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1. Cover Sheet
Proposal Information
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Title: 
(Do not exceed 81 characters, including spaces)
Type of Application:  FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Revised, last submitted: 

Funds Requested: 
Direct $ 
Indirect: $ 
Total: $ 
NOTE: Projects should have proposed budgets of $25,000-$80,000 (Direct Costs). F&A Costs – indirect costs – are allowed at the applicant institution’s current approved negotiated rate.
Has this or a related project received prior funding (internal or external)? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
If yes, do the project aims overlap with the proposed project? Explain: 


Applicant Organization

Legal Address/Information
Organizational DUNS:
Employer Identification (EIN) or (TIN): 

Legal Name:
Division: 
Department: 
Address: 

City, State, Zip (+4): 
Congressional District: 

Type of Organization

Public

 FORMCHECKBOX 
 Federal
 FORMCHECKBOX 
 State 
 FORMCHECKBOX 
 Local
Private

 FORMCHECKBOX 
 Private Nonprofit

For-Profit

 FORMCHECKBOX 
 General
 FORMCHECKBOX 
 Small Business

 FORMCHECKBOX 
 Women-owned

 FORMCHECKBOX 
 Socially and Economically Disadvantaged
Authorized Organization Representative/Signing Official Contact Information

Name: 
Title: 

Mailing address: 
Telephone number: 
Email address: 

Principal Investigator
Name: 
Division: 
Department: 
Mailing address: 

City, State, Zip (+4): 

Telephone number: 
Email address: 
Co- Principal Investigator Contact Information (if applicable; copy and paste for additional investigators) 

Name: 
Division: 
Department: 
Mailing address: 

City, State, Zip (+4): 

Telephone number: 
Email address: 

Site Locations (copy and paste for additional sites)
Primary Location 

Organization Name: 
Organizational DUNS: 
 Congressional District: 
Address: 

City, State, Zip (+4): 

Additional Site Location
Organization Name: 
Organizational DUNS: 
 Congressional District: 
Address: 

City, State, Zip (+4): 

Additional Site Location
Organization Name: 
Organizational DUNS: 
 Congressional District: 
Address: 

City, State, Zip (+4): 

Authorized Signatures 
Signatures are required upon submission of the CRCAIH Pilot Grants Program application. Applications without appropriate sign-off will be returned without review.
	Principal Investigator Assurance: I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious or fraudulent statements or claims may subject me to criminal, civil or administrative penalties. I 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 this application.
	Signature of Principal Investigator
	Date



	Signing Official Assurance: I certify that the statements herein are true, complete and accurate to the best of my knowledge and accept the obligation to comply with the grantor's terms and conditions if a grant is awarded as a result of this application. I am aware that any false, fictitious or fraudulent statement or claims may subject me to criminal, civil or administration penalties.
	Signature of Signing Official
	Date




***Detailed application instructions are included in the Request for Applications***
2. Project Descriptions
A. Project Abstract

State the broad, long-term objectives and specific aims, making reference to the impact on American Indian Health. Describe concisely the research design and methods for achieving the stated goals. Do not exceed 500 words.
<Narrative>
B. Project Narrative 
Provide a brief overview of the project and describe the relevance of this research to public health. Be succinct and use plain language understandable by a general, lay audience. The Project Narrative is made public for all awarded grants both by Sanford Research and the National Institutes of Health. Do not exceed 3-5 sentences.
<Narrative>
3. Biographical Sketches (Include as Appendix A)
NIH-style biographical sketches must be included for all senior/key personnel and significant contributors. Biographical sketches should be included as Appendix A of the application package (use the template provided to prepare this section). Do not exceed four (4) pages per person.
Biographical sketches are included for the following key personnel (please list person’s name, credentials, and affiliation):
1. 
2. 
3. 
4. 
5. 
4. Facilities, Equipment & Other Resources 
Identify the facilities to be used (laboratory, computer, office, clinical and other) and equipment already available for this project. If there are multiple site locations, describe the resources available at each site. In describing the environment, discuss ways in which the proposed studies are transdisciplinary and will benefit from unique features of the environment or subject populations or will employ useful collaborative arrangements.
<Narrative>
5. Research Strategy

Organize the Research Strategy in the specified order and using the instructions provided in the Request for Applications. Start each section with the appropriate section heading – Specific Aims, Significance, Innovation, Approach. Cite relevant published works in the Research Strategy section and provide the full reference in the References Cited section. Do not exceed six (6) pages.
A. Specific Aims (max. 1 page)

<Narrative>
B. Significance

<Narrative>
C. Innovation

<Narrative>
D. Approach

<Narrative>
6. References Cited
Provide a list of references cited in the Research Strategy. Each reference must include names of all authors, the article and journal title, book title, volume number, page numbers, and year of publication. 

