LTBEJE'S?QN“ Use only when submitting an R&R
applications only) Resubmission or Revision.

PHS 398 Research Training Program Plan COEUSQA-2022 release 4.3.6



# Form Field/location COEUS Screen Field Name Instructions

P e e — e e — SN UL R S S ———— P D R
- e T L W s g amat e = N P LI B _—— T W - "o v

2. Background | | ‘ e |

DS

-—
Delete Attachment |

View Attachment !

3. Program Plan | | ‘ Add Attachment ” Delata Attacl!nmntl View Attachment ]

4. Recruitment and Retention | | |

Plan to Enhance Diversity Add Attachment || Delete Attachment | View Attachment ]

5. Plan for Instruction in the | ‘
Responsible Conduct of Research
L S ST, _M‘;‘-“‘-\.‘_\_.‘- M#-‘m_“_&“‘_‘_‘_%_‘h““ r.ﬂﬂ-ma.--\._..—-b__uh___‘

Add Attachment ” Delate Attachment | View Attachment 1

- Upload Narratives Proposal
g BaCkg round Narratives

PHS-ResTrainingPlan_Background
Narrative code # 113

2. Program Plan Upload Narratives Proposal

3 Narratives PHS-ResTrainingPlan_ProgramPlan

Narrative code # 114
2 | Recruitment and Upload Narratives | Proposal PHS-ResTrainingPlan_RecruitmentPlan

Retention Plan to Narrative code # 115:
Enhance
Diversity

2 | Plan for Upload Narratives | Proposal PHS-ResTrainingPlan_RespConductResearch

Instruction in the Narrative code # 116
Responsible
Conduct of
Research

e T T R SR SHP R

——b,
T T

S P ¥¥ N - A ECTT I —
b e o am e & o g o - L

6. Progress Report
(for RENEWAL applications only)

R 'M_\r-‘-h ,*,*wwm_..m

| ‘ Add Attachment ” Deleta Attachment | View Attachmeant 1

. _‘_“Mﬁ“ Ak ot ettt

Upload Narratives Proposal

2- | Progress Report PHS-ResTrainingPlan_ProgressReport

6 Narratives
gggﬁigﬁm‘s\;nm Narrative code # 117
Use only if you are submitting an R&R
Renewal.
e ne e A S e BN PP e e e e S ar DS My ot e s
7. Human Subjects | | Add Attachment ” Delate Attachment | View Attachment i
8. Vertebrate Animals | | | Add Attachment || DelcteAnacI‘:mcntl ‘v’icx-n’-'-\ttaclul‘:enli

b b g | et _fﬁu-wmwﬂﬁ,, T D

2- | Human Subjects Upload Narratives Proposal

; PHS-ResTrainingPlan_HumanSubjects
7 Narratives

Narrative code # 118

Upload only required if Special Review for Human Subjects will be utilized, and the Special Review is
maintained.

2- | Vertebrate Upload Narratives | Proposal PHS-ResTrainingPlan_VertAnimals
8 Narratives

Animals Narrative code # 119

Upload only required if Special Review for Vertebrate Animals will be utilized, and the Special
Review is maintained.

PHS 398 Research Training Program Plan COEUSQA-2022 release 4.3.6




# Form Field/location COEUS Screen Field Name Instructions

_ T T e e N e i A e i ate e p e iy T —— e, T T G s ey . e s s

9. Select Agent Research | | Add Attachment ” Delete Attachment | View Attachment !

10. Multiple PDJ/PI Leadership Plan
uitip P | | ‘ Add Attachment || Dralete Attachment | View Attachment |

(if applcable)
. gﬂgi‘-‘é’:ﬁgﬁmmma' | | ‘ Add Attachment ” Delete Artad!mentl View Attachment |
- et A At o i A Bt I, ittty "'“'!““M“ L,.__:*_...-d—voa_.. pics et s it e g ]
2 | Select Agent Upload Narratives | Proposal PHS-ResTrainingPlan_SelectAgentResearch
Research Narrative code # 120
2 | Multiple PD/PI Upload Narratives | Proposal PHS-ResTrainingPlan_PlLeadershipPlan
o | Leadership Plan Narrative code # 121
(if applicable)
2 | Consortium/Con Upload Narratives | Proposal PHS-ResTrainingPlan_ConsContractual
1 | tractual Narrative code # 122
Arrangements
T Pt TP e
12. Participating Faculty Biosketches | | | Add Attachment || Delete Attachment | View Attachment |
13. Data Tables | | ‘ Add Attachment H DeleteAﬂacIm!entl View Attachment |
14. Letters of Support | | | Add Attachment || Delate Attad‘:n‘:entl View Attachment |
T gl - a Sl oo e tolm bt ey e ot B e b e AR _Mﬁmﬂ.d--—‘._ﬁr-m-,f,ﬂ..-ﬁh-—\r
2- | Participating Upload Narratives | Proposal PHS-ResTrainingPlan_FacBiosketches
» | Faculty Narrative code # 123
Biosketches
2 | Data Tables Upload Narratives | Proposal PHS-ResTrainingPlan_DataTables
3 Narrative code # 124
2 | Letters of Upload Narratives | Proposal PHS-ResTrainingPlan_SupportLetters
4 Support Narrative code # 125
T TP S O S TSI S N
“ 15. Appendix Ad-d Attachments | | Delete Attachments | | View Attachments |
B T e o
2 | Appendix Upload Narratives | Proposal PHS-ResTrainingPlan_Appendix
5 Narrative code # 126

A maximum of 10 attachments allowed. If
more than 10 are needed, combine them
into attachment #10.

This narrative type requires a Description/Title. Do NOT use special
characters or spaces in name you type in COEUS. Only numbers, letters,
hyphens, underscores, and periods should be used.

PHS 398 Research Training Program Plan COEUSQA-2022 release 4.3.6



PHS398 Research Training Budget V
1-0

COEUSQA-2089 About The PHS 398 Training Budget V1-0 form’s data requirements:
Users are required to answer this form-specific Questionnaire and input budget details to fulfill all the form requirements.

Questionnaire: Questionnaire ID #3, version 1 supports this new NIH Training Budget form. (Question ID’s 66 through 98) Versioning the
Questions and Questionnaire is not recommended. The only allowable versioning of the Questions would be to alter the question language
or answer length; the Questionnaire would then need to be versioned locally to include the latest question versions. Deleting or adding
questions to this questionnaire will break the ability to support the s2s submission of this form.

Trainees: The number of Trainees in the this form’s categories (Undergraduate, Predoctoral, Postdoctoral, short term, full term, single degree,
dual degree, non-degree seeking, degree seeking) required utilizing the Questionnaire for the data to populate PHS 398 Training Budget
form, as this information could not be easily captured from the COEUS Budget.

Stipends: Because the stipend rates are regulated by NIH, a data table has been created using the current 2009 NIH rates (NOT-OD-09-075)
to calculate and populate this form based on the entries in the Questionnaire. The exception is for ‘Other’ trainees, in which case the
stipends and tuition are taken from the questionnaire; user should still input these expenses in their detail budget for internal records. The
number of trainees for all remaining trainee categories must be input in the questionnaire; the stipend expense will be calculated and
published to the form from stipend rate tables. User should also enter the stipend expense in their COEUS line item budget for internal
record.

New COEUS Table & Columns added to support Stipend calculation from questionnaire entries:
table name:osp$training_stipend_rates
Columns: career_level, experience_level, stipend_rate, effective_date
TABLE MAINTENANCE: Code Tables for Application Administrator maintenance provided COEUSQA-2296:
Code Tables>Proposal Development>Training Stipend Rates. Supports Questionnaire calculation reference and s2s form validations (PHS389 Training Budget 1-0).

Add a new row for each of the 11 Stipend Rates with its Effective Date according to the NIH annually published rates.

Tuition: Users must enter tuition expense lines for each trainee category. To support tuition budgeting for this form six (6) parameters have
been created to identify existing or created tuition cost elements. These budgeted tuition amounts for the Trainee categories for this form
are published to the Trainee budget form.

New Parameters maintained to specify Trainee Tuition detail:
TUITION_OTHER_COST_ELEMENTS
TUITION_POSTDOC_DEG_COST_ELEMENTS
TUTION_POSTDOC_NONDEG_COST_ELEMENTS
TUTION_PREDOC_DUAL_DEG_COST_ELEMENTS
TUITION_PREDOC_SINGLE_DEG_COST_ELEMENTS
TUITION_UNDERGRAD_COST_ELEMENTS
To maintain parameters: enter multiple cost elements in this format: (*XXXXXX*, ‘XXXXXY’, ‘XXXXXW’) e.g. parenthetical statement, single
guote at start end of each CE, comma separated.
Other budgeted expenses: Users must enter budget line item costs for Training Related Expenses (TRE) cost and Trainee Travel cost elements
are parameterized. The consortium expenditures (subcontract) cost elements utilize the existing parameter.
TRAINEE_TRAVEL_COST_ELEMENTS
TRAINING_REL_COST_ELEMENTS
SUBCONTRACT_COST_ELEMENTS
To maintain parameters: enter multiple cost elements in this format: (“XXXXXX*, ‘XXXXXY?, ‘XXXXXW") e.g. parenthetical statement, single
guote at start end of each CE, comma separated.
NIH has certain funding opportunities that will utilize this Training Budget form and the RR Budget form. There is a field in the Training Budget
form that supports populating additional expenses. The value published excludes the cost elements identified for this form to avoid
duplication of expenses.
Budget Justification: A new narrative type has been provided for this budget justification. Narrative type: PHS_Train_Budg_Just, ID number
130.
Questionnaire required to complete the form: ID #3: PHS 398 Training Budget Form version 1-0
Supporting Questions: 1D numbers 66 through 98 in Question Group: Grants.gov PHS Training
Question Rule suggested to invoke this form-required Questionnaire:
The Question Rule can be limited to just the Specified Grants.gov Form (PHS 398 Training Budget V1-0), or can add references Sponsor,
Sponsor Group, and Grants.gov Submission.
When the Rule is applied to the Questionnaire ID #3: Module Development Proposal, select the Mandatory flag of YES to make answering
this Questionnaire a proposal validation required prior to submitting for approval routing.

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)



The Questionnaire contains a repeat of the questions to support the form capability of up to a five (5) period budget. If the selected

opportunity only allows a three (3) years of support, when presented with the question “Are you requesting funds for Budget Period 4?” and

“Are you requesting funds for Budget Period 5?7, answer ‘N0’ to these questions to leave those budgets blank. See additional budget
creation tips after the Questionnaire instructions.

Form Field/location COEUS Screen Field Name Instructions

B T L

OMB Number: 0925-0001

PHS 398 TRAINING BUDGET, Period 1

Organizational DUNS: I I Budget Type: |:|Projeet D Subaward/Consortium

Organization Name: |

Start D

[EC WS SNE R S

ate:

A |

R PR —— N T Y

End Date:

E-‘q‘.w—‘m steaB o Tt e S nf At e fn s fafns

Organizational DUNS Organization Proposal The DUNS is centrally maintained in the Organization table
Organization record for this entity.
Organization Name Organization Proposal The proposal organization is maintained centrally for your

Organization

COEUS Instance - in the Parameter DEFAULT_ORGANIZATION_ID.
The details of this record are also centrally maintained in the
Organization table record for this entity.

Start Date Proposal Details Start Date The start date of the proposal is used for this field
End Date Proposal Details End Date The end date of the proposal is used for this field
Budget Type n/a n/a This form will always be selected as PROJECT,; required for the

prime organization’ s budget submission.

R

e =

- e TR e T ST g 4T = i W S

| A. Stipends, Tuition/Fees
Number of Trainees
Full Short

Time Term

Number Per Stipend Level:

First-Year/Soph. I:I Junior/Senior I:I

Ao ST B T At B B B o AR T e st e T i A o A e B s e, e B = i et et it T e et et A

Tuition'Fees
Requested ($)

Stipends
Requested (§)

oy

Section A. Stipends, Tuition/Fees

Number of Questionnaire Answer for The number of full time and short term trainees at each level is
Undergraduate each requested | taken from the questionnaire.

Trainees budget year

Undergraduate Questionnaire Calculated This field is calculated*. The published number is the product of

Stipends requested

the number of trainees multiplied by the correct rate stored in
the OSP$TRAINING_STIPEND_RATES table.

Undergraduate
Tuition/Fees request

Budget
ed

Budget Period
Line item detalil

Data taken from the proposal budget, and is based on cost
elements identified in the parameterized entries
TUITION_UNDERGRAD_COST_ELEMENTS

*Calculation of stipends:

The table has columns: career_level, experience_level, stipend_rate, and effective_date. 4.3.7 Release uses Stipend Rates and Effective
Date published in NIH Notice NOT-09-075( http://grants.nih.gov/grants/guide/notice-files/NOT-OD-09-075.html). When getting the rate for
the given career level and experience level, check the effective date of the rate. Use the rate for the latest effective date where the

effective date is earlier than the start date of the proposal.

T P e e B T e T T TR B Y A TR ML

Predoctoral:

Single Degree

L]

B ST AR I L RS W TR R, S

Dual Degree

Total Predoctoral

B T P L SUCyIt AR PR RSP T SR SR apssr T T Ly T ey vt

Number of Predoctoral Questionnaire Answer for The number of full time Single Degree and Dual Degree, and the
Trainees — Single each requested | number of short term Single Degree and Dual Degree trainees at
Degree and Dual budget year is taken from the questionnaire.

Degree

Predoctoral Questionnaire Calculated This field is calculated*. The published number is the product of

Stipends requested

the number of trainees multiplied by the correct rate stored in
the OSP$TRAINING_STIPEND_RATES table.

Predoctoral
Tuition/Fees request

Budget

ed

Budget Period
Line item detail

Data taken from the proposal budget, and is based on cost
elements identified in the parameterized entries

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)
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Form Field/location COEUS Screen Field Name Instructions
TUTION_PREDOC_DUAL_DEG_COST_ELEMENTS
TUITION_PREDOC SINGLE DEG COST_ELEMENTS
T Y Bostdoctoral:  Number Per Stpend Level: T s e e
1 2 3 4 5 B 7

%
I Joner

1]
Non-d
[ L Jseemng L1 1

Total
I:l I:l Pzr:tdocfora.' ” " ”

Total Stipends + Tuition/Fees Requested | ‘

Totals: | || |

Number of Postdoctoral | Questionnaire Answer for The number of full time Non- degree and Degree seeking and
trainees each requested | the number of short term Non-degree and Degree seeking

— Non- degree and budget year trainees at is taken from the questionnaire.

Degree seeking Enter the number at each of the levels, 0-7.

Postdoctoral Questionnaire Calculated This field is calculated*. The published number is the product of

Stipends requested

the number of trainees multiplied by the correct rate stored in
the OSP$TRAINING_STIPEND_RATES table.

