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Optimizing blackleg management with fungicides: Fungicide sensitivity and dispersal of blackleg in canola fields in North Dakota



PI: 			Luis del Rio



Introduction

Blackleg of canola, caused by the fungus Leptosphaeria maculans, has been effectively managed with use of genetic resistance in North Dakota. However, the detection of blackleg strains with new pathogenicity profiles, like PG3 and PG4 (Bradley et al., 2005), has increased the risk of occurrence of severe blackleg epidemics tremendously. Further, greenhouse evaluations of more than 70 commercial canola hybrids indicate all of them are susceptible to some of the new strains (Marino and del Rio, 2010). Currently, only two compounds with similar mode of action are registered for control of blackleg (McMullen and Markell, 2010); and while they are effective, their frequent use and misuse have result in buildup of fungicide resistant-strains in other species (Wise et al., 2009). Since blackleg reproduces both sexually and asexually, the risk of resistance to build up in the future will be conditioned to the frequency with which these compounds are used. Thus, judicious spraying will be required to avoid unnecessary applications. Among the strategies that could be used to protect fields and still prevent unnecessary exposure to the chemical is the application of the fungicide in areas that are a higher risk of infection, like the bordering areas between infected and non-infected fields rather than making blanket applications in entire fields. To make this a practical alternative, however, epidemiological studies that will estimate the effective distances to which spores of blackleg can move are necessary. In this project we propose to conduct such studies.



Current Work

Azoxystrobin and pyraclostrobin are the only compounds registered for control of blackleg in North Dakota (McMullen and Markell, 2010). Both compounds inhibit mitochondrial respiration and are classified as quinone outside inhibitors (QoI). Resistance to these compounds has developed within few years of using them in multiple applications within a single growing season (Avenot et al., 2008; Wise et al. 2009). While blackleg control with fungicides would take place very early in the season, these compounds are also registered for control of Sclerotinia stem rot (SSR), which would take place at flowering time. Use of one of these compounds for blackleg and the other for SSR control could give growers the false impression they are “alternating” fungicides, when in reality they would be unintentionally exposing the blackleg pathogen to a second attack in the same biochemical process. 



 Sensitivity of blackleg isolates to azoxystrobin or pyraclostrobin is lacking. Numerous reports have been published on resistance to these compounds (Avenot et al., 2008; Vincelli and Dixon, 2002; Wise et al., 2009) but no work has been done on L. maculans. Azoxystrobin has been registered for use on blackleg since approximately 2006; however, its use has been rather limited because blackleg epidemics have been neither generalized nor severe in most canola growing areas. This would allow us to estimate a sensitivity that would be close to a true baseline of sensitivity. 



Information on the dynamics of blackleg spore dispersal is limited and inconclusive. In Australia, Aubertot et al. (2004) could not find a spatial gradient of blackleg in plots that were 51 m wide and 30 m long, and concluded that dispersal may be occurring at distances greater than the ones they used; later, Aubertot et al. (2006) using computer modeling estimated that a 400 m (1200 ft) separation is desired to protect fields considering a source of inoculum 50 x 50 m in size and with a potential to produce 1.7 x 109 ascospores m2. In the simulation, Aubertot et al. observed that spore concentrations would be reduced by almost 99% at that distance, although some spore would still be able to travel much farther. In Manitoba, Canada, Guo and Fernando (2005) measured disease gradients from a 25 x 25 m canola residue source and concluded that incidence and severity declined by 50% within approximately 15 m and 6 m, respectively, from the source. Further, Guo and Fernando (2005) claimed they could not detect ascospores beyond 25 m from the source and pycnidiospores beyond 45 m from the source. Based on their findings, they suggested that a 50-100 m distance (150-300 ft) would be enough to protect fields from incoming inoculum. This estimation seems more applicable to our conditions, although their results need to be validated.



Objectives  

The goals of this project are to characterize the sensitivity of blackleg isolates to fungicides registered for its control in North Dakota, and to study the dynamics of spore dispersal of blackleg from sources of inoculum. The project will have duration of three years. 



Rationale and Significance

Blackleg is a very important disease that has the potential to decimate susceptible canola crops. The development and increase in prevalence of blackleg strain capable of infecting most commercial canola genotypes is reducing the choices available for growers to manage this disease to the use of fungicides and longer crop rotations. With increased demand for canola from crushing plants and prospects of higher market prices, it is less likely that growers will embrace the latter as a part of their management programs. It is likely, however, that some growers be tempted to make repeated applications of these compounds during the same growing season, increasing in this way the risk of development of fungicide-resistant strains.

The establishment of an effective fungicide concentration at which 50% of spore germination is inhibited (EC50) will provide us with a reference value to compare and determine whether fungicide resistance is building up in the blackleg population. The study of blackleg dispersal gradients will allow us to determine an effective distance that could be used by growers to protect their fields from incoming inoculum in case their neighbors have fields where the new strains are prevailing. 



Approach



Objective 1. Determination of an EC50 concentration: Sensitivity to azoxystrobin and pyraclostrobin will be evaluated by quantifying germination of pycnidiospores suspended in a water solution amended with fungicide at 0, 0.001, 0.01, 0.1, 1.0, and 10 ppm. A preliminary study will be conducted to determine the optimum temperature and time of incubation to measure spore germination. Also, it has been established that some fungi can resort to an alternative respiration pathway in the presence of respiration inhibitors like azoxystrobin (Ziogas et al., 1997), and that salicylhydroxamic acid (SHAM) can be used to prevent these fungi from using an alternative pathway in the presence of azoxystrobin. If SHAM does not affect blackleg spore’s germination when used alone, we will combine it with different concentrations of azoxystrobin to obtain a more accurate estimation of the sensitivity of the isolates to the fungicide. Optimum conditions will then be provided to spores suspended in the fungicide concentrations and spore germination will be quantified by counting the number of spores that produced a germ tube at least as long as the length of the spores. Blackleg isolates collected in previous year will be used for this study, although additional isolates will be collected during the life of the project. 



Expected results

It is expected that information on the relative sensitivity of blackleg isolates will be produced. We already have numerous blackleg isolates although our earliest isolates were collected in 2004. 



Pitfalls and limitations

We do not anticipate many difficulties in achieving this objective. We will make arrangements with the manufacturers to obtain technical grade samples of both compounds. Most of the work will be conducted in laboratory under controlled conditions, thus no significant delays are expected. We will continue collecting blackleg isolates in coming years to 



Project timeline

This project has duration of three years. Activities to fulfill the first objective will be conducted in the first year of the project, although sample collection will continue taking place in the next two years of the project. 



Objective 2. Blackleg dispersal studies: The study of blackleg dispersal will be conducted in two commercial fields in Cavalier County. Selected fields will be planted to canola in 2011 using a commercial canola genotype but will have to be neighboring a field that was heavily infected with blackleg in the 2010 growing season. If at all possible, the fields that will serve as sources of inoculum will be to the north of the field to be planted to canola in 2011. The canola fields will be sprayed with azoxystrobin (Quadris) at the recommended commercial doses following a band pattern running parallel to the source of inoculum. The fungicide will be applied when the canola are at the cotyledon stage. The band closest to the source of inoculum will be 150 ft long, and successive bands will be 50 ft shorter than the previous, but all bands will be 90 ft wide. A total of three bands will make a set. A second set of bands will be established in the same field some 50 ft away from the end of the longest band of the first set (Figure 1). By applying fungicides in a pattern we will be able to evaluate disease control in treated areas and compare that to non-protected areas at different distances from the source. 



Four transects running perpendicular to the bands will be established in each set for a total of eight transects per field. Transects will be located approximately 50 ft apart starting in the middle of the shortest band. Flags will be placed at 90 ft intervals starting at the border between the two fields. If the fields are separated by a ditch or road the distance between the edges of both fields will be measured and the band patterns adjusted to reflect the additional distance. At each station 30 plants will be sampled for disease incidence and severity one week prior to swathing (Figure 1). Four spore samplers will be placed along the fourth transect as shown in figure 1 and operated continuously from the time canola plants emerge until they reach the four leaf stage. These samplers will be used to gather information on ascospores gradients. 







Figure 1. Schematics of fields illustrating areas to be used to study blackleg dispersal gradients 



Expected results

If blackleg epidemics develop we should be able to identify gradients of spore dispersal as well as gradients of disease incidence and severity along transects. 



Pitfalls and limitations

As with any field trial, disease incidence and severity will be influenced by environmental conditions, amount of inoculum present in the field serving as source, and the genetic composition of the canola planted in 2011. We have identified growers whose fields were heavily affected by blackleg in the 2010 season and made arrangements to set these plots in adjacent fields. We have sampled isolates of blackleg from their fields and confirmed them as PG3, thus we anticipate any commercial cultivar planted this year will be relatively susceptible to blackleg. 



Project timeline

This project has duration of three years. The first year of this study will 2011, plots will be established in early May. Spore sampling will start when seedlings emerge and will continue until plants reach the 4th leaf stage. Disease incidence and severity will be assessed at swathing. At the end of each year we will analyze the data and calculate gradients if epidemics develop. 



Outreach/ Extension activities:

Findings of this project will be shared with growers at field days and winter meetings. Results of our project will also be shared with the scientific community through presentations at professional meetings.
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Facilities and other resources

Facilities: The Canola Pathology program at NDSU has the facilities and equipment required to conduct the research proposed in objective 1. To fulfill objective 2, however, we will need to acquire three spore samplers in each of the first two years. For the first year we have obtained spore samplers from another research project in our department as a temporal loan, thus we would need to buy only the three samplers; however, for the second year those samplers may not be available.



