Instructions for Sponsored Program Proposal Summary Form
Submit this form with all applications for review and approval by the appropriate institutional office--
Boston University Medical Campus (BUMC):  Office of Research Administration

Boston Medical Center (BMC):  Grants Administration Office

PAGE 1 INSTRUCTIONS  

Check the appropriate box (BMC or BUMC) at the top of page 1.  The location of your research lab and/or where the majority of the research is based determines whether an application is approved through BUMC or BMC.  If you need assistance, please click on the BUMC/BMC space matrix link for space location information.
Principal Investigator Information:  Provide all information requested.

NOTE:  Only BU investigators need to fill out the “School at BU” and the “BU Unit and/or Department” fields.
NOTE:  If you have multiple PIs, please add their information to PAGE 4
Application Information:  Provide all information requested.

Conflict of Interest (COI):  Submit a signed project-specific COI form for each “Key Personnel” with the application.  Forms can be found at http://www.bumc.bu.edu/Dept/Content.aspx?DepartmentID=279&PageID=8553 or at http://internal.bmc.org/grants/Forms/Pre-Award%20Forms/COI%20Form04_04.doc
Application type:  Select the type from the following list. Check only one:

· New: An application that is being submitted to an agency for the first time.

· Competing Continuation or Renewal: An application requesting additional funding for a period subsequent to that provided by a current award. 

· Non-competing Continuation: A non-competing application for an additional funding period within a previously approved project period.

· Supplement:  An application requesting a supplement to an existing award.

· Transfer:  An application to transfer a research project from another institution;  If this box is checked, fill in the field below entitled, "If this is a Transfer from where?" with the name of the institution that is transferring the grant/contract to BUMC or BMC.

· Re-submission: An application that was previously submitted, but not funded, and is being resubmitted for new consideration.

Research type:  Select the type from the following list:

· Basic Research:  Applications for research performed in "wet" laboratories.   Basic research laboratories (wet) are those that use animals, cultured cells, chemicals, and/or other biological reagents.Clinical Federal or Clinical Non-Federal:  Clinical research falls into the following categories:

1. Patient-oriented research conducted with human subjects (or on material of human origin such as tissues, specimens, and cognitive phenomena) for which an investigator directly interacts with human subjects. Excluded from this definition are in vitro studies utilizing human tissues that cannot be linked to a living individual. Patient-oriented research includes: mechanisms of human disease; therapeutic interventions; clinical trials; or development of new technologies. 

2. Epidemiologic and behavioral studies. 

3. Outcomes research and health services research.   

· Training:  Institutional or individual training grant applications (e.g., NIH T32, F32) for pre- and/or post-doctoral trainees; or research career awards (e.g., K) for young investigators.
· Service/Education:  Clinical service or educational programs
· Other Research:  Applications that do not fit any of the categories above.
Sponsor type:  Select the type from the following list:

· Federal Grants:  Application is for a sponsored research "grant" from the Federal Government.
· Subcontract: Application is a subcontract to another institution (the other institution is the "prime", which means they receive the primary award);   If this box is checked, fill in the field entitled, "If this is a Subcontract, from where?", with the name of the "prime" institution, which will be awarding the subcontract to BUMC or BMC.

· Government Contracts:  Application is a sponsored research "contract" with the city, federal or state government.

· Industrial:  Application is supported by a for-profit sponsor

· Foundation (Public or Private):  Application is for a research, service, and/or educational program sponsored by a public or private foundation (non-federal).
· Foreign:  Application is for any research program sponsored by a foreign country (non-federal)

· Other:  Application that does not fit any of the categories above;  Fill in type of application.
NOTE:  If your project is being submitted electronically or has a “modular budget”, please check off the appropriate boxes
Project Information:  Provide all information requested.

"USE OF" Box:  Check the "Yes" box next to the appropriate category for any research involving human subjects, animals, radioisotopes, recombinant DNA, approval by the IBC (Investigational Review Board) and/or Select Agents.  If you check any of the "Yes" boxes, in the adjacent fields insert the project's approval date (for new proposals, "pending" is acceptable) (format = mm/dd/yy) and its protocol or permit number (if applicable).  For continuations (competing or non-competing), attach copies of the approval letters and/or certifications.

"Are there any Subcontracts" and/or “Are there any Consultants” Box:  Check the "Yes" box if the application has any subcontracts in the budget.  If the answer is "Yes", select the number of subcontracts in the application.  Finally, list the names of the institutions that are subcontracting to the institution (if there are more than 6 subcontracts, submit a separate list).  A Letter of Intent signed by the authorized signatory at each institution should be submitted with the application.
Check the "Yes" box if the application has any consultants in the budget.  If the answer is "Yes", select the number of consultants in the application.  Finally, list the names of the individuals that are consulting to the institution (if there are more than 6 consultants, submit a separate list).
Assurances:  The Proposal Summary Form must be signed and dated by the PI and the following individuals at each institution:
BUMC:

Chair and/or Chief of the PI’s Department and/or Division



Director, Office of Research Administration

BMC:  

The Chairman and/or Chief of the PI's Department and/or Division



Reviewed by:  The Supervisor, Proposal Development (BMC Grants Administration)

Grants Administration:  Associate Director, Grants Administration (BMC)
The PIs are certifying the following:  

· In conducting the proposed program, they are familiar with and will adhere to applicable Boston University/Boston Medical Center policies including, but not limited to, human and animal research, conflict of interest, misconduct in research, and patents and technology transfer (http://www.bu.edu/research/policies/rreach.html); 

· The information submitted within the application is true, complete, and accurate to the best of the their (the PI's) knowledge; 

· Any false, fictitious, or fraudulent statements or claims may subject them (as the PI) to criminal, civil, or administrative penalties;

· They agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application; and 

· They will abide, as applicable, the regulations to register clinical trials (ClinicalTrials.gov: http://clinicaltrials.gov/) and NIH Public Access (http://publicaccess.nih.gov) regulations.  
These regulations are also described on PAGE 2.
PAGE 2 INSTRUCTIONS 
Location of Project.  Provide all information requested.  If more than one building is listed, the sum of the space allocation percentages must equal 100%. Attach a list if using more than three (3) buildings.  Indicate whether space renovations or BU/BMC IT services are required.
Budget for Proposed Year.