Postdoctoral
Tuition/Fees requested

Budget

Budget Period
Line item detail

Data taken from the proposal budget, and is based on cost
elements identified in the parameterized entries
TUITION_POSTDOC_DEG_COST_ELEMENTS
TUTION_POSTDOC_NONDEG_COST_ELEMENTS

Number of Other

Questionnaire

Enter the

The number of full time and the number of short term trainees at

Trainees number for Full is taken from the questionnaire
Time and Short
Term
Other Stipends Questionnaire Enter the For ‘Other’ trainees, the stipends amount entered in the
requested requested Questionnaire is published to the form. Enter the amount of
Amount funding requested for each budget year.
Postdoctoral Budget Budget Period Data taken from the proposal budget, and is based on cost

Tuition/Fees requested

Line item detail

elements identified in the parameterized entries
TUITION_OTHER_COST_ELEMENTS

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)




Section B: Other Direct Costs

Trainee Travel

Training Related Expenses

Consortium Training Costs (if applicable)

i R Tt ke et A e R AT e S | e it b e e e i e et e e ke, e | o e b |t e m e b A

B. Other Direct Costs

Total Direct Costs from R&R Budget Form (if applicable)

Total Other Direct Costs Requested

Funds Requested (3)

C. Total Direct Costs Requested (A +B)

o e e B it b e e et S T - s—— B T P R i N e T R A T e e &
Trainee Travel Budget Budget Period Trainee Travel expenses are populated from the detail budget
Line item detail entries using the cost element defined in the parameter table.

TRAINING_TRAVEL_COST_ELEMENTS

Training Related Budget Budget Period Trainee Related Expenses are populated from the detail budget

Expenses Line item detail entries using the cost element defined in the parameter table.
TRAINING_REL_COST_ELEMENTS

Total Direct Costs from Budget Budget Period Any other expenses budgeted that are not the prescribed form

R&R Budget Form (if Line item detail expenses will publish to this field. Some NIH Training

applicable) Opportunities require the RR Budget in addition to the Training
Budget. Reference your specific funding opportunity for
instructions and requirements.
This will publish the Total Direct Cost from the budget minus the TRE,
Travel, and Consortium Costs, as well as the total stipends and tuition from
Section A

Consortium Training Budget Budget Period The Subcontract line item cost elements as defined in the

Costs (if applicable)

Line item detalil

parameter table will publish to the appropriate budget year.
SUBCONTRACT_COST_ELEMENTS

Section D & E Indirect Costs and Total Direct and Indirect Costs

e m PRI e e e e o ==

D. Indirect Costs

Indirect Cost Type

Indirect Cost
Rate (%)

Indirect Cost Funds
Base (§) Requested (%)

Total Indirect Costs Requested | |

E. Total Direct and Indirect Costs Requested (C + D)

B R AR TR EHE SPISP SR P IPE SRr P S JE RS LRSS PP PPISSEE A IS ST ST SR T S PSSR AP AP P PRI LT S S S PSSP _— | Y

et i =

T g et =

ndirect cost and Total details for this form come from the detailed budget entry

e —— e T e

B T T L L T I,

F. Budget Justification |

I | Add Attachment I ‘Dele[e A[[achn':en[l

View Attachment I

e e e e e S g T I VY —————
Budget Justification Upload Narratives Proposal Select narrative type (130) : PHS_Train_Budg_Just. Upload the PDF file with
Uploads the sponsor-directed information provided.

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)



Cumulative Budget:

Form Field/location COEUS Screen Field Name Instructions

S T e LT et T e e T St e e e T e e T e =
PHS 398 TRAINING BUDGET, Cumulative Budget

R et T BLEE P PR S e R Rl T R N T TS T e LY R e L T

E LR IR Lo UL P P L

""A. stipends, Tuition/Fees i
Stipends T wition/Fees
Reguested () Reguested (§)

Undangraduate: | | |

Predoctoral:  Single Degres

Dual Degras

Total Predoctoral

Posidoctoral:  Non-Degres Sesking | | | |

Degres Seseking | | | |

Total Postooctoral | | | |

Oxther: | | | |
Totals: | | | |
Total Stipends + Tuition/Fees Requested | |
Funsds
B. Othar Direct Costs Regquesisd ($)
Traines Travel

Traimng Retated Expenses

Total Direct Costs from R&R Budget Form (if applicable) | |

Consortum Training Costs (if applicable) | |

Total Other Direct Costs Reguested | |

C. Total Direct Costs Requested (A + B) | |

D. Total Indirect Costs Reques ted

E. Total Direct and Indirect Costs Requested (C + D)

Sl B o e e brlen b, ol B ot i 20 h ettt e AR e e Tl e s, e e et e e e — e nae dinck. e el e

The Cumulative Budget page will be populated from the Questionnaire and Budget Detail entries.

Form End Notes:
4.4.2 Cases

COEUSQA-2330 Corrections to budget expense mapping to PHS398 Training Budget 1-0

COEUSQA-2296: Code Tables>Proposal Development>Training Stipend Rates. Supports Questionnaire calculation reference and s2s form
validations (PHS389 Training Budget 1-0). Stipend Rate and Effective Date columns should be maintained with the most relevant NIH published
rates.

PHS Training Budget Creation Tips:
e The Training Budget form cannot be print/previewed until stipend expense line items are entered in the COEUS budget to match the
trainee numbers and stipend levels answered in the Questionnaire.

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)




e At print/preview, a COEUS validation error will alert the user of the budget deficit for the annual and cumulative requirements. The
user only needs to enter the annual funds requested. How detailed the stipends are entered in the budget depends on your local
campus practices.

o ASINGLE line item for stipend expense in each budget period is sufficient to support the form.
o Multiple appearances of the same cost element (one for each trainee type and stipend rate) will aggregate to validate the
form. The detailed entry in the budget may prove to be easier to review and revise the number of trainees in each category.

e  CAUTION: Stipend funds in your COEUS budget in EXCESS of the Questionnaire calculated amounts will NOT cause an error and WILL
appear in PHS398 Training Budget: Section B: Other Direct Costs, in the line “Total Direct Costs from the R&R Budget Form (if
applicable)”, and will be included in the total costs on both the Training Budget form AND the SF 424 (R&R) form.

Example Validation Error for Questionnaire answered with 1 of each Trainee in all categories (except “other”) for Year 1; Years 2 & 3 each
request 8 Postdoctoral trainees: all Full-Time, Degree-Seeking, 1 at each experience level.

@ Propozal Number : 00005613
Sponsor Number : 000340 : NIH
Propgram Number : PA-EB-T32 CFDA Number - 93,5335 —

Schema URL :  http:/jat07apply.grants, govfapply/opportunities 'schemas) applicant foppPA-BE-T32-cfda%93 . 838-cid ADOBE-FO, ..,

Instruchion UR__. http:/fat07 apply.grants, gowvfapply/opportunitiesfinstructions/oppP&-88-T32-cfda®3, §38-cd ADOBE-FORMS-E-. ..
Correct the following emors

GrantApplicationFormsMPHS3598 Training Budget 1 -0Budget Y earRezearchhirectCostsRequested The value (-1 548 432)
must be grester than or equalta 0.

GrantApplicationFormsPHZ398 Training Budget 1 -0/Budget'ear TotalOtherDirectCostsRequested The value (-1 048 4327
muzt be greater than or egqualto 0.

GrantApplicationFormsMPHS598 Training Budget 1 -0Budget Y earRezearchhirectCostsRequested The value (356 B52)
must be grester than or equalta 0.

GrantApplicationFormsPHE5958 Training Budget 1 -0/BudgetyearTotalOtherDirectCostsRequested The value (-356 B52)
muzt be greater than or egqualto 0.

GrantApplicationFormsPHS398 Training Budget W1 -0Budgety earResearchDirectCostsReqguested The value (-356 652)

. Once the minimum stipend expense for each budget year has been entered in the COEUS Budget, the form can be previewed.
Notice that the Tuition fields have no funds entered; Tuition expense MUST be entered in the budget, using the Cost Elements defined
in the COEUS Parameters that support this form.

A, Stipends:, Tuition Fee:
Number of Tramees

Full Short Stipends TwiionFees
Time Tem FRequested () Fequested (£)
Underzrzduzte: | 37.920.00 II 0.00 |
MNumber Per Stipend Level:
First-Year/Soph. Tunior/Senior
Predoctoral: Single Degree | 4195200 II 0.00 |
Dual Degree | 41,952.00 II 0.00 |
Total Predoctaral [s350400 II 0.00 ]
Postdoetoral: Number Per Stipend Laval:
i 1 2 3 4 5 6 7
o | o == o v S| Ex X XS X EN RO 2 I

]
3| g’:i:fg -I | BN | B | D II 0.00 ]
(| I v [ | | | O O O O | T | 2D |
[ = = n
|
]

Totals: I 1.548.432.00 II 0.00

Total Stipend: + Tuition Fee: Requested I 1,548 43200

Example of Stipend in the COEUS budget that exceeds the calculated amount based on the answered Questionnaire. The excess amount
appears in the Total Direct Costs from the R&R Budget Form line - the value $8,588. These funds will also publish on the SF 424 R&R form.
Users should be careful to use the authorized NIH Stipend Rate for each category to coordinate with the Questionnaire calculated
amounts. An Excel workbook is available from the Consortium to aid in coordinating the entries.

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)
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B. Other Direct Costs o T e T T T S TR "Fm-és_i;]:;tél(ss- .
Trainee Travel | 3,000.00 |

Training Related Expenses | 30,000.00 |

Total Direct Costs from R&R Budget Form (if applicable) | 8,588.00 |
Consortium Training Costs (if applicable) | 178.408.00 |

Total Other Direct Costs Requested | 219.996.00 |

.,_Mh_"m—u,q#‘w P Sy ey —————e

Always verify your COEUS tables have the correct values to support the valid PHS398 Training Budget stipend rates

enance
@ Code Tables Career Level Experience Level Stipend Rate Effective Date
& Awards
& Proposals Postdoctoral 0 33496 10/01/2010
- Proposal Development Postdoctoral 1 40543 10/01/2010
- @ Abstract Type
Postdoctoral 2 43475 10 2010
- @ Budget Category ostdoctors /oy
- ® Degree Type Postdoctoral 3 45192 10/01/2010
- @ Location Type Postdoctoral 4 45384 10/01/2010
- @ Marrative Types
- ® Valid Narrative Types Postdoctoral 5 43900 10/01/2010
- @ Person Table Editable Columns Postdoctoral (1 50832 10/01/2010
~ ® Person Document Type Postdoctoral 7 53112 10/01/2010
- @ Proposal Dev Editable Columns
- ® Proposal Hierarchy Child Type Predoctoral ] 21600 10/01/2010
e WTraining Stipend Rates Undergraduates 0 3136 10/01/2010
- @ P | Statu
. TFB:DOSE s Undergraduates 1 11400 10/01/2010

http://grants.nih.gov/grants/guide/notice-files/NOT-OD-11-067.html

Undergraduates in the MARC and COR Programs:
Career Level Stipend for FY 2011
Freshmen/Sophomores | $3,136
Juniors/Seniors 511,400

Predoctoral and Postdoctoral:

Career Level | Years of Experience | Stipend for FY 2011
Predoctoral | All 521,600
Postdoctoral | 0 538,496

1 540,548

2 543,476

3 545,192

4 545,884

5 $48,900

] $50,832

7 orMaore 553,112

PHS398 Research Training Budget Initial Release 4.3.7/4.4.1 (COEUSQA-2089)



PHS398 Research Training Subaward
Budget Attachment Form V 1-0

A completed PDF extracted budget form must be uploaded to the COEUS Premium budget.
Locate and download an NIH training grant opportunity from the Grants.gov website. Open the Adobe opportunity form set, select the Subaward form and “Move” it
to the “for Submission” box to open the form. Follow the extract instructions provided on the form. Complete the required budget entries — subaward budget

requirements are identical to those of the proposal lead budget. Upload the completed Adobe form to your Premium Proposal Development budget (see the
Premium user guide).

T This opptirtmﬂ‘iy isonly operi-to’ organlzallons appTcanls who ‘are submffflng grant ap‘pllcallons O bhEhan 01’ffc0‘mpany sta‘te' 16l G e T e
tribal government, academia, or other type of organization.

* Application Filing Name:l

Mandatory Documents Move Formte  Mandatory Documents for Submission

|5F424 (R & R) Complete

| =>

Select the form from the list of optional documents, and then click the Move Form to
Submission list. This will allow you to scroll down to the "open” form.

Optional Decuments = Move Form to Optional Documents for Submission

|Project /Performance Site Locatiom(s) Submission List PHS 398 Training Subaward Budget Attachment(s) !

|Research And Related Other Project Information w

éResearc]: And Related Senior/Hey Person Profile ‘h

|Research And Related Budget Move F

|R and B Subaward Budget Attachment(s) Form e °"110pt|0nal To Complete Button: Maove Form to Submission L|st|

|PHS Cover Letter

|PHS 3598 Cover Page Supplement

|PHS 3%8 Mpdular Budget ==

%’ ol ol .-&-M_nr.‘._..n. wwﬂﬁ_*#\m“ m-\m“r—-&#.\.—-—-m

T m T et e e ST T T T e = e T, T =T T

OMB Number: 09350001

TRAINING SUBAWARD BUDGET ATTACHMENT(S) FORM

Instructions:
On this form, you will attach the PHS 398 Training Budget forms for all subawards in your grant application.

The means o obtain a training subaward budget attachment is provided here on this form, using the button below. In order to
extract, fill, and attach each additional training subaward budget form, simply follow these steps:

Select the button labeled "Select to Extract a Training Subaward Budget Attachment”, which appears below.

Save the file using a descriptive name, that will help you remember the content of the supplemental form that you are creating.
When assigning a name fo the file, please remember to give it the extension ".pdf" (for example,

“Training_Subaward_Budget MyOrganization.pdf*). If you do not name your file with the ".pdf® extension you will be unable to
open it later, using your Adobe Acrobat Reader software.

Using the Open icon in Adobe Acrobat Reader, open the new form that you have just saved.

Enter the subawardee's training budget information, in this supplemental form. It is essentially the same as the PHS 398
Training Budget form that you see in the main body of your application.

When you have completed entering information in the supplemental form, save it and close it.

Return to this "PHS 398 Training Subaward Budget Attachment(s)" form.

Attach the saved supplemental form, that you just filed in, to one of the “Attach Training Subaward” blocks provided below.

Select to Extract a Training Subaward Budget Attachment

Ilmportant: Please attach Training Subaward Budget forms, using the blocks below. Please remember that the files you attach
must be PHS 398 Training Budget PDF forms, which were previously extracted using the process outlined above.
Attaching any other type of file may result in the inability to submit your application to Grants.gov.

