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Grants Administration Policy and Procedures Manual


Appendix 4a:
Quick Reference Guide

NIH GRANT APPLICATION CHECKLIST TABLE: For NON-GRANTS.GOV Research Applications

	Required Forms & Information
	Form 398 New & Competing Renewal Budget > 250,001
	Form 398 New Modular Grant

Budget <  or = 250,000
	Form 2590 Non-competing Renewal

	Grants Administration Proposal Summary Sheet
	Signed by PI & Chief of Service & Grants
	Signed by PI & Chief of Service & Grants
	Signed by PI & Chief of Service & Grants

	Conflict of Interest Form
	Signed by PI and all BMC Key Personnel
	Signed by PI and all BMC Key Personnel
	Signed by PI and all BMC Key Personnel

	CDC Select Agent Survey
	Required
	Required
	Required

	Lab Safety Form
	if rDNA, radiation or radioisotopes are being used
	if rDNA, radiation or radioisotopes are being used
	if rDNA, radiation or radioisotopes are being used

	Face Page:
	Signed Grants Administration
	Signed by Grants Administration
	Signed by Grants Administration

if SNAP leave 8a & 8b budget blank

	     Box 9:  Address
	One Boston Medical Center Place

Boston, MA   02118-2393
	One Boston Medical Center Place

Boston, MA   02118-2393
	N/A

	     Box 12:  Phone # & E-mail
	617-414-5651

grants.admin@bmc.org
	617-414-5651

grants.admin@bmc.org
	N/A

	     Box 13:  Phone # & E-mail
	617-414-5646

ellen.jamieson@bmc.org
	617-414-5646

ellen.jamieson@bmc.org
	N/A

	Page 2:  Abstract , Description, Performance Sites, Key Personnel
	· List all sites where research is done

· List all key personnel even if not paid, name, project role, organization,  include consultants

*Personnel should be listed as BMC or BU/BMC where applicable
	· List all sites where research is done

· List all key personnel even if not paid, name, project role, organization, include consultants

*Personnel should be listed as BMC or BU/BMC where applicable
	Not applicable

	Page 3:  Table of Contents
	Specific to application type
	Specific to application type
	Not applicable

	Page Limitations
	25 pages for research plan items A-D, including figures, diagrams, charts
	25 pages for research plan items A-D, including figures, diagrams, charts
	3 pages for progress report, requires answer to 3 questions starting on page 5, or addressed separately.

	Type Size, spacing, density (See NIH guidelines for allowable Fonts)
	> or = 11 point type, no smaller than 15 CPI, 6 type lines per inch
	> or = 11 point type, no smaller than 15 CPI, 6 type lines per inch
	> or = 11 point type, no smaller than 15 CPI, 6 type lines per inch

	Page 4:  First Year Budget
	Year 1, detailed line item budget required by NIH & by GRANTS ADMINISTRATION
	Submit modular budget format page. Form page 4 & 5 required for internal  GRANTS ADMINISTRATION review and setup at time of award
	Required by GRANTS ADMINISTRATION but not by NIH of SNAP

	      Equipment
	Items = or > $ 5,000 in cost
	Itemize only if it requires an additional module
	Not applicable

	Page 5:  Project Period Budget
	Complete with yearly totals by category
	Omit: Submit modular budget format page
	Not applicable



	Budget Justification
	Required in detail.  List all personnel, person months effort, project role, consultants, equipment, supplies etc.

0% effort not allowed per NIH, even if unpaid.
	List all personnel, project role, person months effort, no salary info. Subcontracts:  round to nearest $ 1000, include direct & F&A cost

0% effort not allowed per NIH, even if unpaid.
	Funding carry over >25% or change in Key Personnel requires justification. Include in Progress Report or 3 Questions document.