Personnel: 

A field assistant with professional training in plant pathology will be responsible for the conduction of growth chamber activities. We are requesting funding to cover a portion of his salary. Hourly personnel will also be hired to help with mechanical activities like planting and maintenance of plants in greenhouse.
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Equipment or Facility Rental/User Fees6.


Alterations and Renovations7.


8.


9.


10.


Totals ($)


Total Number Other Personnel


Total Salary, Wages and Fringe Benefits (A+B)


Other 1


Other 2


Other 3


Section B, Other Personnel


Section J, Fee


Section I, Total Direct and Indirect Costs (G + H)


Section H, Indirect Costs


Section G, Direct Costs (A thru F)





R and R Personal Data

mhughes

D:20061211100028- 05'00'

D:20061211100028- 05'00'

* Last Name

* Budget Type:

Enter name of Organization:

* Start Date:

* End Date:

* Project Role

Base Salary ($)

* Fringe Benefits ($)

* Funds Requested ($)

9.

8.

7.

6.

5.

4.

3.

2.

1.

Total Funds requested for all Senior Key Persons in the attached file

Total Senior/Key Person

Additional Senior Key Persons:

B. Other Personnel

A. Senior/Key Person

* Number of 

Personnel

* Project Role

Acad.  Months

Sum. Months

* Requested Salary ($)

Cal. Months

Post Doctoral Associates

Graduate Students

Undergraduate Students

Secretarial/Clerical

Total Number Other Personnel

Total Other Personnel

Total Salary, Wages and Fringe Benefits (A+B)

Prefix

* First Name

Middle Name

Suffix

* Fringe Benefits ($)

* Funds Requested ($)

Acad.  Months

Sum. Months

* Requested Salary ($)

Cal. Months

RESEARCH & RELATED Budget {A-B} (Funds Requested)

* ORGANIZATIONAL DUNS:

OMB Number: 4040-0001

Expiration Date: 06/30/2011

Budget Type:  Project, Subaward/Consortium: Check the appropriate block. 

Project:  The budget requested for the primary applicant organization. 

Subaward/Consortium:  The budget requested for subawardee/consortium organization(s).  Note, separate budgets are required only for subawardee/consortium organizations that perform a substantive portion of the project.

If creating Subaward Budget, use the R&R Subaward Budget Attachment and attach as a separate file on the R&R Budget Attachment(s) form. 

Budget Type is required:  Project, Subaward/Consortium: Check the appropriate block. 

Project:  The budget requested for the primary applicant organization. 

Subaward/Consortium:  The budget requested for subawardee/consortium organization(s).  Note, separate budgets are required only for subawardee/consortium organizations that perform a substantive portion of the project.

If creating Subaward Budget, use the R&R Subaward Budget Attachment and attach as a separate file on the R&R Budget Attachment(s) form. 

C. Equipment Description

List items and dollar amount for each item exceeding $5,000

Equipment item

* Funds Requested ($)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Total funds requested for all equipment listed in the attached file

11.

D. Travel

Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions)

1.

Foreign Travel Costs

2.

Total Travel Cost

Total Equipment

E. Participant/Trainee Support Costs

Tuition/Fees/Health Insurance

1.

Stipends

2.

Travel

3.

Subsistence

4.

Other

5.

Number of Participants/Trainees

Total Participant/Trainee Support Costs

Funds Requested ($)

Funds Requested ($)

RESEARCH & RELATED Budget {C-E} (Funds Requested)

* Budget Type:

Enter name of Organization:

* Start Date:

* End Date:

Additional Equipment:

* ORGANIZATIONAL DUNS:

OMB Number: 4040-0001

Expiration Date: 04/30/2008

F. Other Direct Costs

Materials and Supplies

1.

Publication Costs

2.

Consultant Services

3.

ADP/Computer Services

4.

Subawards/Consortium/Contractual Costs

5.

Equipment or Facility Rental/User Fees

6.

Alterations and Renovations

7.

8.

9.

10.

Total Other Direct Costs

G. Direct Costs

Total Direct Costs (A thru F)

H. Indirect Costs

Indirect Cost  Rate (%)

Indirect Cost  Base ($)

1.

2.

3.

4.

Cognizant Federal Agency

I. Total Direct and Indirect Costs

Total Direct and Indirect Institutional Costs (G + H)

J. Fee

K. * Budget Justification

Indirect Cost Type

Funds Requested ($)

Funds Requested ($)

* Funds Requested ($)

Funds Requested ($)

Funds Requested ($)

RESEARCH & RELATED Budget {F-K} (Funds Requested)

Total Indirect Costs

(Only attach one file.)

(Agency Name, POC Name, and POC Phone Number)

OMB Number: 4040-0001

Expiration Date: 04/30/2008

* Budget Type:

Enter name of Organization:

* Start Date:

* End Date:

* ORGANIZATIONAL DUNS:

Section A, Senior/Key Person

Section C, Equipment

RESEARCH & RELATED BUDGET - Cumulative Budget

Section D, Travel

Domestic

Section E, Participant/Trainee Support Costs

Foreign

Tuition/Fees/Health Insurance

Stipends

Travel

Subsistence

Other

Number of Participants/Trainees

1.

2.

3.

4.

5.

6.

1.

2.

Section F, Other Direct Costs

Materials and Supplies

1.

Publication Costs

2.

Consultant Services

3.

ADP/Computer Services

4.

Subawards/Consortium/Contractual Costs

5.

Equipment or Facility Rental/User Fees

6.

Alterations and Renovations

7.

8.

9.

10.

Totals ($)

Total Number Other Personnel

Total Salary, Wages and Fringe Benefits (A+B)

Other 1

Other 2

Other 3

OMB Number: 4040-0001

Expiration Date: 04/30/2008

Section B, Other Personnel

Section J, Fee

Section I, Total Direct and Indirect Costs (G + H)

Section H, Indirect Costs

Section G, Direct Costs (A thru F)

		T347: 

		cbSubaward: 

		ORGANIZATIONAL DUNS: This is the DUNS or DUNS+4 number of the applicant organization.  
For the project applicant, this field is prepopulated from the R&R SF424 Cover Page.  
For subaward applicants, this field is a required enterable field.: 

		 Budget Type - Project:  Project, Subaward/Consortium: Check the appropriate block. 
Project:  The budget requested for the primary applicant organization. 
Subaward/Consortium:  The budget requested for subawardee/consortium organization(s).  
Note, separate budgets are required only for subawardee/consortium organizations that 
perform a substantive portion of the project.

If creating Subaward Budget, use the R&R 
subaward Budget Attachment and attach as a separate file on the R&R Budget Attachment(s) 
form.: 

		Budget Type - Subaward/Consortium:  Project, Subaward/Consortium: Check the 
appropriate block.

Project:  The budget requested for the primary applicant 
organization.

Subaward/Consortium:  The budget requested for subawardee/consortium 
organization(s).  Note, separate budgets are required only for subawardee/consortium 
organizations that perform a substantive portion of the project.

If creating Subaward 
Budget, use the R&R Subaward Budget Attachment and attach as a separate file on the R&R 
Budget Attachment(s) form. : 

		Total Number Other Personnel: Total Salary, Wages and Fringe Benefits (A+B) 
-This total will auto-calculate.: 

		CloseForm: 

		Mandatory: 

		GotoPreviousPage: 

		GotoNextPage: 

		PrintButton: 

		AboutButton: 

		Delete Entry: 

		Prefix 1: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Middle Name 1:   Enter the middle name of the Senior/Key Person.: 

		Suffix 1:  Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		First Name 1:  Enter the first name of the Senior/Key Person.: 

		Last Name 1:  Enter the last (family) name of the Senior/Key Person.: 

		Project Role (Senior/Key Person) 1: Identify the project role of each key/senior person in this section. 
This section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 1: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 1: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 1: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Summer Months (Senior/Key Person) 1: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 1: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 1: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - Materials and Supplies: List total funds requested for materials & supplies.  In the budget 
justification, indicate general categories such as glassware, chemicals, animal costs, including an amount for 
each category.  Categories less than $1,000 are not required to be itemized.: 

		Suffix 2: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		Middle Name 2: Enter the middle name of the Senior/Key Person.: 

		Prefix 2: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		First Name 2: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 2: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 2: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 2: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 2: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 2: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 2: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 2: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 2: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - Publication Costs: List the total publication funds requested  The proposal budget may 
request funds for the costs of documenting, preparing, publishing or otherwise making available to others 
the findings and products of the work conducted under the award. In the budget justification include supporting 
information.: 

		Prefix 3: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Suffix 3: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		Middle Name 3: Enter the middle name of the Senior/Key Person.: 

		First Name 3: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 3: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 3: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 3: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 3: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 3: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 3: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 3: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 3: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - Consultant Services: List the total costs for all consultant services.  In the budget justification,
 identify each consultant, the services he/she will perform, total number of days, travel costs, and total estimated costs.: 

		Prefix 4: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Suffix 4: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		Middle Name 4: Enter the middle name of the Senior/Key Person.: 

		First Name 4: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 4: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 4: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 4: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 4: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 4: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 4: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 4: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 4: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - ADP/Computer Services: List total funds requested for ADP/Computer Services.  The 
cost of computer services, including computer-based retrieval of scientific, technical and education information 
may be requested.  In the budget justification, include the established computer service rates at the proposing 
organization if applicable.: 

		Prefix 5: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Suffix 5: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		Middle Name 5: Enter the middle name of the Senior/Key Person.: 