Attach Training Subaward Budget 1 | | | Addnﬂacmmi ||;1u|ulu f«ll:’::;l:lll'ulg

View Attachment E

“Aﬂach Traininﬁ §lbaward Budgel 2 L — ““_uw Delele Adachaan E Vi

PHS 398 Research Training Subaward Budget Attachment Form Initial Release 4.3.7/4.4.1 (COEUSQA-2247)
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Performance Site V 1-4

This form populates up to twenty-nine (29) additional sites. Details on the Additional Sites beyond the 29 on this form should be provided as
a user created narrative uploaded to the proposal as narrative type: Performance_sites
Maintain Zip+4 in your Rolodex addresses

- f T e— ST - - A P Ll PR O pt e . P T e e e v e
— — - b -

= - PN - - B PR w g =
* Country: |USZ: UNITED STATES

* Project! Performance Site Congressional District

T i, ot aan __'—--u.\ N TR L S R TR R ep—"_ S L—“-*.“_M*\_ F“*‘"‘ M‘\-“‘mﬂ
If the zip code submitted is only 5 digits, not zip + 4, you may notice a red box highlighting these entries when the application is processed at NIH eCommons. This
does not fail validation at either Grants.gov or eCommons at this time.

* ZIP | Postal Code:

02135

#DAT | Form Location COEUS Screen Field Instructions

T T e L P e
OMB Number: 4040-0010
Expiration Date: 08/31/2011

P N

Project/Performance Site Location(s)

| am submitting an application as an individual, and not on behalf of a company, state,

Project/Performance Site Primary Location D lacal or tribal government, academia, or other type of organization.

Organization Name:

DUNS Number- ‘ ‘

* Street1:

Street2: |

* City: County: |

* Stale:

Province: | ‘

*Cauntry'.|LlSA‘. UNITED STATES ‘

* ZIP | Postal Code:

) T - e R -

* Project/ Performance Site Congressional District:

Primary Location:

1--0| | am submitting an Organization Q# 30 No additional user action required to complete this
application as an individual, Question form field.
and not on behalf of a
company, state, local or
tribal government,
academia, or other type of
organization.
1-1 | Primary Location: Proposal: Institutional COEUS No additional user action required to complete this
Organization Data: Organization form field.
Organization Name Org 1D 000001
1-2 | Duns Number Institutional COEUS | Duns number No additional user action required to complete this
Data: Organization | maintained in Org form field.
ID 000001
1-3 | Street 1, City, State, Zip Code, | Organization Contact address No additional user action required to complete this
—1- | Congressional District Contact person maintained in ID form field.
11 000001

Performance Sites V 1-4 Initial Release 4.3.7/4.4.1 (COEUSQA-2083)




#DAT | Form Location COEUS Screen Field Instructions

e T vt e T v

Project/Performance Site Location 1

] I @M &Lbmitting an application & an individual, and not on behalf of a company, state,
local or tribal government, academia, or other type of organization.

Organization Name: ‘ |

DUNS Number: ‘ |

* Strest: ‘ |

Street2: ‘ |

| County: |

* State: ‘ ‘
Province: ‘

*Country: [USA: UNITED STATES ‘

* Project/ Performance Site Congressional District: I:I

-

* ZIP / Postal Code: |

x - =

Project/Performance Site Location (#) (Additional Sites)

2-1 | I am submitting an Organization Q# 30 Default is unchecked, this field is not required for
application as an Question other sites.

individual, and not on
behalf of a compan If Performance ORGANIZATION selected &
pany, Organization record has Q30 answered to Yes, the

state, local :’r t”bz' , checkbox will be checked.
government, academia,

or other type of
organization.

2-2 | Organization & Address Proposal Details: Additional The user selected Organization or Rolodex ID details
—2- | Details Organization Performing populate the fields.
11 Organization or NOTE: Rolodex selections must have complete
Performance Site address details for this form to validate.
Field requirements for added | Organization Select Type: Use Add Organizations/Locations to populate the
sites are identical to Primary Other Organization required information. Select either Other
Organization or Performance Site | Organization or Performance Site, as appropriate

For Other Organizations, the COEUS Organization Table will be searched and the returned result will include:

e the Location,

. Address

. DUNS number and

e Congressional District. Modify the district by deleting returned result and adding a new congressional district field.
For Performance Site:

e the Location field must be manually typed in & is used as Name on the form.

e the Rolodex is searched to provide the Address

o the Congressional District field must be added and typed in. Use Add Cong District to supply additional districts.
Save any entries or updates to the Organization screen

DUNS number cannot be added for Performance SITE entries
- see the information on Organization vs. Site below.

Maximum listed = 29 Proposal Details: 29 distinct locations can be maintained on this form.
Organization
R T P T B AL EIRe L L e LR A N
AddiiinnalLocaiion[s}| || Add Attachment | Delete Attachment || View Attachment

T Y T T R ...“..ﬂ!*‘.‘rﬂ_‘ﬂ—‘“c\ﬁ_,u‘_‘-ﬂ?_ﬂ\_“r\m ot sbmiiad, o,

Greater than 29 sites: Upload Narrative Proposal Uploads Users must prepare the document containing
Attachments address details for the sites not able to be detailed
on the form.
Do NOT maintain the additional sites in the COEUS
Proposal.
Select Narrative Attachment Type:

Performance Sites V 1-4 Initial Release 4.3.7/4.4.1 (COEUSQA-2083)



#DAT | Form Location COEUS Screen Field Instructions

| | | | | Performance_sites Code ID: 40 |

Other Organization vs. Performance Site:

DUNS numbers are not populated on this form for Performance Sites.
Performance site details are populated from Rolodex entries which do not contain DUNS number.
Other Organizations are populated from the Organization table, which does maintain the DUNS number.

-

= i ] bLIIJrl.v. PR _fv-dpprlﬂﬂwﬂﬁb LTy _,-rm‘r.-q_,fﬂnd”l'l"urmr e e i

= P cermonnitice Swe-locatoti 2
ree local or fribal govemment, academia, or other type of organization.

Organization Name: [?nd-purdus

DUNS Mumber:

=

L. L:ﬂﬁﬁu_lhw:m;w“a” ST e e R o, ____,J.... i i AR

Form End Notes:
V 1.4 reverts the DUNS number entry requirement for performance sites to OPTIONAL. The DUNS Number field is an optional data field at all times. This is the only

change between version 1.3 and 1.4. You may notice a yellow highlight on the empty DUNS number field when the application is processed at NIH eCommons for
Performance Sites. The lack of DUNS number data does not fail validation at either Grants.gov or eCommons at this time.

Prior Form Versions use these instructions for either the 1-1 or the 1-2 form versions. The only difference between the versions is how additional performance sites
are supplied to the sponsor. The 1.1 version required an uploaded attachment, where 1.2 generates Site fields, as needed.

Performance Sites V 1-4 Initial Release 4.3.7/4.4.1 (COEUSQA-2083)



RR Key Person Expanded V 1-2

The 1-2 version added fields for Degree Type and Degree Year and expanded Project Role options.
User entries are required to populate the forms as noted by yellow-highlighted, bold boxed cells in the tables.

Maintenance issue: Zip+4 in your Person Table addresses

"'St'réum-_--'rm'- et T T A e S e et a7 O T e R R 1T
*City:  [cambridge | County/ Parish: Middlesex |

* State: |Iv'_1_: Massachusetts | F’rovinr,e:l |

* Country: | USAE: UNITED STATES * Zip / Postal Code: Joz13¢ |

L P F—— r---.h.\\,m Py [P P o W T Y T '-‘~f"'“‘\ ""“““""--T"“ gt 2 Py
If the zip code submitted is only 5 digits, not zip + 4, you may notice a red box highlighting these entries when the application is processed at NIH eCommons. This
does not fail validation at either Grants.gov or eCommons at this time.

Mandatory form field for validating the form for submission There may be fields where the data requirement has been met due to
actions required for other forms or general COEUS entries.

Field/location Screen-location Field Name Instructions

PROFILE - Project Director/Principal Investigator

Prefc| | FirstName:| | Middie Name: |
* Last Name: I I Suffix: l:l

Position Title: | | Department: | |
Organization Mame: | | Division: |
* Streat1: I I

Street2: |
ccity | | countyr parish: | |

* State: | | Province: | |
* Country: | | * Zip/ Postal Code: | |
* Phane Numher:l I Fax Murmber: | |

¥ E-Mail:l I

Credertial, e.g., agencylﬂgin:l |

* Project Role: |p:...-'l'.|: | Other Project Role Category: | |

Degree Type: | |

Degree Year: | |

*Attach Biographical Sketch I I | Add Attachment | Delete Altachnaenll

View Attachment |

Attach Current & Pending SUDDUI'I| | | Add Attachment I | Delete Attachment | View Attachment I
Profile- Investigators/Key Project Role: Select Proposal Role: Principal Investigator prior to saving the
Project Director/ Persons screen Principal retrieved selection.
Principal Investigator: Investigator This PI contact data will also populate the SF424 (R&R).

Use the Lite: Employee Search or Premium: Find Person functions to locate the Institute Pl in the COEUS Person Data table.
Use the Lite: Non-Employee or Premium: Find Rolodex Search to locate individuals in the COEUS Rolodex.
Enter the estimated total project effort in the appropriate % effort fields and Multi PI checkbox (if appropriate) prior to saving.

Other field data returned from the search can be modified on the Lite: Details screen or Premium: Proposal Person Detail > Edit> Person
Detail. (ex. phone, fax, commons user name, unit, as well as other specific contact data.)

Specific contact and degree details may be edited for this submission by selecting the Details function for the person.

Fields with white backgrounds are editable. Users can enter data in empty fields, or change existing data. Changes will only be made to

this proposal, and any copies of this proposal. To revert to the maintained COEUS-Institute data, delete the investigator and then search
and save the investigator again.

Form specific fields: COEUS data for the PI will automatically populate forms unless modified in the Details screen

RR Senior/Key Person Expanded V 1-2




Field/location Screen-location Field Name Instructions
) Investigator/Ke
Prefix Person? Y N/A Not a required field - not mapped for COEUS.
Editable in Premium COEUS Person Table i indivi i
First Name data will print to F|r§t name of the |nCJ!|V|du§\| respon&ble for the overall
only forms. scientific and technical direction of the project.
. Editable in Premium . Middle name of the individual responsible for the overall
Middle Name Does not publish. o . ) . .
only scientific and technical direction of the project.
Editable in Premium COEUS_Pers_on Table Last name of the individual responsible for the overall
Last Name data will print to S . ) . )
only forms scientific and technical direction of the project.
Suffix N/A N/A Not a required field - not mapped for COEUS.
Position/Title Person Details Primary Title Position/title of the individual responsible for the overall

scientific and technical direction of the project.

Organization Name

COEUS Hierarchy

Not editable — from
unit hierarchy

Organization name of the individual responsible for the
overall scientific and technical direction of the project.

. Not Ed'ta.ble ) Department of the individual responsible for the overall

Department COEUS Hierarchy from unit R . . . K

hierarchy scientific and technical direction of the project.

ot editable - Division of the individual ible for th Il scientifi
Division COEUS Hierarchy from unit ivision of the individual responsible for the overall scientific

. and technical direction of the project.

hierarchy

Streetl Person Details Address1 First line of the street address for the PD/PI in the “Streetl”
field.
Street2 Person Details Address? ?izltaond line of the street address for the PD/PI in “Street2
City Person Details City City for address of the PD/PI.
County Person Details County County/parish for address of the PD/PI.
State Person Details State State where the PD/Pl is located. This field is required if the
PD/PI is located in the United States.

Province N/A N/A Not a required field - not mapped for COEUS.
Country Person Details Country Country for the PD/PI address.
Zip/Postal Code Person Details Postal Code Postal Code (e.g., ZIP code) of the PD/PI.
Phone Person Details Office Phone Daytime phone number for the PD/PI.
Fax Person Details Fax Fax number for the PD/PI.
Email Person Details Email E-mail address for the PD/PI.

Credential/Agency login

Person Details

ERA Commons User
Name

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.

Project Role

Investigator/Key
Persons screen

Select from list prior
to saving

Select Principal Investigator from the list. (PD/PI is the default
for first person added to a proposal)

Other Project Role Category

Investigator/Key
Persons screen

Not applicable for
Pl

Only required if Project Role selection is "Other Professional"
or "Other".

Degree Type

Person Details

HR Data feed or
Person Table
maintained

Highest academic or professional degree or credentials.

Degree Year

Person Details

HR Data feed or
Person Table
maintained

Year the highest degree or other credential was obtained.

To Maintain Degree Details: Remove any incorrect or incomplete entries from the COEUS person table data.
Enter the most significant degree first; the Key Person form only publishes one (1) degree detail; the 1t degree listed is used.

TIP: Only three (3) degrees should be maintained in COEUS Proposals records to avoid validation errors due to limitations on other
Grants.gov forms. Edit proposal persons degree lists to display only the most recent and/or significant degrees.

COEUSLite:

On the Details screen, select Add Degree; Select a Degree Type from the drop-down list; Enter the Degree, Graduation Year, and School
in the fields provided. Repeat Add if more than one degree is needed. Save.

COEUS Premium:

Select Edit > Proposal Personnel; Select the person requiring revisions or entries. Select Edit > Degree Info.

Click Add to enter a new Degree; complete the entries and then click OK to save, or repeat Add if more than one degree is needed.

Biographical Sketch

Upload
Attachments

Personnel
Attachments:

Select Attachment type: Biosketch

RR Senior/Key Person Expanded V 1-2




Field/location Screen-location Field Name Instructions

Sponsor Specific Instructions:

Review your sponsor-specific proposal submission publication to conform to the required content and page restrictions.

Upload Personnel

CRTEHE 2 PEmElTE] S e Attachments Attachments:

Select Attachment type: CurrentPending

Sponsor Specific Instructions:

Review your sponsor-specific proposal submission publication to determine if a Current & Pending list is required and, if so, what it should contain.

. e e
- Yo P N e — .

R it e O PP - T T e

PROFILE - Senior/Key Person 1

Prefix:l:l * First Name: | Middle Name:l
* Last Name: | | Suffix: |:|

Position/Title: | Department: | |

Organization Name:| |Divisiun:|

* Street1:

* City: | County/ Parish: | |

" State:

|

Street2: | |
|
|

| Province:| |

* Country: | USA: UNITED STATES * Zip / Postal Code: |

* Phone Number:| | Fax Mumber: | |

* E-Mail: | |

Credential, e.g., agency login: |

* Project Role: | | Other Project Role Catagory:|

Degree Type: | |

Degree Year: | |
*Attach Biographical Sketch | | Add Attachment I .Dululu a"wllua;hlner|l| - View Attachment [
Attach Current & Pending Support | | Add Attachment I Delete #"wll;:ia;hrnerlll View Attachment |

RR Senior/Key Person Expanded V 1-2




Additional Senior and Key Persons
The entries for all the Investigators and Key Persons are similar to the Principal Investigator requirements.

Follow the instructions for maintaining the Pl (above) and refer to the instructions in your select funding opportunity
and/or sponsor submission guidelines for specific requirements.

See COEUDQA-2528 below for NIH sponsor code

maintenance.
Investigator/Ke For NIH: Proposal persons maintained on the Premium
Project Role 9 y Role/Project Role Investigator tab will default to the role “Co-Investigator”

persons screen (unless Multi PI box is selected, then use PI)

Lite: select Co-Investigator or Key Person. If Key Study Person
selected, Key Person Role field appears.