	Biographical Sketch  

For all “key” personnel & consultants

4 page limit
	A. Positions & honors

B. Publications/manuscripts

C. Research support last 3 years

A+B = 2 pages, C = 2 pages

*No person month effort or $ amount at application stage. Will be required with Just in Time request.
	A. Positions & honors

B. Publications/manuscripts

C. Research support 3 years

A+B = 2 pages, C = 2 pages

*No person month effort or $ amount at application stage. Will be required with Just in Time request.
	Only for new key personnel

	Other Support Page
	Do not submit with application
	Do not submit with application
	Address on form page 5

	Resources & Environment
	Complete one page for each project site
	Complete one page for each project site
	Not applicable

	Checklist
	Required
	Required
	Complete for change in $ amount affecting IDC costs; required from subcontractors 

	Personal Data Form
	PI completes, submits one copy
	PI completes, submits one copy
	Not applicable

	Personnel Report
	Submit only if requested by NIH
	Submit only if requested by NIH
	Required by NIH

	Targeted Enrollment Table

***New, Revised, Competing
	Req. if using human subjects
	Req. if using human subjects
	Req. if using human subjects

	Inclusion Enrollment Table

***Continuations 
	Req. if using human subjects
	Req. if using human subjects
	Req. if using human subjects

	IRB
	Req. if using human subjects

***May be PENDING for New, Revised, applications. Must accompany Competing Continuations
	Req. if using human subjects

***May be PENDING for New, Revised, applications. Must accompany Competing Continuations
	Req. if using human subjects

	IACUC
	Req. is using Animal Studies

*** May be PENDING for New, Revised, applications. Must accompany Competing Continuations
	Req. if using Animal Studies

*** May be PENDING for New, Revised, applications. Must accompany Competing Continuations
	Req. if using Animal Studies

	Due Dates:   New Grants
	February 1st, June 1st, October 1st
	February 1st, June 1st, October 1st
	60 days prior to new fiscal year start date

	Competing Renewals,  Revisions
	March 1st, July 1st, November 1st
	March 1st, July 1st, November 1st
	Not applicable

	Copies of application
	Original plus five copies
	Original plus five copies
	n/a if eSNAP. if paper, original plus two copies 


Prepared by:  Robina Folland, Office of the Assistant Provost for Research, Boston University Medical Center,  Updated 11/7/06

Appendix 4b:
Quick Reference Guide
NIH GRANT APPLICATION CHECKLIST TABLE: CAREER DEVELOPMENT, TRAINING & FELLOWSHIP GRANTS




	Required Forms & Information
	Form 398 Career Development Awards

“K” Series
	Form 398 Institutional NRSA Training Grant  “T” Series
	Form 416 Ruth L. Kirschstein NRSA Fellowship

“F” Series

	Grants Administration Proposal Summary Sheet
	Signed by PI,  Chief of Service, & Grants

Admin. 
	Signed by PI,  Chief of Service, & Grants

Admin.
	Signed by Applicant & Chief of Service

and Grants Admin.

	Conflict of Interest Form
	Signed by PI and all BMC Key Personnel
	Signed by PI and all BMC Key Personnel
	Signed by Applicant and all BMC Key Personnel

	CDC Select Agennt Survey
	Required
	Required
	Required

	Face Page:
	Signed by Grants Admin.
	Signed by Grants Admin.
	Signed by Applicant who completes items 1 – 8, sponsor completes items 9 – 14

	     Box 9:  Address
	One Boston Medical Center Place

Boston, MA  02118-2393
	One Boston Medical Center Place

Boston, MA  02118-2393
	One Boston Medical Center Place

Boston, MA  02118-2393

	     Box 13:  Phone # & E-mail
	617-414-5651

grants.admin@bmc.org
	617-414-5651

grants.admin@bmc.org
	617-414-5651

grants.admin@bmc.org

	     Box 14:  Phone # & E-mail
	617-414-5646

ellen.jamieson@bmc.org
	617-414-5646

ellen.jamieson@bmc.org
	617-414-5646

ellen.jamieson@bmc.org

	Page 2:  Abstract , Description, Performance Sites, Key Personnel
	· List all sites where research is done

· List all key personnel even if not paid, name, project role, organization

*Personnel should be listed as BMC or BU/BMC where applicable
	· List all sites where training is done

