ATTACHMENT 2
REVISED 6/25/14

FORMS AND INSTRUCTIONS 

Face Page – Form 1

Project Title.  The title should describe the focus or purpose of the proposed project.  

Principal Investigator.  Provide the information requested.  The PI is the investigator designated by the applicant organization within New York State who is responsible for planning, coordinating and implementing all aspects of the workplan if an award is made.  The PI will act as liaison between the awarded organization and the Program, and be required to fulfill reporting requirements and submit any revised budgets co-signed by an authorized organizational representative.

Co-Principal Investigator.  If the Co-PI is from the applicant organization, provide the information requested for the Co-PI.  If the organizational affiliation of the Co-PI is different from that of the PI, do not list him/her on the Applicant Face Page; complete a separate Face Page for each Co-PI (see Form 1-S, below).  NOTE:  A Co-PI shares responsibility with the PI for oversight of the entire contract; a co-investigator may be responsible for a specific component of the workplan.    

Type of Organization.  Select the appropriate box (Governmental or Not-for-profit). 

NYS Vendor ID Number.  Enter the applicant organization’s 10-digit Vendor ID number assigned by the New York State Office of the State Comptroller. 

Charities Registration Number.  Enter the 6-digit New York State Charities Registration Number.  If the state Office of the Attorney General determined that the organization is exempt based on its CHAR410 Series, Schedule E filing, indicate the approved exemption category in the space provided.  For more information on registration numbers, see http://www.charitiesnys.com or telephone the Office of the Attorney General at 212-416-8402.  
Project Start and End Dates.  Record the anticipated project duration of October 1, 2014 through 
February 28, 2015.
Grand Total Costs.  Enter the Grand Total Costs from Form 4, Line 27.  This figure includes direct and F&A costs for the applicant.

New York State Applicant Organization.  Enter the legal name and address of the applicant organization/contracting entity. 

Research Performing Sites.  List all sites (organization and location) where the work described will be performed.

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 contract should an award be made.  NOTE: This individual typically is not the PI.

Certifications and Assurance.  Prior to award recommendation, the PI, Co-PI and the organizational official each are required to sign and date the form.  Signatures denote the following: certification that the statements herein are true and complete to the best of the signatories’ knowledge; certification that the organization and PI are eligible to apply and the organization has the capability to conduct and administer externally-funded research; and, agreement to comply with the terms and conditions of any contract awarded as a result of this application.  

Institutional Commitment to Spinal Cord Injury Research – Form 2
Provide the information requested on the form. This section should be written as background to support the overall need for the funds, demonstrate the institution’s commitment to spinal cord injury research, and describe facilities available for performance of the research, including any additional facilities or equipment available for use.  Limit – 2 pages. 
Workplan – Form 3

Summary Page:  Provide the information requested; limit to one page.
Detail Page:  Provide sufficient detail to allow monitoring of progress toward program goals.

Bridge Funding: 

Objectives: List the over-arching goal(s) of the workplan (i.e., to provide temporary financial support of meritorious, peer-reviewed SCI research until anticipated funding is received). 

Budget Category/Deliverable: Leave this column blank. 

Tasks: Briefly summarize the overall research objective and specific aims of research projects to be bridged.  Add/delete rows as necessary. 
Performance Measures: At a minimum, identify the expected date of permanent funding for each project bridged.  Add/delete rows as necessary. 

Shared Equipment: 
Objectives: List the over-arching goal(s) of the workplan (i.e., to purchase equipment to be used by multiple SCI researchers)


Budget Category/Deliverable: Leave this column blank. 

Tasks: List the equipment to be purchased and briefly summarize the need and the overall research objectives and specific aims of research projects that will use the equipment (more than one Principal Investigator and/or institution must be represented).  Add/delete rows as necessary. 
Performance Measures: At a minimum, identify the expected date by which the equipment is expected to be operational.  Add/delete rows as necessary. 