Investigator/Key Premium: Role

Ol e HEllD ERtEEan Persons screen Lite: Key Person Role

Enter the proposal role for the Key Person.

HR Data feed,
Person Table, or

Degree Type Person Details . Highest academic or professional degree or credentials.
manually entered in
proposal.
HR Data feed,

Degree Year Person Details Person Table, or Year the highest degree or other credential was obtained.

manually entered in
proposal

To Maintain Degree Details: Remove any incorrect or incomplete entries from the COEUS person table data.

Enter the most significant degree first; the Key Person form only publishes one (1) degree detail; the 1st degree listed is used.

TIP: Only three (3) degrees should be maintained in COEUS Proposals records to avoid validation errors due to limitations on other

Grants.gov forms. Edit proposal persons degree lists to display only the most recent and/or significant degrees.

COEUSLite:
On the Details screen, select Add Degree; Select a Degree Type from the drop-down list; Enter the Degree, Graduation Year, and School
in the fields provided. Repeat Add if more than one degree is needed. Save.

COEUS Premium:

Select Edit > Proposal Personnel; Select the person requiring revisions or entries. Select Edit > Degree Info.

Click Add to enter a new Degree; complete the entries and then click OK to save, or repeat Add if more than one degree is needed.

Form End Notes:

4.4.2 Cases:
COEUSQA-2528 Updated form 1-2 to For NIH Sponsor Codes: map all Non-PI Investigators as Co-Investigator, map Multi-PI investigators as PIl, not Co PD/PI which
NIH does not recognize as a valid role. Takes advantage of the enhanced Proposal Role selection available in 1-2 form version schema. To utilize the Co-
Investigator default role, NIH sponsor codes must be maintained in the Sponsor Groups” (upper, lower or mixed case) Sponsor Hierarchy under a
node called “NIH”.
COEUSQA-2363: Remapped Investigator/Key Person Degree Details for RR Key Person Expanded 1-2 forms to better support Lite. Degree Data now mapped from
the Proposal Person> Degree Details screens

Prior Form Versions:

Expanded: The only addition to the recent 1-2 version are the fields for Degree Type and Degree Year. The degree data is required for other

forms, so this should not be impactful to the COEUS user.

Original Key Person was limited to the number of persons populated.

RR Senior/Key Person Expanded V 1-2




RR Other Project Information V 1-3

User entries are required to populate the forms as noted by yellow-highlighted, bold boxed cells in the tables.

Mandatory form field for validating the form for submission There may be fields where the data requirement has been met due to actions required
for other forms or general COEUS entries.

Field/location COEUS Screen | Field Name Instructions

RESEARCH & RELATED Other Project Information

P e e P = e S - A LT . T T e — m—
e e e - f A T i e pmemm ey e . R

1.* Are Human Subjects Involved? ID Yes D Mo I
1.a IFYES to Human Subjects

Is the Project Exempt from Federal regulations? |:| Yes |:| No
If yes, check appropriate exemption number. (1 J2 2415 s
If no, is the IRB review Pending? |:| Yes D Mo

IRB Approval Date: |:|

Human Subject Assurance Number: | |

R —— wnaﬂ.—.ﬂ,_dh,,\_rquﬂ TP L R - rf_.-unﬁ . “""‘“\f"‘_'._-"““ ‘.r

1 Are Human Subjects Special Review Review Type: The YES box must be checked if activities involving human subjects are planned at
Involved? Human Subjects any time during the proposed project at any performance site, even if the proposed
project is exempt from Regulations for the Protection of Human Subjects.

To answer YES to Human Subject Involvement:
Navigate to the Special Review screen and follow the instructions below to enter your special review details.
COEUS will check the appropriate boxes in items 1 and 1a, and input the FWA code.

To answer NO: If there are no Human Subject Special Reviews entered in your proposal, the question will be
answered with a checkmark in the “no” box.

Click the drop-down box in the field labeled Special Review
Select the Review Type Human Subjects

Click the drop-down box in the field labeled Approval and Select a status appropriate to the review. If:
e The status is Pending, then all required information has been entered. (No date required.)
e The status is Submitted, enter the date of the Regulatory Review in the Application Date field.

e The status is Approved, then a protocol number must be entered in the Protocol No. field and a date entered
into the Approval Date field

e The status is Exempt, the exempt code must be entered in the Comments field. Valid exemption codes are: E1,
E2, E3, E4, E5, and E6. If multiple exempt codes are required, entries should be separated by a comma only, not
spaces (i.e. E1,E4).

Exemption Number — If the IRB review confirms that the 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

Save the entry.
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Field/location COEUS Screen | Field Name Instructions

St g

T - et i, N T
brate Animals Used? || | Yes [ |No I
2.a. I YES to Vertebrate Animals
Is the IACUC review Pending? [ | Yes [ ]No

IACUC Approval Date:|:|

LR P S -, A L I e O

7

2.* Are Verte

Animal Welfare Assurance Number
e s e i R e S e 4...‘.‘..\ —y ""'-J e 0 _‘__h#,.-m-u---!_\_,_ﬁ-_.h'.gﬁ " hnnm rmxm._hfw-uh
2 Are Vertebrate Animals | Special Review Review Type: The YES box must be checked if activities involving vertebrate animals are planned at
& | Used? Vertebrate any time during the proposed project at any performance site. If no, skip the
2 Animals remaining questions about Vertebrate Subjects.
a

To answer YES to Vertebrate Animals use:
Navigate to the Special Review screen and follow the instructions below to enter your special review details.

Once input, COEUS will check the appropriate boxes in items 2 and 2a, and input the Institutional IACUC approval
date.

To answer NO: If there is no animal use special review entered in your proposal, the question will be answered with a
checkmark in the “no” box.

Click the drop-down box in the field labeled Special Review

Select the Review Type Animal Usage

Click the drop-down box in the field labeled Approval and Select a status appropriate to the review. If:
e The status is Pending, then all required information has been entered. (No date required.)
e The status is Submitted, enter the date of the Regulatory Review in the Application Date field.

e The status is Approved, then a protocol number must be entered in the Protocol No. field and a date entered
into the Approval Date field

Consistent with the requirements of the Animal Welfare Act [7 U.S.C. 2131 et seq.] and the regulations promulgated
by the Secretary of Agriculture [9 CFR, 1.1-4.11], NSF requires that proposed projects involving use of any vertebrate
animal for research or education be approved by the submitting organization's Institutional Animal Care and Use
Committee (IACUC) before an award can be made. IACUC approval must be received prior to an award. Questions
regarding this requirement should be directed to the cognizant NSF Program Officer.

For applications involving the use of vertebrate animals, sufficient information must be provided within the 15-page
project description to enable reviewers to evaluate the choice of species, number of animals to be used, and any
necessary exposure of animals to discomfort, pain, or injury.

Save the entry.

£ T ee® R s = B N L N A e

3. * s proprietary/privileged information inclided in the application? Yes No
4.a. * Does this project have an actual or potential impact on the environment? |..m
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? D Yes D No

4.d. If yes, please explain:
--"\vr---‘ PENPPPEE. o

e

T

3 | Is Proprietary/ Privileged | YNQ | Question G8 | If the application includes such information, check the “Yes”, otherwise, check the

RR Other Project Information V 1-3 Initial Release 4.4.2 (COEUSQA-2451)




Field/location COEUS Screen | Field Name Instructions

Information Included in the No box.
Application?

Sponsor Specific Instructions:

Review your sponsor-specific proposal submission publication to conform to their required markings.

4 Does this Project Have an Actual or YNQ Question 27 4.a.: To respond to the question check yes, no, or not applicable.
a Potential Impact on the 4.b: If you answered yes to 4a, enter a brief explanation(up to 55 characters) for the
+ Environment? actual or potential impact on the environment in the Comment box. Enter the review
b date in the Review Date field.
4 If this project has an actual or YNQ Question G9 4.c: Check yes or no to indicate an if exemption been authorized or an environmental
c potential impact on the Is This Project is in | assessment (EA) or environmental impact statement (EIS) been performed.
+ environment, has an exemption Violation of an
d been authorized or an Environmental 4.d: If you answered yes to 4c, please explain — Provide a brief (up to 55 characters)
environmental assessment (EA) or Compliance explanation in the Comment box or upload narrative type "Other” to generate the
environmental impact statement Regulation? Other Attachments field on this form.
(EIS) been performed?

~-\.._\_’J_r|‘--._ \*uuul_ r‘_‘ " _‘Mmt W T WV W W Y \“_w.s_q\-‘ T

L — P [ L I S T amz S -
- — B T I . - g o » -~

1 _||:| S |:| io I o

— . et A e gt
5. * Isthe research performance site designated, or eligible to be designated, as a Historic place?
5.a. If yes, please explain: | |

6. * Does this project involve activities outside of the United Stales or partinerships with international collaborators? I Yes No I

6.a. I yes, identify countries: | |

6.b. Optional Explanation: | |

Is the research performance site YNQ Question G6 5.a: To respond to the question check yes or no.

designated, or eligible to be scree | Historical Sites

designated, as a historic place? n are Affected. 5.b: If yes; Provide an explanation in the Comment box.
Enter a Review date.

This Historical Sites question is required this form. All YNQ questions must be answered for every proposal as they support multiple forms or institutional data
requirements.

6 Does this Project Involve Activities YNQ Question H1 6.a: To respond to the question check yes or no.

a Outside the U.S. or Partnership with 6.b: If yes, enter the names of the countries with which international cooperative

b International Collaborators? activities are involved, & enter a Review date.

& 6.c: Optional Explanation. Enter brief text in the Explanation box to provide any

c supplemental explanation for involvement with outside entities or upload a narrative

file “Other”.

T e et T T T - i e R - I e i R R T L E Lt T T e T e ; i m ST e
7.* Project Summary/Abstract | | | Addattachment | | Delete Attachment | | View Attachment |
8.* Project Narrative | | | Add Attachment | | Detete Attachment | | View Attachment |
9. Bibliography & References Cited | | Add Attachment | | Delete Attachment | | View Attachment |
10. Facilities & Other Resources | | |_Add Atiachment | | Delete Attachment | | View Attachment |
1. Equipment | | | Add Attachment | Delete Atachment | | View Attachment |
12. Other Attachments | Add Attachments | | Delete Attachments| | View Attachments | []

- m“‘"_\_*_?'w--u\ - M«'&M- i_.n_mnx_wlﬁh‘thﬁﬂ*h? . e et )

7

Project Upload Narratives Proposal Uploads Select Attachment type: ProjectSummary
Summary/Abstract

Sponsor Specific Instructions:
Read your sponsor-specific selected opportunity for the required content of this upload.

Project Narrative Upload Narratives Proposal Uploads Select Attachment type: Narrative

Sponsor Specific Instructions:
Read your sponsor-specific selected opportunity for the required content of this upload.

9

Bibliography & Upload Narratives Proposal Uploads Select Attachment type: Bibliography
References Cited

Sponsor Specific Instructions:

RR Other Project Information V 1-3 Initial Release 4.4.2 (COEUSQA-2451)



Field/location COEUS Screen | Field Name Instructions

Read your sponsor-specific selected opportunity for the required content of this upload.

1 Facilities & Other Upload Narratives Proposal Uploads Select Attachment type: Facilities
0 Resources

Sponsor Specific Instructions:
Read your sponsor-specific selected opportunity for the required content of this upload.

1 Equipment Upload Narratives Proposal Uploads Select Attachment type: Equipment
1

Sponsor Specific Instructions:
Read your sponsor-specific selected opportunity for the required content of this upload.

1 Field 12: Upload Narratives Proposal Uploads To upload a narrative file to field 12 narrative: Other.

Other Attachments Other This narrative type requires a Description/Title. Do NOT use special characters or
spaces in name you type in COEUS. Only numbers, letters, hyphens, underscores,
and periods should be used.

Sponsor Specific Instructions:
Read your sponsor-specific selected opportunity for the required content of this upload.

COEUS will generate and display Field 12 (11 on the 1-1 version) only when the narrative type “Other” is uploaded in the proposal, otherwise this field
description will not appear on the COEUS generated form.

Multiple lines will be generated, as required, for each upload.

Questions in fields 4 and 5 of this form allow for optional uploads to this location.

Form End Notes:

4.4.2 Cases:
COEUSQA-2451: 1-3 Issued: Updates do not involve schema changes. Grants.gov corrections required fields mapping .Changes: When field 4.a is selected field 4b
becomes mandatory: When field 4.c "Yes" is selected, field 4.d is mandatory.
COEUSQA-2282: 4.4.2 download scripts updated to include Form supporting Narrative Facilities restored as a narrative type option (missing from 4.4.1 script).

Prior Form Versions:

Use these instructions for either the 1-1 or the 1-2 form versions. Minor differences between the 1-1_V1.1 and 1-2_V1-2 of this form is the addition of YNQ Question
G6 on historic places designation in Field 5 (relocated from the NSF Cover Page V1-1), which changes the field numbering for the remainder of the form. Otherwise,
the change in field numbering is the only noticeable change. The supporting narrative upload types are unchanged — just the field numbers where they appear on the
printed form. The form logic change in V1-3 is not apparent to the end user.

RR Other Project Information V 1-3 Initial Release 4.4.2 (COEUSQA-2451)



RR SF 424 V 1-2

NEW IN 4.4.2: There are two (2) levels of control related to cost share commitment.
User entries are required to populate the forms as noted by yellow-highlighted, bold boxed cells in the tables.

Mandatory form field for validating the form for submission There may be fields where the data requirement has been met due to

actions required for other forms or general COEUS entries.

# | Field Location COEUS Screen Field Name Instructions

T T T T L T

' "~ Expiration Date” 06/302071
APPLICATION FOR FEDERAL ASSISTANCE

3. DATE RECEIVED BY STATE

State Application Identifier

SF 424 (R&R)

1. * TYPE OF SUBMISSION

2. DATE SUBMITTED

[P spmcaton | JAppicaton | JChanged Corrected Appliatin

Applicant Identifier

4. a. Federal Identifier | |

b. Agency Routing Number

5. APPLICANT INFORMATION

* OrganizatiunaIDUNS:I I

* Legal Name: |

Deparnment: | | Division: |

* Street: | |
Street2: | |
* City: I I County / Parish: |

* State: I

I PI’EI‘-fiI'ICE:| |

_* Counipd: L__"‘ b SR

UNITED

STATES

2 Posial Cog | Foww— |

Opportunity:

List options are:

1 Type of Submission Grants.gov
Submission Type | Pre-application, Application, Change/Corrected Application
2.0 | Date Submitted Grants.gov Submission Date is inserted by COEUS upon OSP approval and submission to
Details section Grants.gov.
2.1 | Applicant Identifier Applicant ID is the COEUS Development Proposal number.
3 Date Received by N/A N/A Not required
State
3.1 | State Application ID N/A N/A Not required
4a | Federal Identifier General Info Sponsor Required if the Proposal Type is Renewal, Resubmission,
Proposal No. Continuation, or Revision.
Required if the Grants.gov Submission type is Changed/Corrected
Application
See Notes for additional instructions.
4b | Agency Routing General Info Agency Enter the agency-assigned routing identifier per the agency-
Number Program Code specific instructions. This is an optional field.
5.1 | Organizational DUNS Organization Proposal Institute Organization Data maintained centrally for the Institute.
Organization Users do not need to enter.
5.2 | Legal Name Organization Proposal Institute Organization Data maintained centrally for the Institute.
Organization Users do not need to enter.