· List all training faculty even if not paid, name,  organization

*Personnel should be listed as BMC or BU/BMC where applicable
	· Applicant’s education, training, employment, goals

· Sponsor’s credentials, rank, research interests

*Personnel should be listed as BMC or BU/BMC where applicable

	Page 3:  Table of Contents
	Specific to application type
	Specific to application type
	Specific to application type

	Page Limitations
	25 pages for the candidate & research plan
	25 pages for training program, no page limitation for NIH mandated tables
	10 pages, including tables & figures, for research training proposal

	Type Size, spacing, density (See NIH guidelines for allowable Fonts)
	> or = 11 point type, no smaller than 15 CPI, 6 type lines per inch
	> or = 11 point type, no smaller than 15 CPI, 6 type lines per inch
	> or = 11 point type, no smaller than 15 CPI, 6 type lines per inch

	Page 4:  First Year Budget
	Do not submit to NIH.  Requested by GRANTS ADMINISTRATION
	Specialized detailed budget required by NIH & GRANTS ADMINISTRATION 
	See checklist page 416-Form 9,requested by GRANTS ADMINISTRATION

	      Equipment
	Items = or > $ 5,000 in cost
	Not applicable
	Not applicable

	Page 5:  Project Period Budget
	Complete total yearly direct costs
	Complete with yearly totals by category 
	Not applicable


	Budget Justification
	List personnel, project role, person months effort, describe non-payroll research costs

0% effort not allowed per NIH, even if unpaid.
	List anticipated stipend levels, breakdown of tuition & fees, trainee travel etc.

0% effort not allowed per NIH, even if unpaid.
	Not applicable

	Biographical Sketch 

2 or 4 page limit depending upon applicaton type
	For candidate & sponsor(s): 4 page limit

A.   Positions & honors

B. Publications/manuscripts

C. Research support last 3 years

A+B = 2 pages, C = 2 pages

*No effort or $ amount at application stage. Will be required with Just in Time request.
	For all training faculty: 4 page limit

A.   Positions & honors

D. Publications/manuscripts

E. Research support last 3 years

A+B = 2 pages, C = 2 pages

*No effort or $ amount at application stage. Will be required with Just in Time request.
	For research sponsor & co-sponsor

Use 416-Form HH

Page limits = 2

	Other Support 
	K01, K07, K08, K23 require modified forms for sponsor & co-sponsor.  Do not submit for other “K” series applications
	Not applicable
	Not applicable

	Resources & Environment
	Complete for all project sites
	Complete for all training sites
	Complete 416-Form II facilities

	Reference Letters or Forms
	3 letters required except for K02,K05,K24
	Not applicable
	3 required using NIH 416 reference form

	Checklist
	Required
	Required
	Required by applicant

	Personal Data Form
	PI completes, submits one copy
	PI completes, submits one copy
	Applicant submits 1 copy  

	Personnel Report
	Submit only if requested by NIH
	Not applicable
	Not applicable

	Targeted Enrollment Table

***New, Revised, Competing
	Req. if using human subjects
	Req. if using human subjects
	Req. if using human subjects

	Inclusion Enrollment Table

***Continuations
	Req. if using human subjects
	Req. if using human subjects
	Req. if using human subjects

	IRB
	Req. if using human subjects

***May be PENDING for New, Revised, applications. Must accompany competing continuations
	Req. if using human subjects

***May be PENDING for New, Revised, applications. Must accompany competing continuations
	Req. if using human subjects

	IACUC
	Req. is using Animal Studies

*** May be PENDING for New, Revised applications. Must accompany competing continuations


	Req. if using Animal Studies

*** May be PENDING for New, Revised applications. Must accompany competing continuations


	Req. if using Animal Studies

	Copies of application
	Original plus five copies
	Original plus five copies
	Original plus two copies

	Due Dates:
	February 1st, June 1st, October 1st
	January 10th, May 10th, September 10th
	April 5th, August 5th, December 5th


Prepared by:  Robina Folland, Office of the Assistant Provost for Research, Boston University Medical Center,  Updated 11/7/06

















































































































































































































































Grants Administration
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