<Narrative>
7. Human Subjects

Applicants must address the adequacy of protections for research participants against research risks, and the appropriate inclusion of women, minorities, and children, based on the information provided in the application. Organize this section in the specified order and using the instructions provided in the Request for Applications. Detailed instructions are available on the NIH website under Part II Supplemental Instructions for Preparing the Protection of Human Subjects Section of the Research Plan: http://grants.nih.gov/grants/funding/424/SupplementalInstructions.pdf.
A. Protection of Human Subjects
<Narrative>
B. Inclusion of Women & Minorities
<Narrative>
C. Planned Enrollment Table (if applicable)
 FORMCHECKBOX 
 Not applicable to this project (skip to D).

DO NOT ALTER THIS TABLE – MUST BE COMPLETED IN ENTIRETY.
	Racial Categories
	Ethnic Categories
	Total

	
	Not Hispanic or Latino
	Hispanic or Latino
	

	
	Female
	Male
	Female
	Male
	

	American Indian/Alaska Native
	 
	 
	 
	 
	 

	Asian
	 
	 
	 
	 
	 

	Native Hawaiian or Other Pacific Islander
	 
	 
	 
	 
	 

	Black or African American
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 

	More than One Race
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 

	PHS 398/PHS2590 (Rev. 08/12 Approved Through 8/31/2015)
	OMB No. 0925-0001/0002


D. Inclusion of Children
<Narrative>
E. Institutional Review Board Approval (copy and paste for additional IRBs)
Do you have Institutional Review Board (IRB) approval for this project? 

IRB Name: 

 FORMCHECKBOX 
 Yes, Date Approved: 
IRB#: 
FWA#: 
 If yes, include a copy of the approval letter in Appendix C.

 FORMCHECKBOX 
 No (If utilizing human subjects, approval must be obtained prior to the start of the project.)
 FORMCHECKBOX 
 Pending, Date Submitted: 

8. Multiple Principal Investigator Leadership Plan (if applicable)
If applicable, provide rationale for choosing a multiple Principal Investigator approach. The governance and organizational structure of the leadership team and the research project should be described. The roles and administrative, technical, and scientific responsibilities for the project or program should be delineated. Required if application has both a PI and Co-PI.
<Narrative>
9. Consortium/Contractual Arrangements (if applicable) (Include in Appendix B)
Explain the programmatic, fiscal, and administrative arrangements to be made between the applicant organization and the consortium organization(s). If available, include copies of any consortium/contractual agreements in Appendix B.
<Narrative>
We will be subcontracting with the following (please list person’s name, credentials, and affiliation):

1. 
2. 
3. 
4. 
5. 
10. Letters of Support (Include in Appendix B)
Letters from collaborating organizations (e.g., tribal partners) are mandatory. Attach all appropriate letters of support, including any letters necessary to demonstrate the support of consortium participants and collaborators such as senior/key personnel included in the grant application. Include copies of letters of support in Appendix B.
Letters of support are included from the following (please list person’s name, credentials, and affiliation):

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. Resource Sharing Plan/Data Management Plan 

Provide a detailed explanation of how the data will be collected, analyzed, and interpreted. Additionally, provide a brief 1-paragraph description of how final research data will be shared, or explain why data-sharing is not possible.

<Narrative>
***Please start the budget on a new page***

12. Budget and Budget Justification

It is highly recommended that you work with the Sanford Research Grants Office to complete your budget. Complete the table below and provide a detailed budget justification with respect to the proposed project. If applicable, describe how other funds will contribute to this project. Detailed instructions, including category descriptions, are available on the NIH website (beginning on page 35): http://grants.nih.gov/grants/funding/phs398/phs398.pdf. 
· Projects with budgets of $25,000 to $80,000 (direct costs) will be accepted and should reflect the actual needs of the proposed project. The maximum budgeted project period is one year (August 1, 2014 – July 31, 2015).
· Indirect costs are allowed at the applicant institution’s approved negotiated rate.
· The Principal Investigator(s) is required to attend and present at the CRCAIH Annual Summit. Costs associated with travel to this meeting, up to $1000, may be included in the budget.
· See Request for Applications document for allowable and unallowable costs.
	Budget Category
	Request ($)

	A. Personnel
	 

	B. Consultant Costs
	 

	C. Equipment
	 

	D. Supplies
	 

	E. Travel
	 

	F. Inpatient Care Costs
	 

	G. Outpatient Care Costs
	 

	H. Alterations and Renovations
	 

	I. Other Expenses
	 

	J. Direct Consortium/Contractual Costs
	 

	Subtotal Direct Costs
	 

	K. F&A Consortium/Contractual Costs (Indirects)
	 

	Total Direct Costs
	 

	L. F&A Costs (Indirects)
	 

	Total Request (Direct + Indirect)
	 


Complete the relevant sections below. If a section is not applicable to the proposed project, please state “N/A.”