5.3 | Department N/A N/A Institute hierarchy data maintained centrally for the Institute. Users

; 4 Division Not required Not required do not enter.

5.5 | Specific address info Organization Proposal Users do not need to enter.

a-f Organization This is the organizational data for the proposal organization. The
legal name is the name of the organization. The address
information comes from the rolodex details of the organization
contact person.

SF
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D —— L - e Nl et e T T e e e e e e

Person to be contacted on matters involving this application

Prefix: |:| * First Narne:l | Middle Name: |
* Last Mame: I I Suffix:

Email: | |

6. * EMPLOYER IDENTIFICATION (EIN) ar (TIN): I I

7.*TYPE DFAPPLIGANT:I Flease select one of the following I

Other (Specify): | |
Small Business Organization Type [ |Women Owned [ |Socially and Economically Disadvantaged
8. * TYPE OF APPLICATION: If Revision, mark appropriate box(es).
[ |New [ ]Resubmission [ ]A. Increase Award [ ]B. Decrease Award [ ]C. Increase Duration |:|D. Decrease Duration
[ ]Renewal [ ]Continuation [ ]Revision [ JE. Other fsr_‘lec’rry}:| |
*Is this application being submitted to other agencies? [gs[ | No| | What other Agembs?| |
i~ = e 2 T ——TTTT L
5.6 | Person to be N/A N/A Users do not need to enter.
5.7 | contacted on matters OSP Administrator assigned to Proposal Lead Unit in Institute Unit
- involving this Hierarchy: maintained centrally for the Institute.
5.9 application.
6 Employer EIN or TIN Organization Proposal Users do not need to enter.
Organization Institute Organization Data maintained centrally for the Institute.
7.0 | Type of Applicant Organization Proposal Users do not need to enter.
- Organization Institute Organization Data maintained centrally for the Institute.
7.3
8.0 | Type of Application General Info Proposal Type Select from the drop-down list.
8.1 | If Revision, mark Grants.gov Revision section | Select (click radial buttons) as appropriate
appropriate boxes
8.2 | Is the application YNQ Question 15 If yes, click the Yes button and then enter the name of the other
being submitted to reply and agency in the Explanation field. Otherwise, select No.
other agencies? Explanation
What other agencies

. .
9.* NAME OF FEDERAL AGENCY:

S

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

e - = o o

T T e T s

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

*13. CONGRESSIONAL DISTRICT OF
APPLICANT:

12. PROPOSED PRO.JECT:
* Start Date * Ending Date

9.0 | Name of Federal General Info/ Agency/Spon | This field will populate based on Grants.gov selected opportunity.
Agency Grants.gov Sor &
Grants.gov
schema for
selected
opportunity
10. | CFDA General Info/ CFDA entered This field will populate based on Grants.gov selected opportunity
1 Grants.gov or Grants.gov or if the CFDA was manually inserted to perform the search.
schema
10. | Title General Info/ Program Title This field will populate based on Grants.gov selected opportunity
2 Grants.gov from
Grants.gov
schema
11 Descriptive title of General Info Title 200 character limit -Sponsor title length limit may be shorter.
applicant’s project
12 Proposed project Start General Info Start Date Enter the project Start and End dates.
& Ending dates End Date

SF424RRV 1-2




13

Congressional District
of Applicant

Organization Proposal

Organization

Congressional district maintained for the proposal organization —
no user entry required..

— e S A e e
14. PROJECT DlREéTDRJ'PRlNClPﬁL INVESTIGATOR CONTﬁ.CT |NFORMAT|DN

s -
.y ‘_.ﬂ—.{;__

P refix: I:l * First Name: I I Middle Name: |

* Last Name: | I -
Position/Title: | |

* Organization Name: | |

Depﬁrtment:| | Division: | |

* Streeti: I I
Street2:

* City: I I County / Parish: | |
* State: I I P rovince: |
* Country: | USA: UNITED STATES "ZIP | Postal Code: |
* Email: l
hﬁ:ii"“ ﬁ__====’;_‘_ = empmichicsett, '_t:iF;-F e A.‘DJLL_AL__‘_TJ.#-Au.ﬁulqﬂﬁ_“pxlsm.nnnﬂ.ﬁAJ_Hi‘
14 | Project Director/PI Investigators/Key Principal Address and contact data for the Pl come from the proposal
Contact Information Persons Investigator: investigator Details and maintained unit hierarchy information.
Details

p——

i QT e

PR L e e o=, L v e

15. ESTIMATED pROJECT FUNDING

16.* 15 APPLICATIDN SUBJECTTO REVIEW BY STATE EKECUTNE
ORDER 12372 PROCESS?

a. Tolal Federal Funds Requested I

b. Total Non-Federal Funds

c. Total Federal & Non-Federal Funds |

d. Estimated Program Income

Y ¢

B e

[[] THIS PREAPPLICATION/APPLICATION WAS MADE
| AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1 PROCESS FOR REVIEW ON:
| DATE: |
I b. NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372 OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

Pﬂ&g\jm“ N N Ww-ﬂ‘#*‘\*

15

Total Federal Funds
Requested

Budget Summary

Total Cost

Total costs of all budget periods will be inserted; Detailed budgets
will use Summary data, Modular budgets will Modular Budget
Cumulative data.

If there is no budget, this field will be set to zero.

Total Non-Federal
funds

Budget Summary

Cost Share

D‘J,

‘AA»P’

The sum of total cost share committed will be inserted.

If there is no cost share, this field will be set to zero.

NEW IN 4.4.2: There are two (2) levels of control with Submit Cost Share:
Summary Panel and Line Item Detail. 1) Deselect on the Summary panel to
submit NONE (default is checked to submit); or 2) Deselect at the budget line
item level to submit/not submit selected cost share commitment.

Impacts 15 b and c.

15.

Total Federal & Non-
Federal Funds

Budget Summary

Total Cost &
Cost Share

The sum of Total Costs and Cost Share of all budget periods will be
inserted. Detailed budgets will use Summary data, Modular
budgets will Modular Budget Cumulative data.

If there is no budget, this field will be set to zero.

NEW IN 4.4.2: There are two (2) levels of control with Submit Cost Share:
Summary Panel and Line Item Detail. 1) Deselect on the Summary panel to
submit NONE (default is checked to submit); or 2) Deselect at the budget line
item level to submit/not submit selected cost share commitment.

Impacts 15 b and c.

15.

Estimated Program
Income

Program Income

Total Program
Income

The total program income will be inserted.
If there is not program income, this field will be set to zero.

16

Is the application
subject to review by
state under Executive
Order 12372 Process?

YNQ

Q ID “EO”.

If the YNQ question's status is Inactive, this field is set to 'Not
Covered’ (No;a)

If the YNQ is active, a Yes answer will require entering a review
date.

(Yes) -This pre-application/application was made available to the

SF424RRV 1-2




State under the Executive Order 12372 Process for review on
insert date in Explanation field

(NO)

a. Program is not covered by E.O. 12372

b. Program has not been selected by state for review

e e ST el e, e e T T e et e T e R e o S T pa

17. By signing this applmahon I ::emfy (1) to the statements contained in the Inst of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

[Tieoee |

* The fist of certifications and assurances, oF 0 internet site where you may obtain this st is contained in the announce ment or agency specific instructions.

18. SFLLL or other Explanatory Documentation

| Add Attachment | Delete Attachment | View Attachment
- e =" —r— .,?..p-'- ——ir Co A e T B e e e
17 | Signature certification OSP Approval Final OSP This field will be checked upon approval.
Approver/submi
tter
18 | SFLLL or Other Upload Narrative type: If applicable, attach the SFLLL or other explanatory
Explanatory Attachments RRSF424_SFLLL_ documentation per agency instructions.
Documents OtherExplanator
y
== e e e LT . — O e CUNC RIS
19. Authorized Representative
Pref:[ ] *FirstName:| |  Middie Name: |
* Last Name: I I Suffix: |
* F'cls.'rtimmﬂezl I
* Organization: I I
Department: | | Division: |
* Street: | |
Street2: | |
* City: | | County / Parish: | |
* Siate: I I Province: | |
" Country: | USA: UNITED STATES * ZIP | Postal Code: | |
* Phone Number:l I Fax Number: |
* Email: |
* Signature of Authorized Representative * Date Signed
| Completed on submission to Grants.gow | | Completed on submission to Grants.gow
20. Pre-application | || Add Attachment | Delete Attachment | | View Attachment |
. 'LH‘-— W—W-#%W“ﬁw ‘a"*.«__wl—u---“--ﬁ-md-
19 | Authorized OSP Approval Map Final OSP The fields will be populated with the information specific to the
Representative Approval/submi | OSP approver and the timestamp of the approval.
tter While in progress or during routing for approval, this field displays
the Organization’s Contact Rolodex information.
20 Pre-application Upload Narrative type: Upload a pdf file to this type, if appropriate
Attachments Pre-application

Form End Notes:

4.4.2 Case: COEUSQA-2351 Restored missing item in the SF424 v.1.2 (box 8a - "Is the application being submitted to other agencies? What other agencies?") Data
was transmitted to G.gov, but did not appear on the COEUS-generated printout.

4.4.2 Case : COEUSQA-1693 Infrastructure funded. Modification to Cost Sharing Submission to Grants.gov and Printing of Grants.gov forms. Control submission of
cost sharing expense committed on the S2S forms ONLY.

There are two (2) levels of control with Submit Cost Share: Summary Panel and Line Item Detail. 1) Deselect on the Summary panel to submit NONE (default is
checked to submit); or 2) Deselect at the budget line item level to submit/not submit selected cost share commitment. SF424 (R&R) impact is in section 15, field B
(Total Non-Federal Funds) and field C (total Federal and Non-Federal Funds). For the RR Federal/Non-Federal budget forms, this functionality impacts printing
values in the Non-Federal ($) columns.
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Prior Form Version info:
Versions 1-0 and 1-1 utilize narrative type: “Additional Congressional Districts.” Congressional district information data was relocated from
the SF-424 at version 1-2 and is now supplied on the Performance Sites form.

Special notes on Federal Identifier; Field 4a:

There are several methods to populate the Federal Identifier field to meet the varied sponsor requirements for this data. Please read your specific opportunity
instructions and sponsor application preparation guides to understand what data and format should be provided for your application. END USER maintenance of the
Sponsor Proposal No. field will trump any linked/system-filled method described later in this section as sponsor instructions and formatting vary so wildly.

Examples of some known usage of “federal identifiers” for s2s submissions:
NIH:

For a “New” Type of Application, leave the Sponsor Proposal No. field blank.
For a “New” Type Changed/Corrected Application, enter the Grants.gov Tracking Number of the previous application that you are correcting in the Sponsor Proposal
No. field to fill the Federal Identifier field (Item 4) field. If you are unable to recall the Grants.gov tracking number, you can enter “N/A.”
For a “Resubmission”, “Renewal”, or “Revision” Type of Application, enter the NIH IC and serial number of the previously assigned application/award number (e.g.,
CA987654) in the Sponsor Proposal No. field to fill the Federal Identifier field (Item 4).

. Resubmissions: the IC/Serial number is in the prior COEUS Proposal record, in the Grants.gov panel, Submission Details tab, Agency Tracking ID field.

. Renewals and Revisions: the IC/Serial number is part of the Sponsor Award Number and should be located in the COEUS Award. Otherwise, confirm this

number at NIH eCommons.

For a “Resubmission”, “Renewal”, or “Revision” Changed/Corrected Application, enter (or retain the number from the previous submission attempt if it was correct)
the IC and serial number of the previously assigned application/award number (e.g., CA987654) in the Sponsor Proposal No. field to fill the Federal Identifier field
(Item 4)

DOE:

For a Renewals or Revisions to the Department of Energy, a DOE Project Identifier is often required. Follow the opportunity instructions for the data to insert in the
Sponsor Proposal No. field in COEUS Proposals.

NOTES on Automatic Population of Federal ID will occur under the following conditions:

a. IF Federal Identifier is required
THEN
b.  IF the Proposal Type = Renewal, Continuation or Revision,

AND the Sponsor Proposal No field is null,
AND the parameter: FEDERAL_ID_COMES_FROM_CURRENT_AWARD parameter is set to 1
THEN, the system looks for a value in the Award No. field (from that Award record) to populate the Federal ID.
1. If both Sponsor Proposal No. and Award No. fields are null, then the following hard error occurs: [Upon validation]
Renewals, Revisions, and Continuations require the sponsor’s prior award number in the “sponsor proposal number.”For NIH, this is the 2-letter, 6-
digit IC and serial number assigned during the prior review.
Important: the
c.  IFthe proposal type = New,
AND the Submission type = Change/Corrected,
AND the Sponsor Proposal No. is null,
OR proposal type = Resubmission
AND the Sponsor Proposal No. is null,
THEN the system looks for Original Proposal field (from that Institute Proposal record) to populate the Federal ID.
2. If the system finds that both Sponsor Proposal No. and Original Proposal No. fields are null, then the following hard error occurs [Upon validation]:
. Renewals, Revisions, and Continuations require the sponsor’s prior award number in the “sponsor proposal number.” For NIH, this is the 2-letter,
6-digit IC and serial number assigned during the prior review.
. OR- Resubmissions require the sponsor’s prior award number in the “Sponsor Proposal Number.” For NIH, this is the 2-letter, 6-digit IC and serial
number assigned during the prior review.
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RR Budget V1-1 (5 yr) & (10 yr)

Please follow Proposal User Guide instructions for basic budgeting instructions. Cost Element mapping to Budget Categories in your local
environment willimpact where your expenses appear on these forms. This guide sheet will provide some tips to understand where
expenses appear and how to reassign Budget categories at the proposal level to meet sponsor budget requirements. See the Premium
Proposal User Guide for detailed budget category instructions.

FEL L

e

*ORGANIZATIONALDUNs: [ ]

* Budget Type: ID Project [] subaward/Consorium

A. Senior/Key Person

Enter name of Organization:

o e

RESEARCH & RELATED BUDGET - Budget Period 1

R

i T

Budget Period: 1 * Start Date: I:I * End Date: I:I

,,,,, —

e - .
=7 (IMB Numbsr: 4040-0001

Expirafion Date: 0623002011

Months

Tips for Senior/Key Persons:

Lt st st e St | soke sl ~*’" PP R = SR , r\n

* Requested * Fringe * Funds
Prefix *First Middle *Last Suffix Base Salary ($) Cal Acad. Sum. Salary (§) Benefits (§) Requested (§)
I | | [ [ [ 1 | |
* Project Role: I I
E 7 5 E Taotal Fund ed fi Il Seni
Additional Senior Key Persons: | | _Add Atiachment | | Delete Attachment | | View Attachment | mrce;l-;'air:;ﬁ:?:tme attached il |
Total SeniorMey Person | — - ‘L-‘.L

o o

A maximum of eight (8) Senior/Key persons can appear in full detail in Section A. The Pl is always listed in the first line. If your budget has
more than 8 senior persons and Addition Senior Key Persons attachment will be automatically generated and submitted with this form.
. Persons maintained as the Investigator, Multi-Pl, or Co-Investigator will always map to Key Person section, if applied to the budget

(trumps budget category)
. If your personnel cost element is NOT mapped to Senior Personnel but should be for a particular submission, change the Budget

Category for this line item before you add the budget person detail.

