ATTACHMENT 2
FORMS AND INSTRUCTIONS 

Face Page – Form 1

Principal Investigator.  Provide the information requested. The principal investigator (PI) is the institutional representative responsible for planning, coordinating and implementing the use of the funds if an award is made. The PI will act as liaison between the grantee institution and NYSTEM, and be required to fulfill technical reporting requirements and submit any revised budgets co-signed by an authorized organizational representative.

Type of Organization. Check off appropriate box(es). 
Federal Employer Identification Number. Enter the applicant organization’s nine-digit Internal Revenue Service employer identification number. 

DUNS number. Enter applicant organization’s Dun and Bradstreet number, if any.

Charities’ Identification Number. In the space provided, enter the charities’ identification number or, if exempt, indicate the exemption category. For information on identification numbers, contact the Department of State, Office of Charities Registration, 162 Washington Avenue, Albany, NY 12231, (518) 474-3720. Additional information and descriptions of exemption categories may be found at: http://nysosc3.osc.state.ny.us/agencies/gbull/g-79.htm. 

Facilities and Administration Costs. Provide the information requested to document that the F&A rate does not exceed that which would be recovered applying the applicant organizations' negotiated F&A rate.  A copy of the United States Department of Health and Human Services (DHHS) agreement should be included as an application appendix. 
Grand Total Costs.  Enter Grand Total Costs from Form 4, Line 7, Column C.  Note:  This total must not exceed the total amount for which the institution is eligible.  
New York State Applicant Organization.  Enter the legal name and address of the applicant organization. 

Contracts and Grants Official. Provide the information requested. This individual will be notified in the event of an award.

Official Signing for Applicant Organization. Provide the name and contact information for the individual authorized to act for the applicant organization. This individual will be responsible for administration and fiscal management of the research program should an award be made. Note: This individual typically is not the principal investigator.
Address Where Reimbursement is to be Sent. Many institutions request that payment be sent to locations other than the official mailing address (e.g., Research Foundation of State University of New York).  Provide appropriate information or indicate “N/A”.
Principal Investigator Certification and Assurance. Sign and date the form.  Failure to do so will prevent the application from being processed. 

Organization Certification and Acceptance. Sign and date the form.  Failure to do so will prevent the application from being processed.  
Table of Contents – Form 2

Complete the table of contents, entering page numbers as appropriate or entering “N/A” when not applicable. Please flag with asterisks (*) all page numbers containing information that, if released, would put the applicant at a competitive disadvantage (e.g., financial or commercial confidential information, including trade secrets). Information submitted to the SCIRB is subject to the Freedom of Information Law (New York State Public Officers' Law, Article 6, Sections 84 to 90). 
Institutional Commitment to Stem Cell Research – Form 3

Provide the information requested on the form. This section should be written as background to support the overall need for the funds.  This section should demonstrate the institution’s commitment to stem cell research, and describe facilities available for performance of the research, including any additional facilities or equipment available for use.  This section should specifically delineate sources and amounts of in-kind match in an amount not less than 25% of the proposed total budget requested.  
Summary Budget – Form 4
Identify each eligible activity for which funds are requested and insert the direct and indirect costs (Facilities and Administration Costs) of each.  Also identify the amount of match attributed to each activity. 
Facilities and Administration Costs

F&A support is limited to ten percent (10%) of total modified direct costs (the costs other than purchase of equipment).  If an award is made, F&A costs will be re-calculated based on recommended and approved budget amounts.  F&A costs will be calculated as the lower of 10% of total modified direct costs or the amount recovered using the institution’s current DHHS F&A rate.  A copy of the DHHS F&A rate statement should be included in the application appendix.  In the absence of a federal agreement, an equivalently documented rate for the organization may be used. Subcontractor F&A costs are likewise limited, and must be included in the primary applicant’s direct costs.  
NOTE:  In no case will F&A costs be awarded in an amount that would exceed the total amount for which the institution is eligible.     
Eligible Activity Summary Budgets – Form 4a

Using a separate form 4a for each eligible activity (i.e., bridge, supplemental, training or shared equipment/core), identify each eligible project for which funds are requested and insert the direct and indirect costs of each.  