Budget and Justification – Form 4

Form 4 is fillable as a Microsoft Excel workbook. Complete a Form 4 workbook for the applicant organization. The applicant budget should summarize all requests for bridge funding and equipment and be submitted as one Excel file named with the application number and institution name.  Also submit the workbook as a single PDF file.  Please note that it is the responsibility of the applicant to expand the cells as necessary for the complete justification to be legible to reviewers after preparing the PDF file for the budget.
The workbook is formatted with the proper formulas and will print all pages of budget forms from one spreadsheet (tab labeled ‘TOTAL BUDGET’).  The SUMMARY page will auto-populate when the budget detail pages are completed.  As the TOTAL BUDGET tab is completed, budget line items and dollar amounts will auto-populate on the JUSTIFICATION tab.  A complete justification should be entered for each budget line.

In the event that matching funds are required for any portion of the application (see below), use the ‘MATCH FUNDS’ column of the SUMMARY page to document the total.

Matching Funds:  Matching funds are required for all funds requested that rise above the following thresholds:

1. Shared Equipment – the applicant organization must provide an equal match (dollar for dollar) for every dollar in excess of $250,000 that is requested.

AND/OR

2. Bridge Funding – the applicant organization must provide an equal match (dollar for dollar) for every dollar in excess of $125,000 per investigator/project that is requested.
Request funds appropriate for cost-effective performance of the proposed project.  Budgets must be developed and managed in accordance with appropriate accounting standards for the organization including, but not limited to, applicable Circulars from the federal Office of Management and Budget (OMB) (see NYS Master Grant Contract, Appendix A-1).  Record the amount requested for each category, subtotal and total.  

Care should be taken to record the true budgetary needs of the application.  Proposed budgets are expected to incorporate cost of living increases and other reasonably-anticipated adjustments that may be necessary throughout the contract term.  Note: Requests for budget modifications (to move funds between Personal Service and Non-Personal Service budget categories) and no cost extensions (to extend the termination date of the contract) will not be considered for these contracts.  Thus, it is of critical importance that the application budget is prepared accurately and the scope of work can clearly be accomplished within the stated contract term.
Patient care is not an allowable expense. Funds awarded by this program may not be used to supplant or duplicate other existing support for the same work (also see NYS Master Grant Contract, Standard Terms and Conditions, Paragraph III.C., Claims for Reimbursement regarding duplicate reimbursement and replacement funds).  Ineligible budget items will be removed from the budget prior to contracting; the budget amount requested will be reduced to reflect the removal of the ineligible items.
Allowable Expenses 

1. Personal Services

Salaries are to be paid according to established institutional policies and proportional to the percent of expended professional effort.  Fringe benefits may be requested in accordance with institutional guidelines for each position, provided such benefits are applied consistently by the applicant institution as a direct cost to all sponsors.  Maximum salary is limited to $199,700 in each budget year and is not adjustable as the federal salary cap changes.  Provide the information requested for all staff positions assigned to the project, regardless of whether financial support is requested.  Insert additional lines as necessary.  

2. Non-Personal Services 

Requests for Bridge Funding may include customarily allowed research expenditures: salaries, fringe benefits, stipends, supplies, travel, meeting registration fees, tuition, publication costs, animal care, human subjects, and core usage fees.  Requests for Shared Equipment may include the equipment and necessary peripherals.  Eligible expenditures may be made from October 1, 2014 through February 28, 2015.  

3. Facilities and Administrative Costs

F&A support is limited to a maximum of 10 percent of modified total direct costs for Bridge Funding only (no F&A costs will be supported for Shared Equipment).  Modified total direct costs consist of all salaries and wages, fringe benefits, materials and supplies, services, travel and subgrants and subcontracts up to the first $25,000 of each subgrant or subcontract (regardless of the period covered by the subgrant or subcontract).  Tuition and fees, as well as the portion of each subgrant and subcontract in excess of $25,000 shall be excluded from modified total direct costs.