0  Premium: double-click the line item or use menu path Items > Edit Details to open the Budget- Line Item Detail window.
0 Select Senior Personnel from the Category list, and then click OK to save and close the window.
0 Proceed with adding the budget person details.
Budget - Line Item Detail
Category: [other Professionals e @ on Campus  oft Campus OK |
_ [other Professionsls =
Cost Elm: | 1 vetiert costs Cancel |
Start Date: Fostane End Date: I31—Aug-2D11 =
Fostdoctoral Justify |

Description: Frofessional ServicesiConzsuttant

Froject Support Staff
Fublication Costs/DocumentationDissemenation
e

[mervice Agreement k

Cost:

uantity: I o0 Apply Inflation: [v

Cost Sharing: oftuare v Undemecovery: I .00
[Subcontract: =
| Rate C[-oomrects Cost | Cost Sharing I
Telephone, Fax
MTDC [TraineeParticipant Costs - Other .00 $.00
Eiployes Benefin oineeParticipant Costs - Stipends hd $.00 $.00
" acation L] 4 $.00 $.00
L pm i T T e e _ s - ——— T - e P L et
“B. Other Personnel - -
* Number of _ Months * Requested *Fringe *Funds
Personnel * Project Role Cal.  Acad.  Sum. Salary ($) Benefits ($) Requested ($)

Post Doctoral Assodates [

L]
[ 1]

Graduate Students |

Undergraduate Students

Secretaral’Clencal

I:I Total Number Other Personnel Total Other Personnel | |

Total Salary, Wages and Fringe Benefits (A+B) | |
e ol g B .H - “““‘*W*-’m'\"""*—' S LR \_r-‘“ il B, ma?ﬂ_id_#a._wm\.MJA?rm,
To preview what budget categories your cost elements are currently mapped, use the Premium feature located under menu item: View >
Customize. Click the “Grouped By Category” option to view this budget period in the Category view, or check the Category box in Show
Columns, then click Apply. You will likely need to resize the columns displayed in your window to see the Category column.

RR Budget V 1-1 (5 and 10 Year)
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Undermrecovery: I $.00 Cost Sharing: I $149,944,.23  Direct Cost Limit: $.00 4
b
Line CE Cost Element Description | Description | anw | Cost | start Dat
1400025 Faculky Salaries Tenured - On Customize Yiew
2[400140 Other Academic Staff - On Views oK
3400350 Research Staff - On {* Default
Cancel
4400350 Research Staff - On Grouped By Category
5|400390 Past-Dactaral Staff Apply
~Show Columns h
6400600 Project Support Skaff - on 4
¥ Cost Element v Cost r Campus Flag 4
7400700 Graduate Student Staff - On :
[ Cost Element De=cription v Cantity r
3400770 Undergrad 5&W UROP - On o - b
v Line tem Description Categar
420050 Travel Expenses it Lk b
v Start Dat Lrct .
10420070 Travel - Foreign Expenses v sta = I un SRS :
¥ 4
111420144 Training Related Expense TRE Costs- Not T Gl Ena iz B Geei G721 4
. . 4
12420226 Materials and Services [ Show Calculsted Amaurts ;
13[420320 Renovations b
14420620 Subcontracts {Contracks) - Mok MTDC 000 $10,000.00/01-52p-2010
15420710 Consulbants 0.00 $15,000,00|01-5ep-2010 :
16420540 Printing 0.00 $250.00(01-3ep-2010 :
Grouped By Category view: ) ) ) ) ) )
CE I Cost Element Descrniption I Description | Start Date I End Date I Cost | Onty
Category: Undergraduate Students
koaz7o | |ndergrad saw URGP - on | bbaresearch | b1-sep-z010 | Br-Aug-zo11 || $2,518.75) | Ly
Category: Graduate Students
kooroo | faraduate Student Staff - on | kba |br-sep-zoi0 | prMay-zonn | soams00 | 1
Category: Other Professionals
koozsa | Research staff - on | Hovwely | b1-sep-z010 | Br-Aug-zo11 || §6,128.23 | Ly
Category: Postdoctoral
koozso | Post-Dockoral staff | brether |br-sep-zoin | pr-augzonr || suozna | 1
Category: Travel - Foreign

Show Column: Category view:

Line CE Cost Element Descripti... | Descrip...| Gnty Cost Start Date End Date Category
1|400025 Faculty Salaries Tenured - On hanlon 1.00 $9,000.00|01-3ep-2010 31-Aug-2011 Senior Personnel
Z|400140 Other Academic Skaff - On |nair -athe... 1.00 $3,319.35/01-38p-2010 31-Aug-2011 Other Personnel
3400350 Research Staff - on mdlitple k.. 4.00 $20,400.00|01-3ep-2010 31-Aug-2011 Sernior Personnel
4400350 Research Staff - On dowdy 1.00 $6,128.23[01-5ep-2010 31-Aug-2011 Other Prafessionals
54003530 Past-Doctaral Skaff etber 1.00 $1,021.37|01-5ep-2010 31-Aug-2011 Postdoctaral
& 400800 Project Support Staff - On shavell 1.00 $7,0587.50(01-5ep-2010 31-Aug-2011 Project Support Skaff
7400700 aGraduate Student Skaff - On tha 1.00 $9,375.00|01-53ep-2010 31-May-2011 Graduate Students
3400770 IUndergrad S&\W UROP - On kbaresearch 1.00 $2,5158.75|01-3ep-2010 31-Aug-2011 IUndergraduate Students
91420050 Trawel Expenses 000 $500.00|01-5ep-2010 31-Aug-2011 Trawvel - Domestic
10{420070 Trawvel - Foreign Expenses 0.00 $1,000.00|01-38p-2010 31-Aug-2011 Travel - Foreign
111420144 Training Related Expense T... 0.00 $500.00|01-5ep-2010 31-Aug-2011 Trainze/Participant Costs - Other
sdalazneze o Materials and SErices oo a d s s s ssssdosss D0k 00 $1E00.0001-S6pc2000, L o 318002001, oL IBIBEBRIAIS, o a s s s s
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C. Equipment Description

List items and dollar amount for each item exceeding 55,000
Equipment item *Funds Requested (§)

Additional Equipment: | || Add Attachmeant || Dalete Attachmeant ” View Attachmeant |

Total funds requested for all equipment listed in the attached file | |

Total Equipment | |
\--ﬂﬁh_.xﬁ*ﬂ .ﬂ_’,-_\ -.__.;MM'“*‘“"’“-*“‘“ JREY e __‘,,__.-" N ——

s - . . - = - Py e B . - i [T g} -"".\____"'.l.\g— P e I S LS
I T e e e e e et - . [ ST o S

D. Travel Funds Requested (§)

1. Domestic Travel Costs | Incl. Canada, Mexico and U.S. Possessions)

2. Fomeign Travel Costs

Total Travel Cost | |

\.M,, ,,_“‘*,.,__\MW *ﬂmhwﬁuﬁ#“‘“w‘f“—"

N e T e [ T [ e e
iE Pa rtlzz-lpant.f:rralnae Suppurt Costs T T A Fu:b:ﬁs Hﬂq.lashl:;{ﬂ
1. Tuition'Fees/Health Insurance | |
2, Slipends
3. Travel
4. Subsistence | |
5. Other | | | |
|:| Number of Participants Trainees Total Participant/Trainee Support Costs | |

.h.*_‘-‘_ﬁ*“x-‘*w‘xﬁw*-‘hi#-uh*-"”"‘\-\.F.‘khtr-*-“"-"r“-

‘- A — e - P i T e i S -
S N A ..-'-v.u.w_’/ - e —_— - T e e - -

i _
F. Other Direct Costs Funds Requested [5)
Materials and Supplies | |
Publication Costs | |
Consultant Semwices
ADP/Computer Services

Subawands/Consortivm/Contractual Costs

Equipment or Facdility Rental/User Feas

Alerations and Renova tions

e I R T

Total Other Direct Costs

-
e

G. Direct Costs Funds Requested
Total Direct Costs (A thru F) |

Tt s -ﬂ"“""“""' s e s i il L Rontns  gfenns, = pseamantn I steanete

Tuition is considered an “Other Direct Cost” by definition on this Budget form, and is grouped with other similar expenses in line 8.

RR Budget V 1-1 (5 and 10 Year)
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H. Indirect Costs

Indirect Cost Type Indirect Cost Rate (%) Indirect Cost Base (§) * Funds Requested (5}

Total Indirect Costs | |

Cognizant Federal Agency | |
(Agency Name, POC Name, and
POLC Phode Nuimiled )

|. Total Direct and Indirect Costs Funds Reguested (&)
Total Direct and Indirect Institutional Costs (G + H)

J. Fea | Funds Reguested (§)

.-_»-..-.ﬁr—-._-n.h_\,.,_.t_*x ‘*-\h\f”r‘ﬂ_q_“ \MHM-«JA“....M PR ———
H. Indirect Costs:

The indirect costs will be detailed by rate. If there are multiple applicable rates for the period, an indirect cost line will be populated
for each rate.

Cognizant Federal Agency

The information (agency name, POC name and phone number) is populated from the proposal's Organization record, using the
rolodex entry for the maintained cognizant auditor.

J. Fee: Generally, a fee is not allowed on a grant or cooperative agreement; we do support this field.

A PR . ERAPS e P T P
e e —_ e et T Lo R — - i __‘__.__._'___/__,_r' . "_”__,_.-.-.--‘,.- ot T -

K.* Budget Justification -
(Onily attach one file.) I | Add Attachment | Delate Attachment | | View Atlachment I
B T e TP T T ___‘rr-'-“’#-.f\“tu.ﬂ‘—““ R

Budget Justification narrative file should be uploaded as a PDF file with the other proposal
narratives. Select the correct narrative type for your budget form.

RR Budget (all versions) use: BudgetJustification (narrative ID 7)
RR Budgetl10 use: Budget_Justification_10YR (narrative ID 132)

RR Budget V 1-1 (5 and 10 Year)



RR FedNonFed Budget (5 yr) & (10

yr) (Non-Fed aka Cost Share)

Please follow Proposal User Guide instructions for basic budgeting and cost share generation instructions. Cost Element mapping to Budget
Categories in your local environment will impact where your expenses appear on these forms. See the RR Budget instructions or the
Premium Proposal User Guide for detailed instructions to reassigh Budget categories at the proposal level to meet sponsor budget
requirements

NEW IN 4.4.2: There are two (2) levels of control with Submit Cost Share: Summary Panel and Line Item Detail. 1) Deselect on the Summary panel to submit NONE
(default is checked to submit); or 2) Deselect at the budget line item level to submit/not submit selected cost share commitment. See the Proposal Development User
Guide (Lite or Premium) for complete instructions regarding the submit Cost Share feature.

4.4.2 Case : COEUSQA-1693 Infrastructure funded. Modification to Cost Sharing Submission to Grants.gov and Printing of Grants.gov forms. Control submission of
cost sharing expense committed on the S2S forms ONLY.

There are two (2) levels of control with Submit Cost Share: Summary Panel and Line Item Detail. 1) Deselect on the Summary panel to submit NONE (default is
checked to submit); or 2) Deselect at the budget line item level to submit/not submit selected cost share commitment. For the RR Federal/Non-Federal budget
formes, this functionality impacts printing values in the Non-Federal ($) columns. The SF 424 R&R is also impacted when this feature is in use.

Definitions:
Federal equals the portion of expenses proposed to the sponsor.
Non-Federal equals the cost share expenses.

For all Personnel expenses: (Section A and B)
Req Salary ($) is the amount of salary requested for this budget person. This value includes both Federal & Non-Federal dollars.

Fringe Ben ($) are the applicable fringe benefits, if any, for the person. This value includes both Federal & Non-Federal dollars.
Total (Sal & FB) Fed + Non-Fed) ($) is sum of requested salary and fringe benefits; Federal and Non-Federal, for each person.
Federal ($) is the total Federal (sponsor) funds proposed for salary & fringe benefits for each person.

Non-Federal ($) is the total Non-Federal funds (proposed cost share) for salary & fringe benefits for each person.

R R R I e " (Rt ol e s EERoueady ., — " T L ________,/-\,_---,.,--—"’ R NI
RESEARCH & RELATED BUDGET [TOTJLL FED + NON-| FEDI BUDGET PERIOD 1 OME Number: 4040-0001
Expirafion Date: 063052011
* DRGANIZATIONAL DUNS: |:| Enter name of Organization: | |
* Budget Type: II:l Project [ ] Subaward/Consortium I Budget Period: 1 ~Start Date:: * End Date: :
A. Senior/Key Person
Prafix * First Mama Middle Hame * Last Mama Suffie
I || | Il |
* Project Role
[ |
Cal Acad. Sum. * Total (Sal & FB)
Base Salary ($) Months  Months  Maonths * Reg. Salary ($) * Fringe Ban. ($) (Fed + Non-Fed)($) * Federal ($) * Non-Federal ($)
[ I B R | | | I f |
Additional Senior Key Persons: | | | Add Attachment | late A]Ia:nrr:em” View Attachment J
Total Funds requested for all Senior Key Persons in the attached file | ” ” |
Total SeniorfKey Person | ” | s
B L S Sy ,_f.-..-.h._,." '- .p-»-»_‘._.-lh»..h-t et el e Rl ST T S
B Otharpérsunnal P et T T T T T A e T T iy A T T e TR T e T T T e
* Number of Cal. Acad. Sum. *Total (Sal & FB)
Personnel * Project Role Months Months Months * Req. Salary (§) * Fringe Ben. (§) (Fed+ Non-Fed) (%) * Federal (§) * Mon- Federal ()
Post Doctoral Associates
Graduate Students
Undergraduate Students
Sacratarial/Clerical
Ll | I I | | I I |
I:l Total Number Other Personnel Total Other Personnel | ” ” |
Total Salary, Wages and Fringe Benefits (A+B) | || || |

o bl ol S -u__f 2 S S A e -, gl i m_\r‘-u—-ﬂfﬂ“‘*—\ a0 A e SR 5 ““““*‘Hmﬂhrﬁ"“
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C Eqmpment Descnphon

T T e e T e s e e e R 2T e e -

List items and dollar amount for each item exceeding $5,000
* Equipmentitem * Fedeml ($) * Non-Federal ($) * Total (Fed + Non-Fed) (]

Additional Equipment: | Add Attachment I Deleta Attachmeant ”