For BUMC applications only:  If the application includes any subcontracts, complete the Subcontracts section on PAGE 3 first.  If you use PAGE 3, the total of all subcontracts and the year 1 amount to use for calculating F&A, will automatically populate line items 7 and 8, respectively, in the budget section.

For BMC applications:  In line item 7, enter the total dollar amount (DC and IDC) for all the subcontracts.  Line 8 should be zero ($0) dollars.
Direct Costs

· Line items 1 - 4.  Insert the proposed budget costs for the present budget year for 1) Equipment; 2) Space Rental or Renovations; 3) Patient Care Costs; 4) Tuition and Fees; and 5) Animal Costs.

· Line item 6.  Insert the sum of the proposal's other direct costs for the present budget year, including salary & wages, fringe benefits, supplies, travel, other costs, consultants.

· Line item 7.  The amount of all subcontracts is automatically populated from the Subcontracts (Page 3) section OR you can fill in the amount for all of the subcontracts (DC & IDC) manually.
· Line item 8.  FOR BUMC only:  The amount of the subcontract subject to F&A is automatically populated from the Subcontracts section.  At BU, Facility & Administration (F&A) costs are taken on the first $25,000 of each subcontract. 
· Line item 9.  The Total Direct Cost is calculated by summing line items 1 – 7.

BUMC

· Line item 10a.  The Modified Total Direct Cost is calculated (sum of line items 5+6+8)

· Line item 11a.  Enter the correct BU F&A rate from the table.  The rate used depends upon where the largest percentage of the proposal's research is being performed.  If the sponsoring agency has a "capped" rate, enter the capped rate into line item 11a.  If you have any questions about which rate to use, contact your research administrator in ORA.  Rate information can be found at on the Forms page of the ORA website.

· Line 12a.  Total Indirect Cost is calculated (product of line items 10a and 11a)

· Line 13a.  Proposed Year Total Cost is calculated (sum of line items 9 and 12a) 

BMC

· Line item 10b.  The Modified Total Direct Cost is calculated (sum of line items 5+6)

· Line item 11b.  Enter the correct BMC F&A rate from the table. If the sponsoring agency has a "capped" rate, enter the capped rate into line item 11b.  If you have any questions about which rate to use, contact your Proposal Development Specialist or review the latest BMC rate agreement at BMC Rate Agreement 10/01/2007.
· Line 12b.  Total Indirect Cost is calculated (product of line items 10b and 11b)

· Line 13b.  Proposed Year Total Cost is calculated (sum of line items 9b and 12b) 

Additional information about allowable costs can be found in the NIH Grants Policy Statement, under Allowability of Costs/Activities.

Estimate for Entire Project:  In the appropriate fields enter:

· Total Direct Costs ($) for the entire project period;
· Total F&A Costs ($) for the entire project period; and 

· Total Costs ($) for the entire project period (sum of Total Direct Costs and Total Indirect Costs).

Matching Funds/Cost-Sharing:  If the sponsoring agency mandates "cost-sharing" OR the investigator “volunteers the institution” to cover part of the project’s costs, check the "yes" box in this section and:

· Enter the source activity number(s) of the funded account(s) to use to cost-share the proposal's expenses; 
· Obtain PI’s signature in the “Cost Sharing Only” Box.
In addition, please review your institution's cost-sharing policy.

Approval for F&A Exceptions & Additional Assurances - Publication & Clinical Trial Registration
Self Explanatory

PAGE 3 INSTRUCTIONS
Subcontracts.  

Columns 1, 2, and 3.  For each subcontract, enter the subcontract institution, and the direct and F&A costs at the subcontract institution.  

Column 4.  Enter the direct cost of each subcontract

· If you fill out the form electronically, the total direct cost to BU/BMC will be calculated and automatically entered into line item 7.  

· If you fill out the paper form, please sum the direct and indirect costs for each subcontract, then total the direct costs and enter this value into line item 7.

Column 5 (For BUMC only).  For each subcontract, enter the year 1 amount for calculating F&A (on the first $25,000 of the entire subcontract).
Column 6 (For BUMC only).  For each subcontract, calculate the F&A to BU by multiplying the amount in column 5 by the current F&A rate.
Column 7 (For BUMC only).  Carryover balance, if any, on first $25k of each subcontract: if value in column 5 is less than $25k, enter the balance in column 7.

NOTE:   If the amount of a subcontract is less than $25k in the first 2 years, carryover the balance into subsequent years for F&A calculations.

PAGE 4 INSTRUCTIONS 

Multiple PIs
For each additional PI fill in the following information:  1)  The Principal Investigator's (PI's) last name, first name and middle initial.  2)  For BU PIs only, the name of the PI's School at BU, 3) the PI's Department and/or Division, 4)  the PI's Section (if applicable), 5)  For BU PIs only, the PI's BU Unit and/or Department, 6)  the PI's Building and Room number, 7)  the PI's office phone, fax number, and e-mail address, and 8)  the PI's Boston University Identification Number*
Assurances:  must be signed and dated by each PI and the following individuals at each institution:

BUMC:

Chair and/or Chief of the PI’s Department and/or Division

BMC:  

The Chairman and/or Chief of the PI's Department and/or Division