If an award is made, F&A costs will be re-calculated from recommended and approved budget amounts.  F&A costs will be calculated as the lower of the RFA-specified percentage of modified total direct costs or the amount recovered using the institution’s current DHHS F&A rate.  A copy of the DHHS F&A rate agreement should be included in the application appendix.  In the absence of a DHHS agreement, an equivalently documented rate for the institution may be used.

Justification

On the second sheet/tab of Form 4, provide sufficient detail to demonstrate that specific uses and amounts of funding have been carefully considered, are reasonable and are consistent with the approaches described in the Workplan.  Justify funding for each budget line and associate it with the appropriate Workplan Objective.  Identify matching funds provided as appropriate for each budget line.  Budget lines that are not well-justified may be decreased or disallowed during the review and award process. 

Starting with personnel, fully justify amounts requested in each budget category and budget line.  Regardless of whether financial support is requested, describe and substantiate the roles and essential contributions to the project of the PD and other staff involved in the project.  In addition, provide a detailed justification for each ‘Non Personal Service’ (e.g., travel, supplies and other expenses).

Required Appendix Material
Demonstration of Overall Organizational Eligibility

Provide a copy of one current notice of funding award/renewal and abstract from a funded peer-reviewed research project that demonstrates spinal cord injury research conducted by a principal investigator whose primary appointment or place of employment is the applicant organization.  Applications that do not comply with this requirement will be disqualified.

Shared Equipment 

· For each project/piece of Shared Equipment, provide the following:

· NIH-style biographical sketch for each investigator/operator proposed to use or benefit from the equipment for spinal cord injury research (including the Research Support section)

· Current price quote

Requests for Shared Equipment that do not meet this requirement will be ineligible for funding. 
Bridge Funding

· For each project to be Bridged, provide the following: 

· Documentation from funding agency of Priority Score (or fundable score, as appropriate to the funder’s scoring method) dated no earlier than January 1, 2014 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 October 1, 2014 and February 28, 2015.
· From the original submission: 

· Project abstract 

· Project budget

· Equipment price quotes

Requests for Bridge Funding that do not meet this requirement will be ineligible for funding. 
USE OF THE FOLLOWING FORMS IS REQUIRED

SCIRB Application for Institutional Support of Spinal Cord Injury Research
Face Page – Form 1
	Project Title:       

	Principal Investigator:

Last Name, First Name, Middle Initial, Degree(s)

     ,      ,  ,      
	Co-Principal Investigator:
Last Name, First Name, Middle Initial, Degree(s)

     ,      ,  ,      

	Organization:     
	Organization:     

	Department:     
	Department:     

	Mailing Address (Street, MS, PO Box, City, State, Zip):
Street 1      
Street 2      
City       State NY Zip      
	Mailing Address (Street, MS, PO Box, City, State, Zip):
Street 1      
Street 2      
City       State NY Zip      

	Phone:      
	Fax:      
	Phone:      
	Fax:      

	E-mail:      
	E-mail:      

	Type of Organization:  FORMCHECKBOX 
 Governmental   FORMCHECKBOX 
 Not-for-profit

	NYS Vendor ID # (10 digits):      
	Charities Registration Number (or “Exempt category”):     

	Project Start/End:       -      
	Grand Total Costs:      

	New York State Applicant Organization:
	Research Performing Sites:

	     

	     

	Mailing Address:

Street 1      
Street 2      
City       State NY Zip      
	

	Contracts and Grants Official:

Last Name       First Name      
Title      
	Official Signing for the Organization:

Last Name       First Name       

Title      

	Mailing Address:

Street 1      
Street 2      
City       State NY Zip      
	Organization Name and Mailing Address:

Name      
Street 1      
Street 2      
City       State NY Zip      

	Phone:      
	Fax:      
	Phone:      
	Fax:      

	E-mail:      
	E-mail:      

	CERTIFICATIONS AND ASSURANCE:  Prior to award recommendation, the PI, Co-PI and the organizational official are required to sign and date this form.  Signatures denote the following: certification that the statements herein are true and complete to the best of the signatories’ knowledge; certification that the organization and PI are eligible to apply and the organization has the capability to conduct and administer externally-funded research; and agreement to comply with the terms and conditions of any contract awarded as a result of this application. 