Separate Project Budgets – Form 4b

Using a separate form 4b for each eligible project to be supported under a given eligible activity, insert the direct cost of each eligible expense for the project.  Customary research expenditures including: salaries, fringe benefits, stipends, supplies, equipment, travel, registration fees, tuition, publication costs, animal care, human subjects, and core usage fees are allowed.  
Specific Documentation Required for Each Eligible Category of Funding:

Bridge Funding

· Eligible Activity Summary Budget – Form 4a representing the amounts of all projects to be bridged by NYSTEM 
· Institutional bridge funding policies

· Documentation of reason for inability of institution to provide bridge funding (documentation may be presented globally or specific to each project, as appropriate)

· For each project to be supported: 

· Documentation from funding agency of meritorious research at a fundable score for which funds are not available to support the research

· Next submission or funding consideration date of the funder - to substantiate the amount of the request for a specified period of time between 4/1/08 and 3/31/09
· From the original submission: 

· Project abstract 

· Project budget

· Equipment price quotes

· Separate Project Budget – Form 4b representing the requested amount of support from NYSTEM.

Supplemental Funding

· Eligible Activity Summary Budget – Form 4a representing the amounts of all projects to be supplemented by NYSTEM

· For each project to be supported:
· Notice of project grant award and awarded budget 
· Justification of need for additional equipment, supplies, staff, core and other charges, or specialized training
· Project abstract 
· Equipment price quotes
· Separate Project Budget – Form 4b representing the requested amount of support from NYSTEM.

Stem Cell Research Training

· Eligible Activity Summary Budget – Form 4a representing the amounts of all training to be supported by NYSTEM

· For intensive training:

· Brief statement of need from each investigator, including a description of methods/skills to be learned

· Letter of support from proposed mentor and/or training program

· Justification of need to purchase small equipment to support the training experience 

· Four-page NIH- or NSF-style biographical sketch for each investigator/operator to be trained.  

· Separate Project Budget – Form 4b representing the requested amount of support from NYSTEM

· For training/conference/meeting registration:

· Program description

· Fees, dates, locations, etc.
· Justification of need 
· Four-page NIH- or NSF-style biographical sketch for each investigator/operator.  

· Separate Project Budget – Form 4b representing the requested amount of support from NYSTEM.

Shared Equipment/Core Facility 

· Eligible Activity Summary Budget – Form 4a representing the amounts of all equipment to be supported by NYSTEM

· For each piece of equipment requested, provide the following:
· Brief statement of need and a short summary of each stem cell research project to be supported by the equipment.  
· Four-page NIH- or NSF-style biographical sketch for each investigator/operator proposed to use the equipment for stem cell research.  
· Current price quote.

· Separate Project Budget – Form 4b representing the requested amount of support from NYSTEM.

FONT AND MARGIN REQUIREMENTS:  For text, use Arial 11 point font, with ½ “ margins.  Form fonts are preset and should not be changed.    
USE OF THE FOLLOWING FORMS IS REQUIRED

NYSTEM Grant for Institutional Development of Stem Cell Research Capabilities
Face Page
	Principal Investigator 
Last Name, First Name, Middle Initial
Degree(s)

	Institution

	Department

	Mailing Address (Street, MS, PO Box, City, State, Zip)


	Phone
	
	Fax
	
	E-mail
	

	Type of Organization:  (  Public    (  Federal   (  State    (   Local    (   Private Nonprofit   (  For Profit

	Federal Employer ID # (9 digits):
	DUNS Number:


	Charities Registration Number (or “Exempt category”):

	F&A Costs:        ( DHHS Agreement Date:  _________         (  DHHS Agreement being Negotiated         
(  No DHHS Agreement, but rate established (explain and date):


	Project Duration
	4/1/08 – 3/31/09
	Grand Total Costs
	

	New York State Applicant Organization 

	

	Mailing Address (Street, MS, PO Box, City, State, Zip)

	

	Contracts and Grants Official
	Official Signing for Organization

	
	

	Mailing Address

(Street, PO Box, MS, City, State, Zip)
	Mailing Address

(Title and Organization, Street, MS, PO Box, City, State, Zip)

	
	

	Phone
	
	Fax
	
	Phone
	
	Fax
	

	E-mail
	
	E-mail
	

	Address where reimbursement should be sent if contract is awarded (street, MS,PO Box, city, NY, Zip):



	CERTIFICATION AND ASSURANCE:  I certify that the statements herein are true and complete to the best of my knowledge. I agree to accept responsibility for the scientific conduct and integrity of the research, and to provide the required progress reports if a contract is awarded as a result of this application. 

