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Grants Administration Policy and Procedures Manual


Appendix 6

STANDARD NIH GRANT APPLICATION CHECKLIST

Required Forms and Information:

· Grants Administration Proposal Summary Sheet, signed by PI and Chief of Service, and Grants Admin.

· Conflict of Interest signed by PI and all BMC Key Personnel

· CDC Select Agent Survey

· Face Page, signed by PI and Grants Administration

· Description, Performance Site and Key Personnel 

· Indicate where the work described in the research plan will be done. 

· If there is more than one site list them all.

· List all key personnel even if they are unpaid. Consultants, BA, MA, MD, PhD’s
· Start with PI, last name first, alphabetical

· Name, organization, role on project.  Under role on project indicate how the individual will function with regard to the proposed project. Personnel should be listed as BMC or BU/BMC where applicable.

· Table of Contents 

            Please note that page limits vary by type of application. 

· Budget for Initial Period

NOTE: Only equipment items in which the cost of that item is $5000 or higher should be itemized under equipment.  No indirect costs are applied to that item. Items which are $4999 or less should be budgeted under other expenses or supplies.

· Budget for Project Period 

      Include totals for each budget category by year.  Justification for future year

      escalations will be necessary.

· Bio Sketch 

      Note:  The Biographical Sketch may not exceed four pages.
A. Positions and Honors

B. Publications or manuscripts

C. Research Support: On-going or completed within the last 3 years.  Do not list percentage effort or award amount.

· Other Support  

Information on other support beyond that required in the biographical sketch 

should NOT be submitted with the application.  However, NIH will request 

complete and up to date “Other Support” information from applicants at an 

appropriate time after peer review.

· Resources 

Follow Instructions on form.

· Checklist 

Complete form.  Be sure to use correct and updated DHHS agreement date 

(10/23/03)

· Personal Data Form 

PI completes and sends only one copy of this form.

· Targeted Enrollment Table:  New, Revised, Competing applications

Complete if study involves human subjects

· Inclusion Enrollment Form:  Continuations

Complete if study involves human subjects

***Current IRB’s and IACUC’s required for Continuations, may be PENDED for New, Revised, or Competing

Forms NOT required:

· Personnel Report Form 

Submit only upon request by sponsor

Face Page:

· Box #9: The address for this box is 
1 Boston Medical Center Place,
Boston, MA 02118-2393

· The Name, Title and mailing address should be the same for #12 and #13; email and phone numbers are different:
#12:
Ellen N. Jamieson, MS, MBA

Associate Director, Grants Administration

Gambro Building, Suite A

660 Harrison Avenue, Floor 2

Boston, MA  02118-2393

Phone
617.414.5651
Fax
617.414.2834

Email
grants.admin@bmc.org


#13:
Ellen N. Jamieson, MS, MBA


Associate Director, Grants Administration


Gambro Building, Suite A


660 Harrison Avenue, Floor 2


Boston,  MA  02118-2393

Phone  617.414.5646

Fax
617.414.2834

Email
ellen.jamieson@bmc.org
IMPORTANT NOTE: ANYTIME THERE IS A REQUEST FOR AN ADMINISTRATIVE CONTACT EMAIL, PROVIDE THE grants.admin@bmc.org
 EMAIL ADDRESS.  THIS IS THE EMAIL ADDRESS AWARD NOTIFICATION IS SENT TO.

























































































































































































































































Grants Administration
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