Total funds requested for all equipment listed in the attached file |

| - |

Total Equipment |
TS e TR LSS xaf""'“““"""“-“-‘n_“r,\ E s v - opllide
Cam e -"-_,___r.,_/—'_ e ae— —-v"'\---,-.,_.U,J-"'v—'-,./v'-,..;- u "_'_J—J-_J-’_"H-\l—’-_’-‘.'. e s I e e
D Travel * Federal (§) * Mon-Federal ($) * Total (Fed + Non-Fed) ($)
1. Domestic Travel Costs (Incl. Canada, Mexico, and U.S. Possessions) | || || |
2. Foneign Travel Costs | || || |
Total Travel Costs | |
q.‘\ PO ._._""‘"_—- M _‘,_.,,...‘-'—\ el At . W““‘Tf‘*"'m e e ‘“‘_"-\—\. _~ ~
- T e T T 4 i e P e e el S ST T T T et e T e e S e T e m .
E Partlmpanthralnee Support Costs * Federal ($) 'Nun-FecbraI [5; * Total (Fed + Non-Fed) ($)
1. Tuition/Fees/Health Insurance
2. Stipends
3. Travel | || ” |
4. Subsistence
5. Other | |
l:l Number of Participants/Trainees Total Participant/Trainee Support Costs | || ” |
"‘-\_..T.., rn""‘““"’«_...:n s n\u_rr"--:-f* Al"“""‘"‘*‘*-r—--—'l‘:"uw ".“_‘,fr"""""‘ A kg ket A bl --""‘«FI-—‘A . *41.._.‘“*?_\3_’
e o =, T . e T e e e BT T L R AR R —
. Other Due::t Custs * Federal ($) d Nun-FEderaI (s) 'TDtaI (Fed + Non-Fed) ($)

. Materials and Supplies

. Publication Costs

. Subawards/Consortium/Contractual Costs

. Eguipment or Fadlity RentalUser Fees

F

1 | |
2 | |
3. Consultant Services | |
4. ADP/Computer Semnices | || || |
5 | |
& | |
7 | |

. Alterations and Renovations

10. | | | |

Total Other Direct Costs | ” ”
e o S T \.A'....s.s-l“""‘""k‘ i o BT - r‘-""*“w ket o S T T S P T Y f‘_‘.“ "““*\.A.-.""“‘-“"“n-;
Tuition is considered an “Other Dlrect Cost” by definition on thIS Budget form and is grouped with other 5|m|lar expensesii |n ||ne 8.

e T T TNt e Rl —— e =TT e e e ST i i s

G Direct Costs Federal ($) Non-Federal ($) Total [Fed + Non-Fed) ($)
Total Direct Costs (A thruF) | |

H. Indirect Costs

Indirect Cost Type Indirect Cost Rate (%) Indirect Cost Base (§) * Fedemal [§) * Non-Federal (§) * Total (Fed + Non-Fed) (§)

Total Indirect Costs | I I[ |

Cognizant Federal Agency | |
{Agency Narme, POC Name, and

Phuane Murmiber)

| Total Direct and Indirect Costs Federal ($) Non-Federal ($) Total {Fed + Non-Fed) (5)
Total Direct and Indirect Institutional Costs (G + H) | I i |

J. Fee Federal (%)

T T o ‘_L_\_'__Vr- &rHﬂL‘“‘--_AH.‘-"L#“-"“-M--i&.. T
H. Indirect Costs:

The indirect costs will be detailed by rate. If there are multiple applicable rates for the period, an indirect cost line will be populated
for each rate.

Cognizant Federal Agency

The information (agency name, POC name and phone number) is populated from the proposal's Organization record, using the
rolodex entry for the maintained cognizant auditor.

J. Fee: Generally, a fee is not allowed on a grant or cooperative agreement; we do support this field.

RR FedNonFed Budget V 1-1 (5 and 10 Year)
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K. * Budget Justification
(Only attach ane file.) | | | Add Attachment | | Delete Attachment
- i N s ot b R e e _._\.?._*_\._‘*A__‘__..,‘“—L# ‘*‘-‘*‘.«.Ar""‘-“"" P .......ﬂ._______‘,.#_
Budget Justification narrative file should be uploaded as a PDF file with the other proposal narratives. Select the correct narrative type for
your budget form.

RR FedNonFed (5yr) use: Budget_Justification_Fed_NonFed (Narrative ID 131)
RR FedNonFed10 (10yr) use Budget_Justification_10YR_Fed_NonFed (Narrative ID 133)

| View Atischment |

Form End Notes:
4.4.2 Case : COEUSQA-1693 Infrastructure funded. Modification to Cost Sharing Submission to Grants.gov and Printing of Grants.gov forms. Control submission of

cost sharing expense committed on the S2S forms ONLY.

There are two (2) levels of control with Submit Cost Share: Summary Panel and Line Item Detail. 1) Deselect on the Summary panel to submit NONE (default is
checked to submit); or 2) Deselect at the budget line item level to submit/not submit selected cost share commitment. For the RR Federal/Non-Federal budget
forms, this functionality impacts printing values in the Non-Federal ($) columns. Also affected is the SF 424 R&R.

RR FedNonFed Budget V 1-1 (5 and 10 Year)



(A) RR Subaward Budget
Attachment(s) Forms —Detalled &
Federal/Non-Federal

Completed PDF subaward budget extraction(s) must be uploaded to the COEUS Premium budget to populate these S2S forms.
The original (5 budget period) subaward attachment forms allowed a maximum of 10 uploaded subawards. New versions now support up to 30 uploaded subaward
forms. Users should be mindful of the budget format required for their application and use the appropriate subaward budget form.

Available subaward attachment forms consist of:
. five (5) or ten (10) budget periods;
. up to ten (10) or thirty (30) uploaded subaward budget files
. RR Detailed Budget
. RR Federal/Non-Federal (cost share) Budget

Form Name

4.4.3 Jira Case

Form Version

RR Subaward Budget Attachment(s) Form (5YR 10 Attach) 1.1/1-2
RR Subaward Budget Attachment(s) Form 5-30 (5YR 30 Attach) COEUSQA-2615 1.1/1-2
RR Subaward Budget Attachment(s) Form 10-10 ( 10 YR 10 Attach) COEUSQA-2413 1.1/1-2
RR Subaward Budget Attachment(s) Form10-30 ( 10 YR 30 Attach) COEUSQA-2560 1.1/1-2
RR Subaward Budget (Fed/Non-Fed)Form (5 YR-10 Attach) 1.1/1-2
RR Subaward Budget (Fed/Non-Fed)Form 5-30 (5 YR-30 Attach) COEUSQA-2562 1.1/1-2
RR Subaward Budget (Fed/Non-Fed) Form 10-10 (10 YR-10 Attach) COEUSQA-2414 1.1/1-2
RR Subaward Budget (Fed/Non-Fed) Form 10-30 (10 YR-30 Attach) COEUSQA-2561 1.1/1-2

Prepare your Subaward Upload file BEFORE uploading to COEUS:

e Locate and download an appropriate opportunity from the Grants.gov website — be especially mindful to your opportunity instructions and requirements because

there are now a variety of subaward attachment forms available for sponsor posted opportunities.

B L B R R R R
pplication Filing

ame:

§ Mandatory Documents
SF424 (R & R)

First, select the form from "Optional Documents *

and then click the => to move it to "..for submission”

(already "moved” in this figure)

Optional Documents

Resesarch And Related Subaward Budget (Total Fed
Research And Belated Other Project Information
Research And Related Budget

Research And Related Senior/Eey Person Profile
Research & Related Personal Data
Project/Performance Site Location(s)

Mandatory Documents for Submission

Optional Documents for Submission

R and R Subaward Budget Attachment(s) Form

Click on the form name, and then click the Open J

Form button to jump to that form.

% RR FedNonFed Budget

DAt M s bt s 588282052888 A A A A A 4

e Open the Adobe opportunity form set, select the Subaward form and “Move” it to the “for Submission” box to open the form.

e Extract the subaward budget attachment-automatically the File Name field is prepared with the name like “RR_Budget_A-V.1.pdf” — you can

alter this name prior to saving (just don’t delete the “.pdf” file extension).

RR Subaward Budget Attachment(s) Form — New 10 year/period, 5 & 10 period, 30 Attachments
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R&R SUBAWARD BUDGET ATTACHMENT(S) FORM i

nstructions: On this form, you will attach the R&R Subaward Budget files for your grant application. Complete the subawal
ccordance with the R&R. budget instructions. Please remember that any files you attach must be a PDF document.

| Click here to extract the R&R. Subaward Budget Attachment I

]//////////.f.f.f.f.f////////////////.f.f.f.f.f//////////////////////////.'

File name: IFIFI_Euchet_.-’-‘«-V'I 1. pdf j Save |
Save az ype: I,-i'-.ll Files [%.7] j Cancel |

¢ The extracted budget file for Subawards must be checked as “Subaward/Consortium”

P N R i i S R

Check Form for Errors | | Save

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGETP

* ORGANIZATIONAL DUNS: | |

* Budget Type: Project Subaward/Consortium

Enter name of Organization: | |

Delete Entry | * Start Date:

This should he checked s Subaward/Consortium. Your

Coeus hudget form is the Project {(Primary Applicant).
A. Senior/Key Person

Cal.

Prefix * First Name Middle Name * Last Name Suffix * Project Role Base Salary ($) Months

e Subaward budgets must conform to the same sponsor rules and requirements as the primary applicant budget. Please reference your
sponsor’s submission guidelines for specific details. Once the form is completed, the file can be uploaded in the COEUS Premium
Budget.

o Refer to the Premium Proposal Development User Guide for detailed instructions on uploading these PDF files to the Subaward Budget window.

#DAT| Form Location COEUS Screen Field Instructions

RR Subaward Budget Attachment(s) Form — New 10 year/period, 5 & 10 period, 30 Attachments



#DAT| Form Location COEUS Screen

R et arTeam et

Cloge Formi ™ ]'

Field

o

Instructions: On this form, you will attach the R&R Subaward Budget files for your grant application. Complete the subawardee budget(s) in
accordance with the R&R budget instructions. Please remember that any files you attach must be a PDF document.

R

Instructions

e eiintPage T T T Aboit

R&R SUBAWARD BUDGET ATTACHMENT(S) FORM

Click here to extract the R&R Subaward Budget Attachment

Important: Please attach your subawardee budget file(s) with the file name of the subawardee organization. Each file name must be unique.

1) Please attach Attachment 1

2) Please attach Attachment 2

3) Please attach Attachment 3 J

Rt Y, ah Rt

Add Attachment Delete Attachment fiew Attachment

Add Attachment Delete Attachment v Attachment

_ | | Add Attachment Delete Attachment | | View Attachment
e i s = e ek A ‘M_..__y-..h — o= S

Extract PDF file from a Premium Budget
Grants.gov Opportunity

Edit > Subaward

Multiple steps required. See full guide.

See the COEUS Premium Proposal Development User Guide for instructions.

RR Subaward Budget Attachment(s) Form — New 10 year/period, 5 & 10 period, 30 Attachments



SF 424 / \ (Budget Information — Non-Construction Projects)

Please follow Proposal User Guide instructions for basic budgeting instructions. Cost Element mapping to Budget Categories in your
local environment will impact where your expenses appear on these forms.

SE Tttt e T e P T e L e AR NI T Ty — e T T T e e

[ viewBurgen Statement | BUDGET INFORMATION - Non-Construction Programs OMB Approval No. 4040-0006
Expiration Date 07/30/2010

SECTION A - BUDGET SUMMARY

Grant Program Catalog of Federal . . )
Function or Domestic Assistance Estimated Unobligated Funds New or Revised Budget
Activity Number Federal Non-Federal Federal NonFederal Total
(@) (b) (c) (d} (e) ) (g}

' s I|¢ | s | s | s

z | | | || [ || |

R TP N W | FPIIUFIC TS o TR LT P P SO PRSI T ury -n,“...nll'""-‘“'"-"-“"""" B J“A“’ _

Section A: Budget Summary
Box (a) - Grant Program Function: Opportunity title from the Grants.gov Opportunity selected.
Box (b) - Catalog of Federal Domestic Assistance number: CFDA number entered by user or populated by Opportunity.
Box (c) and (d)- Estimated Unobligated Funds: intentionally not populated
Box (e) - New or Revised Budget — Federal: total federal (sponsor) cost of the project.
Box (f) - New or Revised budget - Non-Federal: cost sharing amount for the project
Box (g) - New or Revised budget —Total: total cost of the project.

- - s e frm e e g aemm e S ; JrI

om e T — T R
P S s S B aear =T gt T B BUDGET CATEGORIES

6. Ohject Class Categories GRANT PROGRAM. FUNCTION OR ACTIMITY Tatal
[iN] 12) 3 ] (5)

a. Personnel $ | |$ | | $ | | $ | | 5" |

b. Fringe Benefits | | |

c. Travel | | |

d. Equipment | | |

e. Supplies | | |

f. Contractual | | |

g. Construction | | |

h. Other | ||

I. Total Direct Charges (sum of Ga-6h) | | | 3‘l |

j. Indirect Charges | | | | | 3" |

k. TOTALS {sum of 6 and &j) $ | IIs | 1[5 | ||$ | |l |

w
e

s | |Is] |
mﬂ"“""h

7. Program Income | |
JESEL TN

j‘a
E
i
E
"
f

SF 424 A (aka Budget Details — Non-Construction Programs)



Section B: Budget Categories: contains budget amounts broken out by budget category. Correct amounts are dependent on the mapping in
ospSbudget_category_mapping and ospSbudget_category_maps.
6_Object Class Categories
a - Personnel: costs for all personnel
b - Fringe Benefits: all fringe benefits
c. Travel: travel costs (ospSbudget_category_maps codes 73 and 74)
d. Equipment: equipment costs (ospSbudget_category_maps code 42)
e. Supplies: supplies costs (ospSbudget_category_maps code 43)
f. Contractual: subcontracts (ospSbudget_category_maps codes 04)
g. Construction: construction ((ospSbudget_category_maps codes 40)
h. Other: all other costs
i. Total Direct Charges: total direct cost
j. Indirect Charges: total indirect cost
k. Totals: total cost
7_Program Income This is total project income entered by user.

P T R . A PNl e s T e oo
e

fm = Lo R e = - — -

= P - - . o e i e

SECTION C - NOW- FEDERAL RESQURCES

{a) Grant Program {b) Applicant (c) State {d) Other Sources (e)TOTALS

8, 5| s | Is | s |

TP VPP URRINEPT S N | O [P e I P W vy e
Section C: Non-Federal Resources: cost sharing is published to the Applicant column. We do not populate State or Other Sources
columns

LA A ST S SPTT ~ S LB WF L, e e e R = e, |
SECTION D - FORECASTED CASH NEEDS
Total for 1st Year 15t Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal 3 $ | |$| | 5| |$| |
14. Non-Federal 3§ | || | | | | | |
15. TOTAL (sum of lines 13 and 14) 3 |s [ 3| |E s |
b e e e et T — R ﬁ._.‘.wﬂ"‘v -_,ﬂt_‘.--‘— S e B Sy

Section D: Forecasted Cash Needs:
13 - Federal. Total for 1st year is Total Federal Cost for period 1. The quarter amounts are derived by dividing the Total Fed cost for year one by 4.
14 - Non-Federal. Total for 1st year is Total cost sharing for period 1. The quarter amounts are derived by dividing the Total Cost share for year one by 4.