	SIGNATURE OF PRINCIPAL INVESTIGATOR (“Per” not allowed)


	 X
	DATE:

	ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true and complete to the best of my knowledge, and I accept the obligation to comply with NYSTEM's terms and conditions if a contract is awarded as a result of this application.

	SIGNATURE OF THE OFFICAL SIGNING FOR THE APPLICANT ORGANIZATION (“Per” not allowed) 

	X
	DATE:
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	Summary Budget

	

	
	Repeat the following sections as necessary
	

	4a
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	4b
	Separate Bridge Funding Project Budget
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	Project Abstract

	

	
	Project Budget

	

	
	Equipment Price Quotes

	

	4a
	Supplemental Funding Eligible Activity Summary Budget

	

	4b
	Separate Supplemental Funding Project Budget

	

	
	Notice of Grant Award and Awarded Budget

	

	
	Justification of Need

	

	
	Project Abstract

	

	
	Equipment Price Quotes

	

	4a
	Stem Cell Research Training Eligible Activity Summary Budget

	

	4b
	Separate Research Training Project Budget

	

	
	Intensive Training: Statement of Need

	

	
	Intensive Training: Letter of Support

	

	
	Intensive Training: Justification of Need for Small Equipment

	

	
	Intensive Training: Biographical Sketch

	

	4b
	Separate Research Training Project Budget

	

	
	Training/Conference/Meeting: Program Description

	

	
	Training/Conference/Meeting: Fees, Dates, Location

	

	
	Training/Conference/Meeting: Justification of Need
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( Indicate “N/A” if not applicable.

Institutional Commitment to Stem Cell Research
Present the information requested, adjusting the headings to use available space to your best advantage. 
Institutional Stem Cell Research Overview:   
Facilities Available for Stem Cell Research:

In-Kind Match: Describe and substantiate match of not less than 25% of the Grand Total Cost of the proposal.
Future Plans in Stem Cell Research: 

Summary Budget   4/1/08 – 3/31/09
	ELIGIBLE ACTIVITIES
	(A)

TOTAL
DIRECT COST

	(B)

TOTAL INDIRECT COST
	(C)

TOTAL COST
	(D)

IN-KIND MATCH

	1


	BRIDGE FUNDING     
	
	
	
	

	2


	SUPPLEMENTAL FUNDING 
	
	
	
	

	3


	STEM CELL RESEARCH TRAINING

	
	
	
	

	4


	SHARED EQUIPMENT/CORE FACILITY
	
	0
	
	

	5
	SUBTOTAL
	
	
	
	

	6
	ADDITIONAL UNSPECIFIED TRAVEL AND CONFERENCES (up to 25% of Line 5 Column A or $100,000, whichever is lower)
	
	
	
	

	7


	TOTAL COSTS


	
	
	
	


_________________________

Eligible Activity Summary Budget  4/1/08 – 3/31/09

Enter the budgeted amount from this solicitation to be used to support each project under the above-named activity.
	ELIGIBLE PROJECT

	(A)

TOTAL
DIRECT COST

	(B)

TOTAL INDIRECT COST
	(C)

TOTAL COST

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	4


	
	
	
	

	5


	
	
	
	

	6


	
	
	
	

	7


	
	
	
	

	8


	
	
	
	

	9


	
	
	
	

	10


	
	
	
	

	11

	
	
	
	

	12

	TOTAL COSTS


	
	
	


Insert additional rows as necessary to list all projects for this activity.  

____________________________

Separate Project Budget
Enter the budgeted amount from this solicitation to be used to support the above-named individual project.
	BUDGET CATEGORY


	TOTAL

(all years)

	1


	SALARY AND STIPENDS 
	

	2


	FRINGE BENEFITS
	

	3


	SUBTOTAL PS


	

	4


	SUPPLIES
	

	5


	EQUIPMENT
	

	6


	TRAVEL 

including travel to NYSTEM-sponsored  meeting
	

	7


	CONSULTANT COSTS
	

	8


	OTHER EXPENSES 
	

	9


	SUBTOTAL OTPS
	

	10


	TOTAL PS & OTPS
	

	11


	TOTAL SUBCONTRACT COSTS 
	

	12


	TOTAL DIRECT COSTS

(sum of lines 10 + 11)
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1