	SIGNATURES OF PRINCIPAL INVESTIGATOR and CO-PI:


	X
	DATE:

	X
	DATE:

	SIGNATURE OF THE OFFICIAL SIGNING FOR THE APPLICANT ORGANIZATION:

	X
	DATE:


Institutional Commitment to Spinal Cord Injury Research – Form 2
Present the information requested, adjusting the headings to use available space to your best advantage.  Do not exceed 2 pages. 
Brief Description of Institutional Spinal Cord Injury Research:   
Facilities Available for Spinal Cord Injury Research:

Future Plans in Spinal Cord Injury Research: 

WORK PLAN – Form 3
SUMMARY

PROJECT NAME:


________________________________________
CONTRACTOR SFS PAYEE NAME:
________________________________________
CONTRACT PERIOD:

From:
___________________




To:
___________________
	Provide an overview of the project including goals, tasks, desired outcomes and performance measures:



WORK PLAN – Form 3
DETAIL

	OBJECTIVE
	BUDGET CATEGORY/ DELIVERABLE

(if applicable)
	TASKS
	PERFORMANCE MEASURES

	1:
	
	a.
	i.



	
	
	
	ii.



	
	
	
	iii.



	
	
	b.
	i.



	
	
	
	ii.



	
	
	
	iii.



	
	
	c.
	i.



	
	
	
	ii.



	
	
	
	iii.




Form 4 – Budget and Justification

	   EXPENDITURE BASED BUDGET

	SUMMARY

	PROJECT NAME:
	 
	 
	 
	 
	 
	 
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTRACTOR SFS PAYEE NAME:
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	BUDGET YEAR
	From:
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	To:
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	CATEGORY OF EXPENSE
	GRANT FUNDS
	MATCH FUNDS
	MATCH %
	OTHER FUNDS
	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	1. Personal Services
	 
	 
	 
	 
	 

	    a) Salary
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	    b) Fringe
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	Subtotal
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	2. Non Personal Services
	 
	 
	 
	 
	 

	    a) Contractual Services
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	    b) Travel
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	    c) Equipment
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	    d) Space/Property & Utilities
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	    e) Operating Expenses
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	    f) Other
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	Subtotal
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   

	TOTAL
	 $                        -   
	 $                        -   
	
	 $                        -   
	 $                        -   


	EXPENDITURE BASED BUDGET

	PERSONAL SERVICES DETAIL

	
	
	
	
	
	
	
	
	
	
	
	
	

	SALARY

	POSITION TITLE
	ANNUALIZED
	STANDARD WORK
	PERCENT OF
	NUMBER OF
	TOTAL

	
	SALARY PER
	
	
	
	

	
	POSITION
	WEEK HOURS
	EFFORT FUNDED
	MONTHS FUNDED
	

	1.
	 
	 
	 
	 
	 

	2.
	 
	 
	 
	 
	 

	3.
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 

	5.
	 
	 
	 
	 
	 

	6.
	 
	 
	 
	 
	 

	7.
	 
	 
	 
	 
	 

	8.
	 
	 
	 
	 
	 

	9.
	 
	 
	 
	 
	 

	10.
	 
	 
	 
	 
	 

	11.
	 
	 
	 
	 
	 

	12.
	 
	 
	 
	 
	 

	13.
	 
	 
	 
	 
	 

	14.
	 
	 
	 
	 
	 

	15.
	 
	 
	 
	 
	 

	Subtotal
	 

	FRINGE - TYPE/DESCRIPTION
	 

	 
	 

	PERSONAL SERVICES TOTAL
	 


	EXPENDITURE BASED BUDGET

	NON-PERSONAL  SERVICES DETAIL

	
	
	
	
	
	
	
	
	
	
	
	
	

	CONTRACTUAL SERVICES - TYPE/DESCRIPTION
	 TOTAL 

	
	

	1.
	 