		First Name 5: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 5: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 5: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 5: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 5: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 5: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 5: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 5: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 5: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - Subawards/Consortium/Contractual Costs: List total funds requested for 1) all 
subaward/consortium organization(s) proposed for the project and 2) any other contractual costs 
proposed for the project.: 

		Prefix 6: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Middle Name 6: Enter the middle name of the Senior/Key Person.: 

		Suffix 6: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		First Name 6: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 6: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 6: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 6: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 6: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 6: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 6: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 6: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 6: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - Equipment or Facility Rental/User Fees: List total funds requested for Equipment or Facility 
Rental/User Fees.  In the budget justification, identify each rental user fee and justify.: 

		Prefix 7: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Middle Name 7: Enter the middle name of the Senior/Key Person.: 

		Suffix 7: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		First Name 7: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 7: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 7: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 7: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 7: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 7: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 7: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 7: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 7: Enter applicable fringe benefits, if any, for each senior/key person.: 

		Funds Requested - Alterations and Renovations: List total funds requested for Alterations & Renovations.  
In the budget justification, itemize, by category and justify the costs of alterations and renovations including 
repairs, painting, removal or installation of partitions, shielding, or air conditioning. Where applicable, provide 
the square footage and costs.: 

		Prefix 8: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 

		Middle Name 8: Enter the middle name of the Senior/Key Person.: 

		Suffix 8: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 

		First Name 8: Enter the first name of the Senior/Key Person. This field is required.: 

		Last Name 8: Enter the last (family) name of the Senior/Key Person. This field is required.: 

		Project Role (Senior/Key Person) 8: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 

		Base Salary (Senior/Key Person) 8: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 

		Calendar Months (Senior/Key Person) 8: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Academic Months (Senior/Key Person) 8: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 

		Summer Months (Senior/Key Person) 8: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 

		Requested Salary (Senior/Key Person) 8: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 

		Fringe Benefits (Senior/Key Person) 8: Enter applicable fringe benefits, if any, for each senior/key person.: 

		"Other" Funds Requested: List total funds requested for items 8-10 "Other.": 

		Total Senior/Key Person: Total Funds 
requested for all Senior Key Persons.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Number of Personnel ADDITIONAL PROJECT ROLE(S): For each project 
role category identify the number of personnel proposed.  : 

		Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Number of Personnel ADDITIONAL PROJECT ROLE(S): For each project 
role category identify the number of personnel proposed.  : 

		Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Number of Personnel ADDITIONAL PROJECT ROLE(S): For each project 
role category identify the number of personnel proposed.  : 

		Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Number of Personnel ADDITIONAL PROJECT ROLE(S): For each project 
role category identify the number of personnel proposed.  : 

		Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Number of Personnel ADDITIONAL PROJECT ROLE(S): For each project 
role category identify the number of personnel proposed.  : 

		Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 

		Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 

		Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 

		Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 

		Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 

		Number of Personnel ADDITIONAL PROJECT ROLE(S): For each project 
role category identify the number of personnel proposed.  : 

		Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 

		Total Other Personnel: Total Funds
requested for all Other Personnel.: 

		Total Salary, Wages, & Fringe Benefits (A & B): Total Funds requested for all Senior Key Persons and all Other Personnel.: 

		Enter name of Organization: Enter name of the organization.: 

		Total Funds Requested for all Senior Key Persons in the attached file: Enter the total 
funds requested for all additional senior/key persons. This is required information.: 

		Number of Personnel Post Doctoral Associates: For each project 
role category identify the number of personnel proposed.  : 

		Number of Personnel Graduate Students: For each project role category 
identify the number of personnel proposed.  : 

		Number of Personnel Undergraduate Students: For each project role 
category identify the number of personnel proposed.  : 

		Number of Personnel Secretarial/Clerical: Enter the number of personnel proposed for this project role 
category. In most circumstances, the salaries of administrative or clerical staff at educational institutions 
and nonprofit organizations are included as part of indirect costs.  Examples, however, of situations where 
direct charging of administrative or clerical staff salaries may be appropriate may be found at: 
http://www.whitehouse.gov/omb/circulars/a021/a21_2004.html#exc. The circumstances for requiring 
direct charging of these services must be clearly described in the budget justification.: 

		Budget Period Start Date: Enter the
requested/proposed start date of each
budget period.: 

		Budget Period End Date: Enter the
requested/proposed end date of each
budget period.: 

		recordno: 

		r_1: 

		r_2: 

		r_3: 

		r_4: 

		r_5: 

		r_6: 

		r_7: 

		r_8: 

		View Attachment: Click here to view this attachment: 

		Delete Attachment: Click here to remove this attachment: 

		Add Attachment: Press the button to add an attachment.  Use the budget justification to provide the additional 
information requested in each budget categories identified above and any other information you wish to submit 
to support your budget request. : 

		Budget Justification: Use the budget justification to provide the additional information requested in each budget category identified above and any other information the applicant wishes to submit to support the budget request.  The following budget categories must be justified, where applicable: equipment, travel, participant/trainee support and other direct cost categories. Only one file may be attached.: 

		FileName: 

		MimeType: 

		href: 

		hashAlgorithm: 

		HashValue_data: 

		b_1: 

		b_2: 

		b_3: 

		b_4: 

		b_5: 

		b_6: 

		b_7: 

		b_8: 

		b_9: 

		b_10: 

		Previous Period: Click here to view the previous year.: 

		PrevPage: 

		Delete Entry: 

		Check Form for Errors Button: Click here to check form for errors.: 

		Save Button: Click here to save the form.: 

		ProjectRole: Secretarial / Clerical

		T106: 

		Number of Participants/Trainees: List total number of proposed participant/trainees: 

		Domestic Travel Costs: Identify the total funds requested for domestic travel.  Domestic travel includes 
Canada, Mexico and US Possessions.  In the budget justification section, include purpose, destination, 
dates of travel (if known) and number of individuals for each trip.  If the dates of travel are not known, specify 
estimated length of trip (e.g., 3 days).: 

		Foreign Travel Costs: Identify the total funds requested for foreign travel.  Foreign travel includes any travel 
outside of North America and/or US Possessions.  In the budget justification section, include purpose, 
destination, dates of travel (if known) and number of individuals for each trip.  If the dates of travel are not 
know, specify estimated length of trip (e.g., 3 days).: 

		Total Travel Cost: Total Funds requested for all travel.: 

		Equipment Item 1: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 2: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 3: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 4: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 5: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 6: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 7: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Equipment Item 8: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		"Other" Funds Requested: List total funds requested for items 8-10 "Other.": 

		Equipment Item 9: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		"Other" Funds Requested: List total funds requested for items 8-10 "Other.": 

		Equipment Item 10: Equipment is defined as an item of property that has an 
acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
primarily or exclusively used in the actual conduct of scientific research.: 

		Other Participant/Trainee Costs: List total funds requested for any other Participant/Trainee costs described.: 

		Participant/Trainee Tuition/Fees/Health Insurance: List total funds
requested for Participant/Trainee Tuition/Fees/Health Insurance.: 

		Participant/Trainee Stipends: List total funds requested for Participant/Trainee Stipends.: 

		Participant/Trainee Travel: List total funds requested for Participant/Trainee Travel.: 

		Participant/Trainee Subsistence: List total funds requested for Participant/Trainee Subsistence.: 

		Total Participant/Trainee Costs:
Total Funds requested for all
trainee costs.: 

		Total Equipment: Total Funds requested for all equipment.: 

		Other Participant/Trainee Costs (Specify): Describe any other participant trainee funds requested.: 

		Total funds requested for all equipment listed in the attached file: Total funds requested for all equipment listed in the attached file.: 

		Cognizant Agency (Agency Name, POC Name and Phone Number): Enter the name of the cognizant Federal 
Agency, name & phone number of the individual responsible for negotiating your rate.  If no cognizant agency 
is known, enter "None".: 

		"Other" (Specify)  is required: Add text to describe any "other" Direct Costs not requested above.  
Use the budget justification to further itemize and justify.: 

		"Other" (Specify)  is required: Add text to describe any "other" Direct Costs not requested above.  
Use the budget justification to further itemize and justify.: 

		"Other" (Specify)  is required: Add text to describe any "other" Direct Costs not requested above.  
Use the budget justification to further itemize and justify.: 

		Total Other Direct Costs: Total Funds requested for all other direct costs.: 

		Total Direct Costs (A -F): Total Funds requested for all direct costs.: 

		Indirect Costs: Total Funds requested for indirect costs.: 

		Total Direct and Indirect Costs (G & H): Total Funds requested for direct and indirect costs.: 

		Fee: Generally, a fee is not allowed on a grant or cooperative agreement.  Do not include a fee in your budget, 
unless the program announcement specifically allows the inclusion of a "fee" (e.g., SBIR/STTR).  If a fee is 
allowable, enter the requested fee.: 

		Indirect Costs Funds Requested 1: Enter funds requested for each indirect cost type.: 

		Indirect Cost Type 1: Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other (explain).  
Also indicate if Off-site.  If more than one rate/base is involved, use separate lines for each.   If you do not have a 
current indirect rate(s) approved by a Federal agency, indicate "None--will negotiate" and include information for 
a proposed rate.  Use the budget justification if additional space is needed.: 

		Indirect Cost Rate 1: Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative 
Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
agency, contact the awarding agency.: 

		Indirect Cost Base 1: Enter the amount of the base for each indirect cost type.: 

		Indirect Costs Funds Requested 2: Enter funds requested for each indirect cost type.: 

		Indirect Cost Type 2: Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other (explain).  
Also indicate if Off-site.  If more than one rate/base is involved, use separate lines for each.   If you do not have a 
current indirect rate(s) approved by a Federal agency, indicate "None--will negotiate" and include information for 
a proposed rate.  Use the budget justification if additional space is needed.: 