P _ . - st e e e . _

R e e e
SECTION E - BUDGET ESTIH#«TES ClF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT
(a) Grant Program FUTURE FUNDING PERIODS  (YEARS)
{b)First {c) Second {d) Third () Fourth
16. s | IE |8 Is| |
J Tt it it S . e = r\n-nh_,_\_u___;_‘ f‘_.._ni--Aﬂ Ry e '*aﬁ“if“"“_‘.ﬁ" T ey

Section E: Budget Estimates of Federal Funds Needed for the Balance of the Project: This section has the total federal (non cost sharing) amounts for
budget years two through five.

= e e - P —_ . . ; - EPS
SECTrDN FOTHER BUDGET INFORMATIGN b

21. Direct Charges: | 22, Indirect Charges:

23, Remarks:

T ———
Section F: Other Budget Information: intentionally not populated.

SF 424 A (aka Budget Details — Non-Construction Programs)



S F 4 2 4 B V 1 - O &. 1 - 1 (aka Assurances — Non-Construction Programs)

There are only 2 form fields mapped to this Grants.gov form, from the Proposal’s Organization record.

ASSURANCES - NON-CONSTRUCTION PROGRAMS

OMB Approval Mo. 4040-00
Expiration Date 07/30/20

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washingten, DC 20503.
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND
IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable to your project or program. If you have guestions, please
contact the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to
additional assurances. If such is the case, you will be notified.

As the duly authonzed representative of the applicant, | certify that the applicant:

1. Has the legal authority to apply for Federal assistance
and the institutional, managerial and financial
capability (including funds sufficient to pay the
non-Federal share of project cost) to ensure proper
planning, management and completion of the project

described in this application.

Will give the awarding agency, the Comptroller
General of the United States and, if appropnate, the
State, through any authorized representative, access
to and the nght to examine all records, books, papers,

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42
U.S.C. §56101-6107), which prohibits discrimination
on the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or

gt Jr SOCUMENES relateal to.thg award, 20d Will eS1aBIEN 3 et loshalinee-lal 58522, a0d 527,86 theeRublis Leaiiiee:
Print-preview the form in your opportunity for complete texts: omitted here to save trees...

P e a0 - .

e e P LI e e i e T T T T T e e T et - B
* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL *TITLE
Completed on submission to Grants.gov | I I
* APPLICANT ORGANIZATION * DATE SUBMITTED
I I Completed on submission to Grants.gowv |
Standard Form 424B (Rev. T-47) Back

W A s s et _r#%MMJ”‘__r‘ b gt e gl | oppi e ._\-_,’-ﬁ!*_‘w-m‘f b A b st s el
Title:
Submitted proposals: the approver’s title (from the ospSperson table) is populated.

Routing/In-Progress proposals: the title of organizational contact person.
Applicant Organization: The name of the organization for this proposal.

4.4.2 Cases:

COEUSQA-2618: updated the form expiration date.

Prior Versions:

The only change between versions is the OMB expiration date.

SF 424 BV 1-0 & V 1-1 (aka Assurances — Non-Construction Programs)




SF 424 coren

Majority of fields are populated based on centrally maintained Organization Data, and standard proposal data entry detailed in the more
frequently used R&R form version.

Only the unlque fleld mamtenance required for thls form will be deta||ed

e e o o T e e e T e el
Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[ ] Preapplication [ |New |

| Application [ ] Centinuation * Other (Specify)
[ ] ChangediCorrected Application | [ ] Revision | |

* 3. Date Received: 4_ Applicant Identifier:

Completed by Grants. gov upon submission. | | |

5a. Federal Entity |dentifier: * Bb. Federal Award |dentifier:

State Use Only:

6. Date Received by State: [I 7. State Application Identifier:
w —r — '..---—.n.--l-“h r p—— - - - —

2. Type Of Application = Revision, the revision type (Increase Award, Decrease Award, etc) is taken from the Grants. gov screen:
Opportunity panel.

If Revision the appropriate letter(s) allowed are:

B: Decrease Award

C: Increase Duration

D: Decrease Duration

E: Other (specify)
AC: Increase Award, Increase Duration
AD: Increase Award, Decrease Duration
BC: Decrease Award, Increase Duration
BD: Decrease Award, Decrease Duration

= T e ot el L adweda L, g e e e e, o A i, _ I e L Y

8. APPLICANT INFORMATION:

* a. Legal Name: E i

* b. EmployerTaxpayer |dentification Mumber (EINTIN): * ¢. Organizational DUNS:

— T erg—— Cremras o B S e m__ - *_\*_T'._,.._W-mﬂr—:

- g oA e T T = s T N e et et W e
,_&_._p..—,_.___,__.w 1

d. Address:

* Street1:

Street2:
County: |

* State: ! : dl

Province: | |

* Country: USA: UNITED STATES j|

* Zip / Postal Code: !

PEreY ke

DT s e o x Lol =y

SF 424 (not the Research & Related)




g e e, o, e o TN LT = S LSS v
e, Organizational Unit:
Department Name: Division Name:

- A e A *..\ﬁr_ﬂ.;'.-_"'--'-—m‘!‘--‘-"‘—q._\¥na.\_*_‘-ﬂn-k-._..'\-‘- O P e e ——
- . — - 5 L PR - 3 =

T e - — emree o S SR e s i ie it i
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: | jl * First Name: |
Middle Name:
* Last Name: | |
Suffixc j|
Title: |

Organizational Affiliation:

* Telephone Number: Fax Number:
* Email: |

IR e e A RIS At i SR, e aan o . e T, s R, e gt
o e R Ppp—— T T e T o N e e e e = o — e

9. Type of Applicant 1: Select Applicant Type:

| -

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

* Other (specify):

Yy S | =
Im- et e B *

Y - e - s = s o S S S Bt ol i ol ol 2
R N VIPT TSI

N BT i e tam —

.. -, - e T
- o —— e i —

*10. Name of Federal Agency:

Eric's Emazing and Wonderful Test Agency

11. Catalog of Federal Domestic Assistance Number:

o Ll

CFDA Title:

Grants.gov RApplicant 525 Testing

e =y — o e M«f e .L“_r_,‘,rfp—.mnr—-—“-'-w
10. Name of Federal Agency: data populated from selected Grants.gov Opportunity.

11. CFDA Title: data populated from either user entry or the selected Grants.gov Opportunity.

12. Funding Opportunity Number: data populated from either the user entry, or the selected Grants.gov Opportunity.

13. Competition Identification Number: data populated from either the user entry, or the selected Grants.gov Opportunity.

SF 424 (not the Research & Related)



e =

- - - —

R = = —
*12. Funding Opportunity Number:

i, e

SF424-FORMFRMILY-00&
* Title:

T

ATOT7-G5-Forms-Testing

13. Competition ldentification Number:

P L R . et tlten s e ln Py~ X -
—— - — - = e . ﬂ.-'-k-,d-—- ’ e e ;_ _J—'—"‘:‘“,u-“—""-..-.f.'-,-—“’-.f__r—f"
14. Areas Affected by Project (Cities, Counties, States, etc.):

‘--_.-_._.:T? A W‘“"‘"--‘#‘M‘-\*-u_\_!__‘ﬂ..*‘::-\__'.—"'\-\hqa-\ﬁfﬂﬂ

*15. Descriptive Title of Applicant’s Project:

Aftach supporting documents as specified in agency instructions.
| Add Attachments I
— = . 4“’..4--".,“__1,“‘,.“-» VRIS T SEPRLEAEEE bl

14. Areas Affected By Project (Cities, Counties, States, etc.): User entered data in Proposal Details ABSTRACTS.

Delete Attachments View Attachments

=t A

Lite: Click Abstracts navigation button, select Areas Affected tab. :( plain ascii text; no formatting supported).
Premium: Edit>Abstracts> Areas Affected tab: (Plain ascii text; no formatting supported).

15. Descriptive Title of Applicants Project: Proposal Details: Title.

Attach Supporting Documents: Upload Proposal Narrative Type: SF424V2_AdditionalProjectTitle (ID 41), multiples allowed.

e — — — e T T e e ‘-

16. Congressional Districts Of;

Aftach an additional list of ProgramvProject Congressional Districts if needed.

| | Add Attachment | | Delete Attachment | | View Attachment |
s - -»_\.,r.....,_.’-— ey - e oy~ ey s T
16. Attach Supporting Documents: Upload Proposal Narrative Type: SF424V2_ AdditionalCongressionalDistricts (1D 42)

SF 424 (not the Research & Related)
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' 17. Proposed Froject:

18. Estimated Funding ($):

T T A e e T e e T T e .

* a. Federal

* b. Applicant

*¢. State

*d. Local

*e. Other

*f. Program Income

*g. TOTAL ! I
Rl e ot pErr——— A_.._...tqﬂ»-.._ﬂ—-l-ﬂl- - s B -‘-.«....#m\._‘-_..d-"‘“. k. .

T S T e |, e — e ST e el e J— -

L [ ot - . 5 et — e e

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

|:| a. This application was made available to the State under the Executive Order 12372 Process for review on |:|
|:| b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ | ¢ Program is not covered by E.O. 12372.

= 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.]l
[[]Yes [ INo | Explanation I

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
hergin are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[ ]I AGREE

** The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

T T SR, 4__'0-".‘ * e s i e, ﬂ"""“""-““‘m"“"“wwm I ,_'—-_-.ﬂ“

Box 21: Hard-coded to be checked. Application cannot be submitted if this box remains unchecked. There is no option.

PR

T i T T TR e Team YT T e

Authofized Representative: ) o -

Y

Prefix: | =l * First Name: | |
Middle Name: | |

* Last Name: | |
Suffic | j|

* Title: I I

* Telephone Number: | | Fax Number: | |
* Email: I |
* Signature of Authorized Representafive: Completed by Grants.gov upon submission. | * Date Signed: |Cnmp|e1ed by Grants.gov upon submission. |

S ST S ey =T
R T m e e e T e B T S T T e T

" Appiicant #&deral Debt Delinquéncy Explanation -

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and camage retums to maximize the availability of space.

. "‘""”“‘f""'“""‘"W#"“““"M_‘M#‘#"'M‘ -wﬂ#%“‘yﬂﬁ-ﬁ-w"'—‘\ ﬂl"-ﬁw_\w‘hﬂ_’ﬁb‘ﬁl“

Applicant Federal Debt Delinquency Explanation: Proposal Organization answer to YNQ question id “I7”. A Yes answer supports text
entered in the explanation field to populate in the form text field.

SF 424 (not the Research & Related)



S F L L L Vl 1 (aka Disclosure of Lobbying Activities)

i it | Bl B b ot rae T i, . oS-
DIS CLDSURE ‘OF LOBBYING AdTIUITIEﬁ
Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046
| Review Public Burden Disclosure Statement |
* Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:

|:| a. confract |:| a. bid'offerfapplication » a. initial filing
Iﬁ b. grant b initial award E b. material change
I:‘ c. cooperative agreement |:| c. post-award

|:| d_ loan

I:‘ e_loan guarantee
|:| f. loan insurance

4. Name and Address of Reporting Entity:

?l Prime I:‘S.i'nﬁ.wmee

* Name | |
* Sfreet 1 | I Stmer2| |
| | = B> |

-

Congressional District, if known: | |

5. If Reporting Entity In No.4 Is Subawardee, Enter Name and Address of Prime:
L smmn o o mmmiiotn ot g it a0 o fﬂﬂ‘—x-mm-i‘u\ w,_‘n‘—uim-—mgwﬁ_\\"“mw_&l

1 - Type of Federal Action is hard coded to “Grant”. It is in a stored procedure( s2sSFLLLPkg.get_types()).

2 - Status of Federal Action is hard coded to “BidOffer.” It is in a stored procedure ( s2sSFLLLPkg.get_types()).

3 - Report Type is hard coded to “InitialFiling”. It is in a stored procedure ( s2sSFLLLPkg.get_types()).

4 - Name and Address of Reporting Entity
The Reporting Entity type is hard coded to “Prime”. It is in a stored procedure ( s2sSFLLLPkg.get_eps_infos()).
(] Name: This is the Proposal’s organization name.
®  Address: This is the Proposal’s organization Contact person’s address from ospSrolodex table

(] Congressional District: The Proposal’s Organization congressional district.

TeT e A T T =T R R Tl e P e s eSS - LT - L

6. * Federal DepartmenﬂAgency ? FederalFrogram Name.fDescrlptlon

Grants.gov Applicant 523 Testing

CFDA Mumber, if applicable: |: 0.000

8. Federal Action Number, if known: 9. Award Amount, i known:
3| |
e WWWWMMW‘W p—r

6- Federal Department/Agency Proposal Details: Sponsor (if not maintained, uses Prime Sponsor)

7 - Federal Program Name/Description: Proposal Details: Program Title provided from Grants.gov Opportunity liked to the proposal. CFDA Number Proposal
Details: CFDA No.

8 - Federal Action Number: Not required; thus not populated

9 - Award Amount: Not required; thus not populated

SFLLL V 1-1 (aka Disclosure of Lobbying Activities)
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.10 a. Name and ﬂdﬁrESS le LODD}FIHQ Reglstrant

. o | e |

‘LastNa.meI I Suffix | ;I|
* Street 1 | | Sfreef 2 | |
o | == | =l | |

b. Individual Performing Services (ncluding addrsss # diferent from MNo. 10a)

Prefix 'quamel qua'aerewm | |
e | | =

‘S&Eé.f1'| |3|!n?é.f?| |
| = | i il |

=,

10 - a. Name and Address of Lobbying Registrant: data not currently maintained in COEUS: hard-coded to “N/A”.

10 - b. Individual Performing Services: data not currently maintained in COEUS: hard-coded to “N/A”.

e PO R el S U el il s o - p

R s e e i e i e e

11. Infolmatnn reque&hed through this form is authorzed by tile 31 US.C_section 1352, This disclosure of lobbying activities s a materal representation of fact upon 'IM"IK:h
refiance was placed by the tier above when the transaction was made or entered inte.  This disclosure is required pursuant to 31 U.S.C. 1252, This information will be reported to
the Congress semi-annually and will b2 available for public inspection. Any person who fals to file the required disclosure shall be subject to a civil penalty of not less than

510,000 and not more than 5100.000 for each such failure.

* Signature:

Completad on submission to Grants.gow |

*Hame: Erefix ‘Fr'm‘NameI IHrdd'eName|
| | =

Title: | Telephone No.: |Dﬂt&.’- |Cnmpletcd on submission to Grants.gov

et g et Sk, A

11-Signature
Submitted proposals: the approver’s name (from the ospSperson table) is populated.
Routing/In-Progress proposals: the name of organizational contact person.

SFLLL V 1-1 (aka Disclosure of Lobbying Activities)
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