	2.
	 

	3.
	 

	4.
	 

	5.
	 

	6.
	 

	7.
	 

	8.
	 

	TOTAL
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TRAVEL - TYPE/DESCRIPTION
	TOTAL

	
	

	1.
	 

	2.
	 

	3.
	 

	4.
	 

	5.
	 

	6.
	 

	7.
	 

	8.
	 

	TOTAL
	 


	EXPENDITURE BASED BUDGET

	

	EQUIPMENT - TYPE/DESCRIPTION
	TOTAL

	
	

	1.
	 

	2.
	 

	3.
	 

	4.
	 

	5.
	 

	6.
	 

	TOTAL
	 

	SPACE/PROPERTY EXPENSES: RENT - TYPE/DESCRIPTION
	TOTAL

	
	

	1.
	 

	2.
	 

	TOTAL
	 

	SPACE/PROPERTY EXPENSES: OWN - TYPE/DESCRIPTION
	TOTAL

	
	

	1.
	 

	2.
	 

	TOTAL
	 

	TYPE/DESCRIPTION OF UTILITY EXPENSES
	TOTAL

	
	

	1.
	 

	2.
	 

	3.
	 

	TOTAL
	 


	EXPENDITURE BASED BUDGET

	

	OPERATING EXPENSES - TYPE/DESCRIPTION
	TOTAL

	
	

	1.
	 

	2.
	 

	3.
	 

	4.
	 

	5.
	 

	6.
	 

	7.
	 

	8.
	 

	TOTAL
	 

	

	

	

	OTHER - TYPE/DESCRIPTION
	TOTAL

	
	

	1.
	 

	2.
	 

	3.
	 

	4.
	 

	5.
	 

	6.
	 

	7.
	 

	8.
	 

	TOTAL
	 

	
	PROJECT NAME:
	______
	

	
	
	
	

	
	CONTRACTOR SFS PAYEE NAME:
	______
	

	
	
	
	

	
	CONTRACT PERIOD:
	From:
	xx/xx/xxxx

	
	
	
	

	
	
	To:
	xx/xx/xxxx

	
	
	
	

	CATEGORY OF EXPENSE
	BUDGETED
	JUSTIFICATION

	1. Personal Services
	 
	 
	 

	 a) Salary
	 
	 

	1.
	0
	$0
	 

	2.
	0
	$0
	 

	3.
	0
	$0
	 

	4.
	0
	$0
	 

	5.
	0
	$0
	 

	6.
	0
	$0
	 

	7.
	0
	$0
	 

	8.
	0
	$0
	 

	9.
	0
	$0
	 

	10.
	0
	$0
	 

	 b) Fringe
	 
	 

	Personal Services Subtotal
	$0
	 

	2. Non Personal Services
	 
	 

	 a) Contractual Services
	 
	 

	1.
	0
	$0
	 

	2.
	0
	$0
	 

	3.
	0
	$0
	 

	 b) Travel
	 
	 

	1.
	0
	$0
	 

	2.
	0
	$0
	 

	3.
	0
	$0
	 

	 c) Equipment
	 
	 

	1.
	0
	$0
	 

	2.
	0
	$0
	 

	3.
	0
	$0
	 

	 d) Space/Property & Utilities
	 
	 

	 
	Rent
	 
	 

	1.
	0
	$0
	 

	 
	Own
	 
	 

	1.
	0
	$0
	 

	 
	Utilities
	 
	 

	1.
	0
	$0
	 

	 e) Operating Expenses
	 
	 

	1.
	0
	$0
	 

	2.
	0
	$0
	 

	3.
	0
	$0
	 

	 f) Other
	 
	 

	1.
	0
	$0
	 

	2.
	0
	$0
	 

	3.
	0
	$0
	 

	4.
	0
	$0
	 

	Non Personal Services Subtotal
	$0
	 

	 
	TOTAL
	$0
	 


82

