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Laboratory:
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Other:

MAJOR EQUIPMENT: 

Part Two Other Support – Form 11
NAME OF KEY PERSONNEL:      
Check here if this person has no other source of Active or Pending support:                     ​​ 

TITLE OF PROJECT:      
Check here to indicate whether this support is Active or Pending:
    ACTIVE      PENDING

BRIEF PROJECT DESCRIPTION:

     
NAME OF PROJECT PI:      
FUNDING AGENCY:      
AWARD # (e.g., NIH 5R01GM000000-01):      
PERIOD OF SUPPORT (Start and End Dates):       -         



PROFESSIONAL EFFORT:    %
THIS PROJECT INVOLVES STEM CELL RESEARCH:
    *YES       NO

*For any “Yes” answer, list the specific aims of the project and explain the distinction between the project and this NYS-funded contract.  
     
THIS PROJECT OVERLAPS A RESEARCH AIM OR A BUDGETARY ITEM IN THE APPLICATION:
    **YES        NO

**For any “Yes” answer, provide the intended resolution if the project is funded.  
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CONTRACT PERIOD:

From:
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	Provide an overview of the project including goals, tasks, desired outcomes and performance measures:
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Part Two Human Subjects – Form 14
SECTION A:

1.
Applicant/Sub-applicant Organization:      
2.
Are Human Subjects involved? 
  Yes
  No
3.
Is the project Exempt from federal regulations?
  Yes
  No

4.
If YES to #3, what is the Exemption number? 
  1     2  
  3     4     5     6
5.
If NO to #3, is the IRB review Pending? 

  Yes
  No

6.
IRB Approval Date (leave blank only if Yes to #5): 
     
7.
IRB Protocol Approval Number: 



     
8.
OHRP Federal-wide Assurance Number: 
     
SECTION B – NARRATIVE (use additional pages if necessary):

Part Two Vertebrate Animals – Form 15
SECTION A:


1.
Applicant/Sub-applicant Organization:      
2.
Are Vertebrate Animals involved? 
  Yes  
  No 

3.
Is the IACUC review Pending? 
  Yes  
   No


4.
IACUC Approval Date (leave blank only if YES to #3): 
     
5.
IACUC Protocol Approval Number: 
     
6.
Animal Welfare (OLAW) Assurance Number: 
     
7.
USDA Registration Number (if applicable to species):      
SECTION B – NARRATIVE (use additional pages if necessary):

Part Two Human Stem Cells – Form 16
SECTION A:
1.
Applicant/Sub-applicant Organization: 
     
2.
Are Human Stem Cells involved? 
  Yes
  No

3.
Is the project Exempt under NAS or ISSCR?
  Yes 
  No

4.
If YES to #3, check the appropriate exemption:   NAS 1.3(a)    ISSCR Category 1 

5.
If NO to #3, is the SCRO review pending? 
  Yes
  No

6.
SCRO Approval Date (leave blank only if YES to #5): 
     
7.
SCRO Protocol Approval Number: 
     
SECTION B – NARRATIVE (use additional pages if necessary):
1