		Indirect Cost Rate 2: Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative 
Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
agency, contact the awarding agency.: 

		Indirect Cost Base 2: Enter the amount of the base for each indirect cost type.: 

		Indirect Costs Funds Requested 3: Enter funds requested for each indirect cost type.: 

		Indirect Cost Type 3: Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other (explain).  
Also indicate if Off-site.  If more than one rate/base is involved, use separate lines for each.   If you do not have a 
current indirect rate(s) approved by a Federal agency, indicate "None--will negotiate" and include information for 
a proposed rate.  Use the budget justification if additional space is needed.: 

		Indirect Cost Rate 3: Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative 
Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
agency, contact the awarding agency.: 

		Indirect Cost Base 3: Enter the amount of the base for each indirect cost type.: 

		Indirect Costs Funds Requested 4: Enter funds requested for each indirect cost type.: 

		Indirect Cost Type 4: Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other (explain).  
Also indicate if Off-site.  If more than one rate/base is involved, use separate lines for each.   If you do not have a 
current indirect rate(s) approved by a Federal agency, indicate "None--will negotiate" and include information for 
a proposed rate.  Use the budget justification if additional space is needed.: 

		Indirect Cost Rate 4: Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative 
Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
agency, contact the awarding agency.: 

		Indirect Cost Base 4: Enter the amount of the base for each indirect cost type.: 

		Next Period: Click here to view the next year.: 

		Next Period: Click here to view the next year.: 

		Section A, Senior/Key Person: Cumulative Total Funds requested for all Senior Key Persons.: 

		Section B, Other Personnel: Cumulative Total Funds requested for all Other Personnel.: 

		Total Number Other Personnel: The cumulative total number of other Personnel.: 

		Total Salary, Wages, & Fringe Benefits(A & B): Cumulative Total Funds requested for all Senior Key Persons and all Other Personnel.: 

		Section C, Equipment: Cumulative Total Funds requested for all equipment.: 

		Section D, Travel: Cumulative Total Funds requested for all travel.: 

		Domestic Travel Costs: The cumulative total funds requested for domestic travel.: 

		Foreign Travel Costs: The cumulative total funds requested for foreign travel.: 

		Section E, Participant/Trainee Support Costs: The cumulative total funds requested for all trainee costs.: 

		Participant/Trainee Tuition/Fees/Health Insurance: The cumulative total funds requested for Participant/Trainee Tuition/Fees/Health Insurance.: 

		Participant/Trainee Stipends: The cumulative total funds requested for Participant/Trainee Stipends.: 

		Participant/Trainee Travel: The cumulative total funds requested for Participant/Trainee Travel.: 

		Participant/Trainee Subsistence: The cumulative total funds requested for Participant/Trainee Subsistence.: 

		Other Participant/Trainee Costs: The cumulative total funds requested for any other Participant/Trainee costs described.: 

		Number of Participants/Trainees: The cumulative total number of proposed participant/trainees.: 

		Section F, Other Direct Costs: The cumulative total funds requested for all other direct costs.: 

		Materials and Supplies: The cumulative total funds requested for materials & supplies.: 

		Publication Costs: The cumulative total publication funds requested.: 

		Consultant Services: The cumulative total costs for all consultant services.: 

		ADP/Computer Services: The cumulative total funds requested for ADP/Computer Services.: 

		Subaward/Consortium/Contractual Costs: The cumulative total funds requested for 1) all subaward/consortium 
organization(s) proposed for the project and 2) any other contractual costs proposed for the project.: 

		Equipment or Facility Rental/Use Fees: The cumulative total funds requested for Equipment or Facility Rental/Use Fees.: 

		Alterations and Renovations: The cumulative total funds requested for Alterations & Renovations.: 

		Other1: The cumulative total funds requested in line 8 or the first Other Direct Cost Category.: 

		Other2: The cumulative total funds requested in line 9 or the second Other Direct Cost Category.: 

		Other3: The cumulative total funds requested in line 10 or the third Other Direct Cost Category.: 

		Section G, Total Direct Costs (A -F): The cumulative total funds requested for all direct costs.: 

		Section H, Total Indirect Costs: Cumulative Total Funds requested for indirect costs.: 

		Section I, Total Direct and Indirect Institutional Costs (G - H): The cumulative total funds requested for direct and indirect costs.: 

		Section J, Fee: The cumulative total funds requested for fees.: 








Budget narrative



This is a three year project, but funds are being requested for the first year (2011) only. 



Salary and fringe benefits: 

2011-2012: One year and one month of salaries are requested for one graduate student ($19,440) at Fargo and one research assistant ($2,714) at Langdon, respectively. Fringe benefits at NDSU for these personnel are calculated at 2% and 36% of salaries, respectively. Also, one and two months of salaries are requested for one hourly personnel at Langdon ($1,871) and Fargo ($3,840), respectively. Hourly personnel help in daily research activities. The fringe benefits for these personnel are calculated at NDSU at 17% of salaries. 

2012: 2013: One year and one month of salaries are requested for one graduate student ($20,412) at Fargo and one research assistant ($2,850) at Langdon, respectively. Fringe benefits at NDSU for these personnel are calculated at 2% and 36% of salaries, respectively. Also, one and two months of salaries are requested for one hourly personnel at Langdon ($1,965) and Fargo ($3,840), respectively. Hourly personnel help in daily research activities. The fringe benefits for these personnel are calculated at NDSU at 17% of salaries. 

2013-2014: One year and one month of salaries are requested for one graduate student ($21,433) at Fargo and one research assistant ($2,992) at Langdon, respectively. Fringe benefits at NDSU for these personnel are calculated at 2% and 36% of salaries, respectively. Also, one and two months of salaries are requested for one hourly personnel at Langdon ($2,063) and Fargo ($4,032), respectively. Hourly personnel help in daily research activities. The fringe benefits for these personnel are calculated at NDSU at 17% of salaries.



Travel: 

2011-2012: Travel funds for the PI are requested to defray costs of making six visits to experimental plots during the growing season, and to attend a professional meeting ($700) where results of this research will be presented. Also, travel funds in the amount of $2218 are requested for Langdon personnel to visit the experimental plots twice a week. These funds will allow us to set the experimental plots, serve the spore samplers, conduct the field sampling, and bring materials to the lab.

2012-2013: Travel funds to be requested in 2012 will be increased by 5% that of 2011.

2013-2014: Travel funds to be requested in 2013 will be increased by 5% that of 2012.



Materials and supplies:

2011-2012: We are requesting funds in the amount of $16,350 to acquire three volumetric spore samplers in the first year of the project. The estimated cost of each sampler is $4,850. We have secured another set of samplers for this first year. These samplers are necessary to obtain accurate information on spore concentrations at different distances from the sources of inoculum and to establish associations between that and disease intensity. Also, we are requesting $1800 to cover cost of laboratory supplies (agar, petri dishes, pipette tips, SHAM) that will be required to conduct the fungicide sensitivity tests in Fargo and $102 for Langdon to acquire a new battery to operate one of the spore samplers we already have. 

2012-2013: We will request funds to acquire another set of three spore samplers. These samplers will replace the ones we borrowed from another project in 2011. We included a request for $1890 to cover laboratory supplies in Fargo and $102 to replace a battery for a spore sampler. 

2013-2014: Funds to be requested in 2013 will cover laboratory supplies in Fargo ($1985) and replacement of a battery to operate a spore sampler ($107).



Publication costs: 

2011-2012: $650 is requested to help defray cost of publication of research results from the project. This includes poster preparation and publication of an article in a refereed journal.

2012-2013: Funds to be requested ($683) will help defray cost of publication of research results from this project.

2013-2014: Funds to be requested ($717) will help defray cost of publication of research results from this project.





Other direct costs: 

2011-2012: A request for $1,000 (Langdon) is made to cover cost of rental space in two commercial grower’s fields ($500 for each field). 

2012-2013: A request for $1,000 (Langdon) is made to cover cost of rental space in two commercial grower’s fields ($500 for each field). 

2013-2014: A request for $1,000 (Langdon) is made to cover cost of rental space in two commercial grower’s fields ($500 for each field).



Indirect cost:



NDSU charges 28.205% indirect costs to each project each year. This charge has been authorized by the funding agency.




Condensed curriculum Vitae



SCOTT HALLEY

1821 10th St.

Langdon, ND 58249

(701) 256-2350

halley@dvl.midco.net







PROFESSIONAL EXPERIENCE



Associate Experiment Station Specialist-Crop Protection, North Dakota State University Langdon Research Extension Center

Langdon, ND						                                               2001 to present



Research Associate, Montana State University Northwestern Agricultural Research Center

Kalispell, MT								                          2000 to 2001



Research Associate, North Dakota State University Plant Pathology Department                 

Fargo, ND									              1998 to 2000







EDUCATION



North Dakota State University					           

Fargo, ND.

M.S.  SOIL SCIENCE. 		                                                                                July 2000 (GPA: 3.2 of 4.0) Clarence and Cora Engberg Soil Science Scholarship.



	B.S.  AGRICULTURAL ECONOMICS.	                                                              1976 to 1978

Completed requirements in three years and six weeks.



North Dakota State University

Bottineau, ND.

	A.A.S. HORTICULTURE -LANDSCAPE-NURSERY PRACTICE.              1972 to 1974  

_____________________________________________________________________________________



AWARDS:  Spring Conference Extension Team Award. 2000. North Central Extension Industry Soil Fertility Conference Graduate Student Award. 1997. Towner County Conservation Achievement Award. 1990.  North Dakota Zero Till Farmer of the Year Award. 1989.