A. Personnel

Salaries and Benefits
List by name and/or position (e.g. Principal Investigator, Co-Principal Investigator, post-doctoral associate, graduate student, clinical research coordinator, etc.) and show the amount of time dedicated to this project and amount requested for each person involved in the project, regardless of whether or not funding is being requested. 
	Name
	Role on Project
	Cal. Months
	Acad. Months
	Sum. Months
	Inst. Base Salary
	Salary Requested
	Fringe Benefits
	Total

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	SUBTOTALS
	

	 
	$ 
	$ 
	$ 


Justification
Provide a brief narrative description of the role of each person involved in the project, regardless of whether or not funding is being requested. Personnel should be listed in the same order as above.
<Narrative>
B. Consultant Costs (itemize and justify)
<Narrative>
C. Equipment
<Narrative>
D. Supplies
<Narrative>
E. Travel
<Narrative>
F. Inpatient Care Costs
<Narrative>
G. Outpatient Care Costs
<Narrative>
H. Alterations and Renovations

<Narrative>
I. Other Expenses

<Narrative>
J. & K.
  Direct Consortium/Contractual Costs (Direct + Indirect) (itemize and justify)

Provide a detailed budget justification for each subcontract (i.e. Personnel, Consultant Costs, Equipment, Supplies, Travel, Inpatient/Outpatient Care Costs, Other Expenses, and Consortium/Contractual Costs).

<Narrative>
L. Facilities and Administrative (F&A) Costs/Indirect Costs (Applicant Institution’s Indirect Costs)
An institutional signing official and/or grants office should have access to your institution’s Indirect Cost Negotiation Agreement which contains all of the information necessary to complete this section. F&A Costs – or indirect costs – are overhead costs incurred by your organization which are difficult to itemize or charge directly to individual projects. See RFA for additional information.
 FORMCHECKBOX 
 No Facilities and Administrative Costs Requested (skip to #13).

 FORMCHECKBOX 
 DHHS Agreement dated: 
 FORMCHECKBOX 
 DOI Agreement dated: 
 FORMCHECKBOX 
 Agreement being negotiated with 

 FORMCHECKBOX 
 No DHHS Agreement, but rate established with 
Date: 

Calculation*
	Amount of Base
	$

	F&A Rate
	

	Total F&A Cost
	$


*Check appropriate box(es):

 FORMCHECKBOX 
 Salary and wages base
 FORMCHECKBOX 
 Modified total direct cost base
 FORMCHECKBOX 
 Other base (Explain)
 FORMCHECKBOX 
 Off-site, other special rate, or more than one rate involved (Explain)
Explanation

<Narrative>
13. Appendix
The following materials may be included as appendices: biographical sketches, letters of support, publications, and surveys, questionnaires, and other data collection instruments; clinical protocols and informed consent documents.
The application must be received by the Sanford Research Grants Office (researchgrants@sanfordhealth.org) no later than 5:00 p.m. CST on February 24, 2014. All applicants will receive a confirmation e-mail when their application is received.
Appendix A

Biographical Sketches
	BIOGRAPHICAL SKETCH

Provide the following information for the Senior/key personnel and other significant contributors in the order listed on Form Page 2.
Follow this format for each person. DO NOT EXCEED FOUR PAGES.

	

	NAME


	POSITION TITLE



	eRA COMMONS USER NAME (credential, e.g., agency login)


	

	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	MM/YY
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*A sample biosketch is available on the NIH website under Additional Format Pages: http://grants.nih.gov/grants/funding/424/index.htm. 

*eRA Commons ID required at time of submission.
A.
Personal Statement

Briefly describe why your experience and qualifications make you particularly well-suited for your role (e.g., Principal Investigator, mentor, participating faculty) in the project that is the subject of the application. Within this section you may, if you choose, briefly describe factors such as family care responsibilities, illness, disability, and active duty military service that may have affected your scientific advancement or productivity.

B.
Positions and Honors

List in chronological order previous positions, concluding with the present position. List any honors. Include present membership on any Federal Government public advisory committee.

C.
Selected Peer-reviewed Publications

NIH encourages applicants to limit the list of selected peer-reviewed publications or manuscripts in press to no more than 15. Do not include manuscripts submitted or in preparation. The individual may choose to include selected publications based on recency, importance to the field, and/or relevance to the proposed research. When citing articles that fall under the Public Access Policy, were authored or co-authored by the applicant and arose from NIH support, provide the NIH Manuscript Submission reference number (e.g., NIHMS97531) or the PubMed Central (PMC) reference number (e.g., PMCID234567) for each article. If the PMCID is not yet available because the Journal submits articles directly to PMC on behalf of their authors, indicate "PMC Journal - In Process." A list of these Journals is posted at: http://publicaccess.nih.gov/submit_process_journals.htm. Citations that are not covered by the Public Access Policy, but are publicly available in a free, online format may include URLs or PMCID numbers along with the full reference (note that copies of publicly available publications are not accepted as appendix material.)

D.
Research Support

List both selected ongoing and completed research projects for the past three years (Federal or non-Federally-supported). Begin with the projects that are most relevant to the research proposed in the application. Briefly indicate the overall goals of the projects and responsibilities of the key person identified on the Biographical Sketch. Do not include number of person months or direct costs.

Appendix B 

Consortium/Contractual Arrangements

Letters of Support

Appendix C
Other

Please Specify:
<Attachment Type>
<Attachment Type>
<Attachment Type>
(Allowable: publications, surveys, questionnaires, other data collection instruments, clinical protocols, and informed consent documents)
10

