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	PROJECT

	TITLE
	     

	PI & DEGREE(S)
	     
	PRIME HMORN SITE
	     

	

	FUNDING OPPORTUNITY ANNOUNCEMENT (FOA) 

	FOA TITLE
	     

	FOA NO.
	     

	

	SITE PRINCIPAL INVESTIGATOR

	NAME  
	DEGREE(S)
	eRA COMMONS NAME

	     
	     
	     
	     
	     

	TITLE  
	DEPARTMENT

	     
	     

	TELEPHONE AND FAX 
	E-MAIL ADDRESS: 

	TEL:
	     
	FAX:
	     
	     

	

	HUMAN SUBJECTS RESEARCH
	Research Exempt?
	Federal-Wide Assurance No.      

	       FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes
	If “Yes,” Exemption No.      

	

	DATES OF PROPOSED PERIOD OF SUPPORT
      (total period; month, day, year—MM/DD/YY)
	COSTS REQUESTED 
      (total period / all years)

	From:
	Direct Costs ($)
	Indirect Costs ($)
	Total Costs ($)

	      
	     
	     
	     

	Through:
	Negotiated indirect cost rate

	     
	     

	

	APPLICANT ORGANIZATION
	TYPE OF ORGANIZATION

	Name
	     
	     

	Address
	
	ENTITY IDENTIFICATION 

	
	
	DUNS Number
	     

	
	
	Congressional. District &County
	     

	

	ADMINISTRATIVE CONTACT TO BE NOTIFIED IF AWARD IS MADE
	INSTITUTIONAL OFFICIAL 

	NAME
	     
	NAME
	     

	E-MAIL:
	     
	E-MAIL:
	     

	TEL:
	     
	FAX:
	     
	TEL:
	     
	FAX:
	     

	The appropriate programmatic and administrative personnel of each institution involved in this grant application are aware of the PHS-NIH consortium grant policies and are prepared to establish the necessary inter-institutional agreement(s) consistent with those policies.  In signing below, the Cooperating Institution certifies that it has implemented and is enforcing a written policy on Conflict of Interest that is in compliance with the provisions of 42 CFR Part 50, Subpart F & 45 CFR Subtitle A, Part 94.
	SIGNATURE OF INSTITUTIONAL OFFICIAL 


	DATE

     