INTERNATIONAL EXPERIENCE:  Past-President of the North Dakota-Manitoba Zero Till Farmers Association.



SOCIETY MEMBERSHIP:  American Phytopathological Society 

                                                  Canadian Phytopathological Society

  Soil Science Society of America		

PUBLICATIONS: 



Refereed journals (Since 2005 only):

Friesen, T., Chu, C., Liu, Z., Xu, S., Halley, S. and J. Faris. 2009. Host-selective toxins produced by Stagonospora nodorum confer disease susceptibility in adult wheat plants under field conditions. Theor. Appl. Genet. 118: 1489-1497.



McMullen, M., Halley, S., Schatz, B., Meyer, S., Jordahl, J., and Ransom, J.  2008.  Integrated strategies for Fusarium head blight management in the United States.  Cereal Research Comm. 36, Suppl. B: 563-568.  



Halley, S., Van Ee, G., Hofman, V., Panigrahi, S. and H. Gu. 2008. Fungicide deposition measurement by spray volume, drop size, and sprayer system in cereal grains. Applied Engineering in Agriculture. 24 (1):15-21.



Oliver, R.E., X. Cai, T.L. Friesen, S. Halley, R.W. Stack, and S.S. Xu. 2008. Evaluation of Fusarium head blight resistance in tetraploid wheat (Triticum turgidum L.). Crop Sci.  48:213-222



Bradley, C., Halley, S., and R. Henson. 2007. Evaluation of fungicide seed treatments on flax cultivars differing in seed color. Industrial Crops and Products. 15:301-304.



Fritz, B.K., I.W. Kirk, W.C. Hoffman, D.E. Martin, V. Hofman, C.R. Hollingsworth, M. McMullen and S. Halley. 2006. Aerial application methods for increasing spray deposition on wheat heads. Applied Engineering in Agriculture. 22 (3) 357-364.
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Abstract

This is a new project that will have three years of duration. Blackleg has been increasing in prevalence and severity in recent years throughout North Dakota. Steps taken to determine the reason for this increment have found that blackleg strains with new virulence profiles are increasing in prevalence. Since the new strains can overcome the resistance most commercial cultivars possess, growers are left with fewer managing tactics. One of those is the use of fungicides. The only two products currently registered for use in North Dakota, azoxystrobin (Quadris) and pyraclostrobin (Headline) have similar mode of action and resistance against these compounds have already developed in other fungal species. State-wide applications of these compounds or their use in alternation with each other could put tremendous pressure on blackleg and could result in a rapid buildup of fungicide-resistant strains. One strategy to avoid or delay this situation is to alternate compounds with different modes of action. A project to identify new chemistries is being submitted separately. The establishment of fungicide sensitivity parameters will allow us to monitor blackleg populations and alert growers when resistance problems develop. The new blackleg strains are not present in all fields, but effective distances to which this pathogen can move from neighboring areas are not well defined. Estimation of such distances could help develop practices that delay or reduce the speed at which the new strains spread. Thus, the ultimate goal of this project is to generate epidemiological information that would lead to the establishment of a solid fungicide program to manage blackleg. 
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3.
4.
5.
6.
7.
8.
9.
10.
Total funds requested for all equipment listed in the attached file
11.
D. Travel
Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions)
1.
Foreign Travel Costs
2.
Total Travel Cost
Total Equipment
E. Participant/Trainee Support Costs
Tuition/Fees/Health Insurance
1.
Stipends
2.
Travel
3.
Subsistence
4.
Other
5.
Number of Participants/Trainees
Total Participant/Trainee Support Costs
Funds Requested ($)
Funds Requested ($)
RESEARCH & RELATED Budget {C-E} (Funds Requested)
* Budget Type:
Enter name of Organization:
* Start Date:
* End Date:
Additional Equipment:
* ORGANIZATIONAL DUNS:
F. Other Direct Costs
Materials and Supplies
1.
Publication Costs
2.
Consultant Services
3.
ADP/Computer Services
4.
Subawards/Consortium/Contractual Costs
5.
Equipment or Facility Rental/User Fees
6.
Alterations and Renovations
7.
8.
9.
10.
Total Other Direct Costs
G. Direct Costs
Total Direct Costs (A thru F)
H. Indirect Costs
Indirect Cost  Rate (%)
Indirect Cost  Base ($)
1.
2.
3.
4.
Cognizant Federal Agency
I. Total Direct and Indirect Costs
Total Direct and Indirect Institutional Costs (G + H)
J. Fee
K. * Budget Justification
Indirect Cost Type
Funds Requested ($)
Funds Requested ($)
* Funds Requested ($)
Funds Requested ($)
Funds Requested ($)
RESEARCH & RELATED Budget {F-K} (Funds Requested)
Total Indirect Costs
(Only attach one file.)
(Agency Name, POC Name, and POC Phone Number)
* Budget Type:
Enter name of Organization:
* Start Date:
* End Date:
* ORGANIZATIONAL DUNS:
Section A, Senior/Key Person
Section C, Equipment
RESEARCH & RELATED BUDGET - Cumulative Budget
Section D, Travel
Domestic
Section E, Participant/Trainee Support Costs
Foreign
Tuition/Fees/Health Insurance
Stipends
Travel
Subsistence
Other
Number of Participants/Trainees
1.
2.
3.
4.
5.
6.
1.
2.
Section F, Other Direct Costs
Materials and Supplies
1.
Publication Costs
2.
Consultant Services
3.
ADP/Computer Services
4.
Subawards/Consortium/Contractual Costs
5.
Equipment or Facility Rental/User Fees
6.
Alterations and Renovations
7.
8.
9.
10.
Totals ($)
Total Number Other Personnel
Total Salary, Wages and Fringe Benefits (A+B)
Other 1
Other 2
Other 3
Section B, Other Personnel
Section J, Fee
Section I, Total Direct and Indirect Costs (G + H)
Section H, Indirect Costs
Section G, Direct Costs (A thru F)
Province:
PROFILE - Project Director/Principal Investigator
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Organization Name:
Division:
Position/Title:
Department:
* Street1:
Street2:
* Phone Number:
Fax Number:
* E-Mail:
Credential, e.g., agency login:
* Project Role:
Other Project Role Category:
* Zip / Postal Code:
* Country:
* State:
County/ Parish:
* City:
Attach Current & Pending Support
RESEARCH & RELATED Senior/Key Person Profile (Expanded)
*Attach Biographical Sketch
OMB Number: 4040-0001
Expiration Date: 06/30/2011
Degree Type:
Degree Year:
Province:
PROFILE - Senior/Key Person
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Organization Name:
Division:
Position/Title:
Department:
* Street1:
Street2:
* Phone Number:
Fax Number:
* E-Mail:
Credential, e.g., agency login:
* Zip / Postal Code:
* Country:
* State:
County/ Parish:
* City:
* Project Role:
Other Project Role Category:
Degree Type:
Degree Year:
*Attach Biographical Sketch
Attach Current & Pending Support
To ensure proper performance of this form; after adding 20 additional Senior/ Key Persons; please save your application, close the Adobe Reader, and reopen it.
ADDITIONAL SENIOR/KEY PERSON PROFILE(S)
Additional Biographical Sketch(es) (Senior/Key Person)
Additional Current and Pending Support(s)
RESEARCH & RELATED Senior/Key Person Profile (Expanded)
The Federal Government has a continuing commitment to monitor the operation of its review and award processes to identify and address any inequities based on gender, race, ethnicity, or disability of its proposed PDs/PIs and co-PDs/PIs.  To gather information needed for this important task, the
applicant should submit the requested information for each identified PD/PI and co-PDs/PIs with each proposal.  Submission of the requested 
information is voluntary and is not a precondition of award.  However, information not submitted will seriously undermine the statistical validity, and therefore the usefulness, of information received from others.  Any individual not wishing to submit some or all the information should check the box provided for this purpose.  Upon receipt of the application, this form will be separated from the application.  This form will not be duplicated, and it will not be a part of the review process. Data will be confidential.
RESEARCH & RELATED PERSONAL DATA
Project Director/Principal Investigator and Co-Project Director(s)/Co-Principal Investigator(s)
Gender:
Race (check all that apply):
American Indian or Alaska Native
Ethnicity:
Disability Status (check all that apply):
Citizenship:
Black or African American
Native Hawaiian or Other Pacific Islander
Do Not Wish to Provide
White
Asian
Visual
Other
Mobility/Orthopedic Impairment
None
Hearing
Do Not Wish to Provide
Prefix:
Middle Name:
* Last Name:
Suffix:
* First Name:
OMB Number: 4040-0001
Expiration Date: 06/30/2011
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Gender:
Race (check all that apply):
American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or Other Pacific Islander
White
Do Not Wish to Provide
Citizenship:
Ethnicity:
Disability Status (check all that apply):
Hearing
Visual
Mobility/Orthopedic Impairment
Other
None
Do Not Wish to Provide
County:
* ZIP / Postal Code:
* Country:
* State:
* City: 
Street2:
Organization Name:
Project/Performance Site Location(s)
Project/Performance Site Primary Location
* Street1:
Province:
OMB Number: 4040-0010
Expiration Date: 08/31/2011
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
DUNS Number:
* Project/ Performance Site Congressional District: 
Project/Performance Site Location
* ZIP / Postal Code:
* Country:
Province:
* State:
* City: 
Street2:
* Street1:
Organization Name:
County:
DUNS Number:
* Project/ Performance Site Congressional District: 
I am submitting an application as an individual, and not on behalf of a company, state, local or tribal government, academia, or other type of organization. 
Additional Location(s)
Project/Performance Site Location(s)
R&R SUBAWARD BUDGET ATTACHMENT(S) FORM
Instructions: On this form, you will attach the R&R Subaward Budget files for your grant application.  Complete the subawardee budget(s) in  accordance with the R&R budget instructions. Please remember that any files you attach must be a PDF document.
Important: Please attach your subawardee budget file(s) with the file name of the subawardee organization.  Each file name must be unique. 
1) Please attach Attachment 1
OMB Number: 4040-0001
Expiration Date: 06/30/2011
2) Please attach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5
6) Please attach Attachment 6
7) Please attach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachment 9
10) Please attach Attachment 10
RR_PersonalData_1_2
CSREES Supplemental Information
Project/Performance Site Location(s)
Research & Related Personal Data
CSREES_Supplemental_Info
PerformanceSite_1_3
RR_PersonalData_1_2
RR_SF424_1_2
SF424 (R & R)
Research And Related Other Project Information
Research And Related Budget
Research And Related Senior/Key Person Profile (Expanded)
RR_SF424_1_2
RR_OtherProjectInfo_1_2
RR_Budget
RR_KeyPersonExpanded_1_2
R and R Subaward Budget Attachment(s) Form
RR_SubawardBudget
I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.
I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.
9.4
1
N: No
N: No
N: No
N: No
N: No
N: No
New
1
1
Program is not covered by E.O. 12372
1
1
N: No
N: No
N: No
N: No
N: No
Abstract del Rio Optimizing blackleg management with fungicides jan 2011.docx
Project narrative del Rio Optimizing blackleg management with fungicides jan 2011.docx
Literature cited del Rio Optimizing blackleg management with fungicides jan 2011.docx
Facilities and other resources del Rio Optimizing blackleg management with fungicides jan 2011.docx
N: No
RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1
1
Project
Budget Period 
RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD  1
1
Project
visible
Luis E. del Rio
Budget Period 1
1
Budget narrative del Rio Optimizing blackleg management with fungicides Jan 2011.docx
visible
RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 1
Project
Luis E. del Rio
Budget Period 1
RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 2
1
Project
Budget Period 
RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD  2
1
Project
visible
Luis E. del Rio
Budget Period 2
1
Budget narrative del Rio Optimizing blackleg management with fungicides Jan 2011.docx
visible
RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 2
Project
Luis E. del Rio
Budget Period 2
RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 3
1
Project
Budget Period 
RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD  3
1
Project
visible
Luis E. del Rio
Budget Period 3
1
Budget narrative del Rio Optimizing blackleg management with fungicides Jan 2011.docx
visible
RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 3
Project
Luis E. del Rio
Budget Period 3
1
1
del Rio abbreviated CV Jan 2011.docx
del Rio current and pending support Jan 2011.docx
1
1
1
Halley abbreviated CV Jan 2011.docx
Halley current and pending support Jan 2011.docx
1
Project Director/Principal Investigator
1
1
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	FAX NUMBER (Authorized Representative): Enter the fax number for the Authorized Representative.: 
	EMAIL (Authorized Representative): Enter the e-mail address for the Authorized Representative.  
This field is required.: 
	DEPARTMENT (Authorized Representative): Enter the name of primary organizational department, service, 
laboratory, or equivalent level within the organization of the Authorized Representative: 
	View Attachment 1: Click to view this attachment.: 
	Delete Attachment 1: Click to delete this attachment.: 
	Add Attachment 1: Click to attach Attachment 1.: 
	Please attach Attachment 1: 
	Additional Location(s): Attach a file using the appropriate buttons.: 
	Additional Location(s) Add Attachment: Attach a file using the appropriate buttons.: 
	Additional Location(s) Delete Attachment: Attach a file using the appropriate buttons.: 
	Additional Location(s) View Attachment: Attach a file using the appropriate buttons.: 
	SIGNATURE OF AUTHORIZED REPRESENTATIVE: It is the organization's responsibility to assure that only properly authorized individuals sign in this capacity and/or submit the application to Grants.gov.  If this application is submitted through Grants.gov leave blank.  If a hard copy is submitted, the AOR must sign this block.: 
	DATE SIGNED (Authorized Representative):  If this application is submitted through Grants.gov, the system will generate this date.  If submitting a hard copy, enter the date the AR signed the application.: 
	IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 
12372 PROCESS:  If yes, check box. If the announcement indicates that the 
program is covered under Executive Order 12372, applicants should contact 
the State Single Point of Contact (SPOC) for Federal Executive Order 
12372.

If no, check appropriate box.  This field is required.: 
	GotoPreviousPage: 
	GotoNextPage: 
	PrintButton: 
	AboutButton: 
	Opportunity Title:  Pre-populated from the Application cover sheet.: NIFA SAMPLE APPLICATION PACKAGE
	Opportunity Number: Pre-populated from the Application cover sheet.: USDA-NIFA-SAMPLE-PACKAGE
	Additional Applicant Types: Select one of the following options 
if it is applicable to the legal applicant of this application.: 
	Alaska Native-Serving Institution: Check to select.: N: No
	Cooperative Extension Service: Check to select.: N: No
	Hispanic-Serving Institution: Check to select.: 
	Historically Black College or University: Check to select.: N: No
	Minority-Serving Institution: Check to select.: 
	Native Hawaiian-Serving Institution: Check to select.: 
	Public Nonprofit Junior/Community College: Check to select.: N: No
	Public Secondary School: Check to select.: N: No
	School of Forestry: Check to select.: N: No
	State Agricultural Experiment Station: Check to select.: N: No
	Tribal College (other than 1994): Check to select.: N: No
	Veterinary School or College:  Check to select.: N: No
	HHS Account Information - Yes: If the legal applicant has an HHS 
account select yes.  If it does not select no.  This field is required.: 
	HHS Account Information - No: If the legal applicant has an HHS 
account select yes.  If it does not select no.  This field is required.: 
	PMS PIN: Enter the DHHS-PMS PIN to be used in the event of an award.: 
	Program Code Name: Enter the name of the program to which you are applying exactly as instructed in the full announcement. This field is required.: 
	Program Code: Enter the program code to which you are applying exactly as instructed in the full announcement. This code is used to route proposals within the agency. This field is required.: 
	Type of Applicant: Pre-populated from the Application cover sheet.: 
	Key Words: Enter the most relevant key words which describe the proposed project. This field is required.: 
	Optional Explanation: Optional 
Explanation – Enter an explanation for 
involvement with outside entities 
(optional).: 
	Is proprietary/privileged information 
included in the application? - Yes:  
Patentable ideas, trade secrets, 
privileged or confidential commercial or 
financial information, disclosure of which 
may harm the applicant, should be 
included in applications only when such 
information is necessary to convey an
understanding of the proposed project. If 
the application includes such information, 
check yes and clearly mark each line or 
paragraph on the pages containing the 
proprietary/privileged information with a 
legend similar to: "The following contains 
proprietary/privileged information that 
(name of applicant) requests not be 
released to persons outside the 
Government, except for purposes of 
review and evaluation." This field is 
required.: 
	Is proprietary/privileged information 
included in the application? - No:   
Patentable ideas, trade secrets, 
privileged or confidential commercial or 
financial information, disclosure of which 
may harm the applicant, should be 
included in applications only when such 
information is necessary to convey an
understanding of the proposed project. If 
the application includes such information, 
check yes and clearly mark each line or 
paragraph on the pages containing the 
proprietary/privileged information with a 
legend similar to: "The following contains 
proprietary/privileged information that 
(name of applicant) requests not be 
released to persons outside the 
Government, except for purposes of 
review and evaluation." This field is 
required.: 
	Exemption Number: If human subject 
activities are exempt from Federal 
regulations, provide the exemption 
numbers corresponding to one or more of 
the exemption categories. The six 
categories of research that qualify for 
exemption from coverage by the 
regulations are defined in the Common 
Rule for the Protection of Human 
Subjects.  These regulations can be found at:  
http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm : 
	Exemption Number: If human subject 
activities are exempt from Federal 
regulations, provide the exemption 
numbers corresponding to one or more of 
the exemption categories. The six 
categories of research that qualify for 
exemption from coverage by the 
regulations are defined in the Common 
Rule for the Protection of Human 
Subjects.  These regulations can be found at:  
http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm : 
	Exemption Number: If human subject 
activities are exempt from Federal 
regulations, provide the exemption 
numbers corresponding to one or more of 
the exemption categories. The six 
categories of research that qualify for 
exemption from coverage by the 
regulations are defined in the Common 
Rule for the Protection of Human 
Subjects.  These regulations can be found at:  
http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm : 
	Exemption Number: If human subject 
activities are exempt from Federal 
regulations, provide the exemption 
numbers corresponding to one or more of 
the exemption categories. The six 
categories of research that qualify for 
exemption from coverage by the 
regulations are defined in the Common 
Rule for the Protection of Human 
Subjects.  These regulations can be found at:  
http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm : 
	Exemption Number: If human subject 
activities are exempt from Federal 
regulations, provide the exemption 
numbers corresponding to one or more of 
the exemption categories. The six 
categories of research that qualify for 
exemption from coverage by the 
regulations are defined in the Common 
Rule for the Protection of Human 
Subjects.  These regulations can be found at:  
http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm : 
	Exemption Number: If human subject 
activities are exempt from Federal 
regulations, provide the exemption 
numbers corresponding to one or more of 
the exemption categories. The six 
categories of research that qualify for 
exemption from coverage by the 
regulations are defined in the Common 
Rule for the Protection of Human 
Subjects.  These regulations can be found at:  
http://ohrp.osophs.dhhs.gov/humansubjects/guidance/45cfr46.htm : 
	ExemptionNumber: 
	IRB Approval Date: Enter the latest 
Institutional Review Board (IRB) approval 
date (if available).  Leave blank if 
Pending.  : 
	Human Subject Assurance Number: Enter 
the approved Federal Wide Assurance 
(FWA), Multiple Project Assurance (MPA), 
Single Project Assurance (SPA) Number or 
Cooperative Project Assurance Number 
that the applicant has on file with the 
Office for Human Research Protections, if 
available.  If the applicant has a FWA 
number, enter the 8-digit number.  Do not 
enter the FWA before the number.: 
	T240: 
	IACUC Approval Date: Enter the latest 
Institutional Review Board (IRB) approval 
date (if available).  Leave blank if 
Pending. : 
	Animal Welfare Assurance Number: Enter 
the Federally approved assurance 
number, if available.: 
	If yes please explain: Explanation of the 
actual or potential impact on the 
environment: 
	If yes, please explain: Enter additional details about the EA or EIS: 
	If yes, identify countries: Enter the countries with which international cooperative activities are involved.: 
	View Attachment 2: Click to view this attachment.: 
	Delete Attachment 2: Click to delete this attachment.: 
	Add Attachment 2: Click to attach Attachment 2.: 
	Please attach Attachment 2: 
	View Attachment 3: Click to view this attachment.: 
	Delete Attachment 3: Click to delete this attachment.: 
	Add Attachment 3: Click to attach Attachment 3.: 
	Please attach Attachment 3: 
	View Attachment 4: Click to view this attachment.: 
	Delete Attachment 4: Click to delete this attachment.: 
	Add Attachment 4: Click to attach Attachment 4.: 
	Please attach Attachment 4: 
	View Attachments: Click this button to view Other files you attached with this application.: 
	Delete Attachments: Click this button to undo previous attachments you made. You will select files to 
remove one at a time.: 
	Add Attachments: Attach a file to provide any other project information not provided above or in accordance 
with the announcement and/or agency-specific instruction. : 
	FNList: 
	ObjList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Optional Other Attachment Check Box. Indicates whether an Optional Other Attachment is attached: 
	If yes, please explain: If you checked the 
Yes box indicating any performance site is 
designated, or eligible to be designated, 
as a historic place, provide the 
explanation here.: 
	T347: 
	cbSubaward: 
	 Budget Type - Project:  Project, Subaward/Consortium: Check the appropriate block. 
Project:  The budget requested for the primary applicant organization. 
Subaward/Consortium:  The budget requested for subawardee/consortium organization(s).  
Note, separate budgets are required only for subawardee/consortium organizations that 
perform a substantive portion of the project.

If creating Subaward Budget, use the R&R 
subaward Budget Attachment and attach as a separate file on the R&R Budget Attachment(s) 
form.: 
	Budget Type - Subaward/Consortium:  Project, Subaward/Consortium: Check the 
appropriate block.

Project:  The budget requested for the primary applicant 
organization.

Subaward/Consortium:  The budget requested for subawardee/consortium 
organization(s).  Note, separate budgets are required only for subawardee/consortium 
organizations that perform a substantive portion of the project.

If creating Subaward 
Budget, use the R&R Subaward Budget Attachment and attach as a separate file on the R&R 
Budget Attachment(s) form. : 
	Total Number Other Personnel: Total Salary, Wages and Fringe Benefits (A+B) 
-This total will auto-calculate.: 
	Delete Entry: 
	Prefix 1: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Middle Name 1:   Enter the middle name of the Senior/Key Person.: 
	Suffix 1:  Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	First Name 1:  Enter the first name of the Senior/Key Person.: 
	Last Name 1:  Enter the last (family) name of the Senior/Key Person.: 
	Project Role (Senior/Key Person) 1: Identify the project role of each key/senior person in this section. 
This section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 1: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 1: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 1: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Summer Months (Senior/Key Person) 1: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 1: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 1: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - Materials and Supplies: List total funds requested for materials & supplies.  In the budget 
justification, indicate general categories such as glassware, chemicals, animal costs, including an amount for 
each category.  Categories less than $1,000 are not required to be itemized.: 
	Suffix 2: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	Middle Name 2: Enter the middle name of the Senior/Key Person.: 
	Prefix 2: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	First Name 2: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 2: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 2: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 2: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 2: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 2: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 2: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 2: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 2: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - Publication Costs: List the total publication funds requested  The proposal budget may 
request funds for the costs of documenting, preparing, publishing or otherwise making available to others 
the findings and products of the work conducted under the award. In the budget justification include supporting 
information.: 
	Prefix 3: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Suffix 3: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	Middle Name 3: Enter the middle name of the Senior/Key Person.: 
	First Name 3: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 3: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 3: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 3: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 3: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 3: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 3: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 3: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 3: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - Consultant Services: List the total costs for all consultant services.  In the budget justification,
 identify each consultant, the services he/she will perform, total number of days, travel costs, and total estimated costs.: 
	Prefix 4: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Suffix 4: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	Middle Name 4: Enter the middle name of the Senior/Key Person.: 
	First Name 4: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 4: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 4: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 4: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 4: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 4: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 4: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 4: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 4: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - ADP/Computer Services: List total funds requested for ADP/Computer Services.  The 
cost of computer services, including computer-based retrieval of scientific, technical and education information 
may be requested.  In the budget justification, include the established computer service rates at the proposing 
organization if applicable.: 
	Prefix 5: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Suffix 5: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	Middle Name 5: Enter the middle name of the Senior/Key Person.: 
	First Name 5: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 5: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 5: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 5: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 5: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 5: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 5: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 5: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 5: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - Subawards/Consortium/Contractual Costs: List total funds requested for 1) all 
subaward/consortium organization(s) proposed for the project and 2) any other contractual costs 
proposed for the project.: 
	Prefix 6: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Middle Name 6: Enter the middle name of the Senior/Key Person.: 
	Suffix 6: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	First Name 6: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 6: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 6: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 6: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 6: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 6: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 6: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 6: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 6: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - Equipment or Facility Rental/User Fees: List total funds requested for Equipment or Facility 
Rental/User Fees.  In the budget justification, identify each rental user fee and justify.: 
	Prefix 7: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Middle Name 7: Enter the middle name of the Senior/Key Person.: 
	Suffix 7: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	First Name 7: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 7: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 7: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 7: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 7: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 7: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 7: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 7: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 7: Enter applicable fringe benefits, if any, for each senior/key person.: 
	Funds Requested - Alterations and Renovations: List total funds requested for Alterations & Renovations.  
In the budget justification, itemize, by category and justify the costs of alterations and renovations including 
repairs, painting, removal or installation of partitions, shielding, or air conditioning. Where applicable, provide 
the square footage and costs.: 
	Prefix 8: Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of each Senior/Key Person.: 
	Middle Name 8: Enter the middle name of the Senior/Key Person.: 
	Suffix 8: Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Senior/Key Person.: 
	First Name 8: Enter the first name of the Senior/Key Person. This field is required.: 
	Last Name 8: Enter the last (family) name of the Senior/Key Person. This field is required.: 
	Project Role (Senior/Key Person) 8: Identify the project role of each key/senior person in this section. This 
section could also include such roles as Co-PI/PD, Postdoctoral Associates, and Other Professionals.: 
	Base Salary (Senior/Key Person) 8: Enter the annual compensation paid by the employer for each senior/key 
personnel.  This includes all activities such as research, teaching, patient care, or other. You may choose to 
leave this column blank.: 
	Calendar Months (Senior/Key Person) 8: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Academic Months (Senior/Key Person) 8: Identify the number of months devoted 
to the project in the applicable box for each senior/key person; i.e., calendar, 
academic, summer.: 
	Summer Months (Senior/Key Person) 8: Identify the number of months devoted to the project in the applicable 
box for each senior/key person; i.e., calendar, academic, summer.: 
	Requested Salary (Senior/Key Person) 8: Regardless of the number of months being devoted to the project, 
indicate only the amount of salary being requested for this budget period for each senior/key person.: 
	Fringe Benefits (Senior/Key Person) 8: Enter applicable fringe benefits, if any, for each senior/key person.: 
	"Other" Funds Requested: List total funds requested for items 8-10 "Other.": 
	Total Senior/Key Person: Total Funds 
requested for all Senior Key Persons.: 
	Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Calendar Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Summer Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
	Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 
	Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 
	Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 
	Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
the project, indicate only the amount of salary/wages being requested for each project role.: 
	Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 
	Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 
	Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 
	Fringe Benefits (Other Personnel): Enter applicable fringe benefits, if any, for this project role category.: 
	Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 
	Funds Requested (Other Personnel): Enter requested salary/wages & fringe benefits for each project role.: 
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	Additional Project Role Description: List any additional project role(s) 
in the blank(s) provided, e.g., Engineer, IT Professionals, etc.: 
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	Summer Months (Other Personnel): Identify the number of months devoted to the project 
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	Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
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role category identify the number of personnel proposed.  : 
	Additional Project Role Description: List any additional project role(s) 
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	Academic Months (Other Personnel): Identify the number of months devoted to the project 
in the applicable box for each project role category; i.e., calendar, academic, summer.: 
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	Requested Salary (Other Personnel): Regardless of the number of months being devoted to 
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identify the number of personnel proposed.  : 
	Number of Personnel Undergraduate Students: For each project role 
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apparatus not already available for the conduct of the work. General-purpose 
equipment, such as a personal computer, is not eligible for support unless 
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primarily or exclusively used in the actual conduct of scientific research.: 
	Equipment Item 6: Equipment is defined as an item of property that has an 
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acquisition cost of $5,000 or more (unless the organization has established 
lower levels) and an expected service life of more than one year. List each 
item of equipment separately and justify each in the budget justification 
section.  Allowable items ordinarily will be limited to research equipment and 
apparatus not already available for the conduct of the work. General-purpose 
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	Indirect Cost Type 1: Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other (explain).  
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current indirect rate(s) approved by a Federal agency, indicate "None--will negotiate" and include information for 
a proposed rate.  Use the budget justification if additional space is needed.: 
	Indirect Cost Rate 1: Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative 
Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
agency, contact the awarding agency.: 
	Indirect Cost Base 1: Enter the amount of the base for each indirect cost type.: 
	Indirect Costs Funds Requested 2: Enter funds requested for each indirect cost type.: 
	Indirect Cost Type 2: Indicate the type of base; e.g., Salary & Wages, Modified Total Direct Costs, Other (explain).  
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a proposed rate.  Use the budget justification if additional space is needed.: 
	Indirect Cost Rate 2: Indicate the most recent Indirect Cost rate(s) (also known as Facilities & Administrative 
Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
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Costs [F&A])  established with the cognizant Federal office, or in the case of for-profit organizations, the rate(s) 
established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
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established with the appropriate agency. If you have a cognizant/ oversight agency and are selected for an award, 
you must submit your indirect rate proposal to that office for approval.  If you do not have a cognizant/oversight 
agency, contact the awarding agency.: 
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	Email Address (Senior/Key Person):
Enter the e-mail address for the
Senior/Key Person.  This field is
required.: luis.delrio-mendoza@ndsu.edu
	Other Project  Role Category
(Senior/Key Person): Complete if you
have selected "Other Professional" or
"Other" as a project role; e.g.,
Engineer, Chemist.: 
	DataEntered: 
	MarkRequired: 
	cheat: 
	Degree Type: Enter the highest academic or professional degree or other credentials (e.g., RN).: PhD
	Degree Year: Enter the year the highest degree or other credential was obtained.: 1999
	Next Person: Click this button to advance to the next person's record.: 
	Race: 
	DisabilityStatus: 
	Race (check all that apply) - American Indian or Alaska Native: 
Choose one or more. American Indian or Alaska Native:  A person 
having origins in any of the original peoples of North, Central, 
or South America, and who maintains tribal affiliation or community 
attachment. Asian: A person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian subcontinent, 
including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, The Philippine Islands, Thailand, and Vietnam.  (Note, 
individuals from the Philippine Islands have been recorded as Pacific 
Islanders in previous data collection strategies.) Black or African 
American:  A person having origins in any of the black racial groups 
of Africa. Native Hawaiian or Other Pacific Islander:  A person having 
origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands. White:  A person having origins in any of the original 
peoples of Europe, the Middle East or North Africa.: 
	Race (check all that apply) - Asian: Choose one or more. American Indian or 
Alaska Native:  A person having origins in any of the original peoples of 
North, Central, or South America, and who maintains tribal affiliation or 
community attachment. Asian: A person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, 
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The 
Philippine Islands, Thailand, and Vietnam.  (Note, individuals from the 
Philippine Islands have been recorded as Pacific Islanders in previous data 
collection strategies.) Black or African American:  A person having origins in 
any of the black racial groups of Africa. Native Hawaiian or Other Pacific 
Islander:  A person having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands. White:  A person having origins in 
any of the original peoples of Europe, the Middle East or North Africa.: 
	Race (check all that apply) - Black or African American: Choose one or more. 
American Indian or Alaska Native:  A person having origins in any of the original 
peoples of North, Central, or South America, and who maintains tribal affiliation 
or community attachment. Asian: A person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, 
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The 
Philippine Islands, Thailand, and Vietnam.  (Note, individuals from the Philippine 
Islands have been recorded as Pacific Islanders in previous data collection 
strategies.) Black or African American:  A person having origins in any of the 
black racial groups of Africa. Native Hawaiian or Other Pacific Islander:  A 
person having origins in any of the original peoples of Hawaii, Guam, Samoa, 
or other Pacific Islands. White:  A person having origins in any of the original 
peoples of Europe, the Middle East or North Africa.: 
	Race (check all that apply) - Native Hawaiian or Other Pacific Islander: Choose 
one or more. American Indian or Alaska Native:  A person having origins in any 
of the original peoples of North, Central, or South America, and who maintains 
tribal affiliation or community attachment. Asian: A person having origins in 
any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent, including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, The Philippine Islands, Thailand, and Vietnam.  (Note, 
individuals from the Philippine Islands have been recorded as Pacific Islanders 
in previous data collection strategies.) Black or African American:  A person 
having origins in any of the black racial groups of Africa. Native Hawaiian or 
Other Pacific Islander:  A person having origins in any of the original peoples 
of Hawaii, Guam, Samoa, or other Pacific Islands. White:  A person having origins 
in any of the original peoples of Europe, the Middle East or North Africa.: 
	Race (check all that apply) - White: Choose one or more. American Indian or 
Alaska Native:  A person having origins in any of the original peoples of 
North, Central, or South America, and who maintains tribal affiliation or 
community attachment. Asian: A person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian subcontinent, including, 
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The 
Philippine Islands, Thailand, and Vietnam.  (Note, individuals from the Philippine 
Islands have been recorded as Pacific Islanders in previous data collection 
strategies.) Black or African American:  A person having origins in any of the 
black racial groups of Africa. Native Hawaiian or Other Pacific Islander:  A 
person having origins in any of the original peoples of Hawaii, Guam, Samoa, or 
other Pacific Islands. White:  A person having origins in any of the original peoples 
of Europe, the Middle East or North Africa.: 
	Race (check all that apply) - Do Not Wish to Provide: Choose one or more. 
American Indian or Alaska Native:  A person having origins in any of the 
original peoples of North, Central, or South America, and who maintains 
tribal affiliation or community attachment. Asian: A person having origins 
in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent, including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, The Philippine Islands, Thailand, and Vietnam.  (Note, 
individuals from the Philippine Islands have been recorded as Pacific Islanders 
in previous data collection strategies.) Black or African American:  A person 
having origins in any of the black racial groups of Africa. Native Hawaiian or 
Other Pacific Islander:  A person having origins in any of the original peoples 
of Hawaii, Guam, Samoa, or other Pacific Islands. White:  A person having origins 
in any of the original peoples of Europe, the Middle East or North Africa.: 
	Disability Status (check all that apply) - None: Select one or more.: 
	Disability Status (check all that apply) - Other: Select one or more.: 
	Disability Status (check all that apply) - Mobility/Orthopedic Impairment: Select one or more.: 
	Disability Status (check all that apply) - Visual: Select one or more.: 
	Disability Status (check all that apply) - Hearing: Select one or more.: 
	Disability Status (check all that apply) - Do Not Wish to Provide: Select one or more.: 
	Gender: Select one.: 
	Ethnicity: Choose one.

Hispanic or Latino:  A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish culture or origin, regardless of race.: 
	Citizenship: Select one.: 
	Test-FillNames: 
	Individual: Select if submitting application 
as an individual and not on behalf of or 
representing any organization.: N: No
	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	DUNS Number: Enter the DUNS number 
associated with the organization where 
the project will be performed.  (Note this 
field is not required for applicants using 
the SF 424 Individual Form Set).: 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter the 
City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary
performance site location is located.  : 
	Country (Project Performance Site): 
Select the country for the primary 
performance site location.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.  : 
	DUNS Number: Enter the DUNS number 
associated with the organization where 
the project will be performed.  (Note this 
field is not required for applicants using 
the SF 424 Individual Form Set).: 
	Individual: Select if submitting application 
as an individual and not on behalf of or 
representing any organization.: 
	ORGANIZATION NAME (Project 
Performance Site): Indicate the 
organization name of the primary site 
where the work will be performed.  If a 
portion of the project will be performed at 
any other sites(s), identify the site 
location(s) in the block(s) provided.  (This 
field is not applicable for applicants using 
SF 424 Individual Form Set.): 
	Street1 (Project Performance Site): Enter 
first line of the street address in "Street 
1" field of the primary performance site 
location.  This field is required.: 
	Street2 (Project Performance Site): Enter 
second line of the street address in 
"Street 2" field for the primary 
performance site location.  This field is 
optional.: 
	City (Project Performance Site): Enter 
the City for address of the primary 
performance site location.  This field is 
required.: 
	County (Project Performance Site): Enter 
the County of the performance site 
location.: 
	State (Project Performance Site): Enter 
the State where the primary performance 
site location is located.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Province (Project Performance Site): 
Enter the Province where the primary 
performance site location is located.  : 
	Country (Project Performance Site): 
Select the name of the country for the 
primary project performance site.: 
	Zip / Postal Code (Project Performance 
Site): Enter the nine-digit Postal Code 
(e.g., ZIP code) of the primary 
performance site location.  This field is 
required if the Project Performance Site is 
located in the United States.: 
	Program District: Enter the Congressional 
District in the format: 2 character State 
Abbreviation - 3 character District 
Number. Examples: CA-005 for 
California's 5th district, CA-012 for 
California's 12th district.

If all districts in a state are affected, 
enter "all" for the district number. 
Example: MD-all for all congressional 
districts in Maryland.

If nationwide (all districts in all states), 
enter US-all.

If the program/project is outside the US, 
enter 00-000.

To locate your congressional district, visit 
the Grants.gov web site.  Note it is likely 
that this field will be identical to the 
“Congressional Districts of Applicant” field 
provided elsewhere in this application.: 
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