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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) 
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Project Summary


Development new canola germplasm for increased oil per acre adapted in the North Central Region

Abstract

Canola has emerged as an important oilseed crop mainly grown in the Northern Plains region in United States. One factor for the growth is the emergence of canola-based biodiesel industry in this region. The current cultivation of canola in United States is about 1.04 million acre. The demand of canola oil for human consumption and feedstock for biodiesel industry will require a three-fold increase of production. The projected demand of canola oil can be satisfied by increasing acreage and development of agronomically suitable high seed yield and high oil content canola cultivars in Northern Plains region. Increased acreage and seed oil/acre can reduce dependency on Canadian canola import significantly. Therefore, the NDSU canola breeding program is developing high seed yield and high oil contain germplasm with improved traits for both edible and biodiesel applications to the North Central Region. The canola breeding program was initiated at North Dakota State University in 2006. This project will augment (not duplicate) those current activities.  In general our objectives are:


· Develop high seed yield and high oil content spring canola germplasm


· Study of the genetics of seed yield and oil content genes in B. napus

To achieve those objectives, we will build on past progress where we identified several roundup ready potential lines with high oil/acre in the ND environment. The lines have been chosen for diallel crosses to pyramid favorable yield and oil contributing genes to develop superior lines. The F1 and F2 will be developed in the greenhouse in 2011-2012 and the F3 will be advanced in the breeding nursery in 2012 at Prosper. A winter nursery facilities will be utilized in Santiago, Chile for generation advancement to reduce the breeding cycle. Early generation testing will be conducting at F4 in 2013 followed advanced yield trial at F6 in 2014 and wide area trial at F8 in 2015 level of inbreeding. Finally the best oil/acre line will be tested in NDSU-REC variety trial and will be released in ND in 2016. Creating genetic diversity is the major activities in any breeding program. We have started a breeding program to develop high seed yield and high oil content traditional type canola germplasm by utilizing high seed yield winter type germplasm, and different related Brassica species, such as B. juncea, B. rapa, and B. carinata. Genetic study on seed yield and oil content genes will be investigated with our existing germplasm. Molecular marker for oil content and seed yield contributing characters will be developed to utilize in the future marker assisted breeding program. 


Grant Proposal


North Central Region Canola Research, FY 2013

Development new canola germplasm for increased oil per acre adapted in the North Central Region


1. Introduction

Background: Oilseeds is one of the fastest growing agricultural markets.  It is driven by 1) the emerging and rapidly growing biodiesel industry, which uses canola and other oilseeds as feedstock; 2) shifts in demand for healthful oil traits in the United States and elsewhere; and 3) by the combined effects of increased demand for oils in foods world-wide.  Oilseeds are strategic crops of great importance to North Dakota, a crop with a number of important attributes. Due to excessive wet condition during planting time, the area planted for canola in North Dakota in 2011 was about 0.85 million acre, which was about 33% down from 2010 (USDA, October 2011 Report). The oil content per acre of canola is high and exceeds that of soybeans and other competing crops.  Its healthy attributes make it desirable for the food industry, and its cold-flow properties and lubricity properties make it a valuable feedstock for biodiesel production.  The major factor limiting the growth of these sectors is the supply of canola as a feedstock.



Specifics: Canola contain the lowest saturated fat with high level of monounsaturated fat and moderate level of polyunsaturated fat makes a healthy edible oil for human being. Canola-based biodiesel is a growth industry in the Northern Plains of the United States with new processing plants under construction or in planning stages. Expansion of this industry will reduce US dependency on foreign fossil-based fuels.  The production of canola (Brassica napus), a favored feedstock for the biodiesel industry, is centered in this region. Currently production does not meet the demand from these plants. Additionally, demand for canola for human consumption is increasing. The estimated short-term demand for canola feedstock by the biodiesel and human oil industries will require about 5 million acres annually, a three to four -fold increase in production. Canola production in the Northern Plains also overlaps with other energy crops.  

Canola is one of the most important oilseed crops cultivated in many parts of the world. It ranks as the world's second largest oilseed producing crop next to soybean. Global demand on oils production is increasing rapidly, and the present production is unable to meet the required demand. Canola seed contained higher oil per acre compared to soybeans, 80 gallons vs. 60 gallons. Low level of saturated fat in canola oil improves its cold flow properties. Recently, canola oil is being used for the production of biodiesel for transportation industries. This formulation generates fewer emissions, reduces CO2, particulate matter, and volatile organic matter in the atmosphere and provides better lubrication and low sulfur emissions in a large number of vehicles. This later aspect is particularly more important for the biodiesel market development for which the production cost must be as low as possible (Coltrain, 2002). For the crushing industry, the main value of canola is linked to the oil content of the harvested seed. Therefore, increasing seed oil remains an important objective of canola breeding (Delourme et al., 2006). Quantitative genes with additive and epistatic gene action control the oil and protein contents in seed (Grami and Stefansson 1977).

Although seed oil is controlled by genetic factors, environment factors are also important (Leon and Becker 1995). Because of the environmental conditions, a high correlation between selection and target environments must be significant for selection to be efficient (Fehr, 1987). It has been reported that oil content is highly heritable character in Brassica seed (Becker et al. 1999). Different research groups identified various numbers of genes that control the oil content in Brassica seed (Zhao et al. 2005, Zhao et al. 2006). These findings strongly support the concept that content can be increased by conventional plant breeding methods.



Plant selection is an important criterion for the development of high oil cultivars. For example, a 4% kernel oil contained maize line was improved to 20% kernel oil contained line by using 28 cycles of selection (Alexander 1988). In United States, soybean acres are being replaced by corn in the southern region which opened an opportunity for canola in the northern regions. The Northern Plains is the major canola growing region, and biodiesel processing plants have been established in this area. These bring a large economic value to the economy.



Keeping all these aspects in mind, we have taken a four-year breeding scheme to create new canola lines and to evaluate the lines in the field by maximizing the exposure of the breeding lines to more than seven environmental conditions. We will use winter nursery facilities in Chile to expedite progress. This will allow for the production of seed for field testing early in the inbreeding process. This will also allow us to evaluate the performance of lines in other environmental conditions.


Current work:  


Roundup ready canola germplasm development: Breeding work was initiated by the Center of Excellence for AgBiotechnology, Oilseeds (COE) in 2006. Three hundred roundup ready spring canola lines (offered for evaluation by Monsanto, our corporate sponsor) were evaluated for grain yield, standability, plant height, days and growing degree units (GDU) from planting to 10 and 90% flowering, flowering window (days and GDU), relative maturity compared to commercial hybrid check, and oil and protein content. Field trials were conducted at Prosper, Minot, Garrison, Carrington, Langdon, Williston and Hettinger, in North Dakota. On the basis of oil production/acre, and disease resistant, several superior lines were identified and intra-crossed to develop superior lines from the segregating populations. Also, double-crosses and three-way crosses between selected F1 hybrids and parents with improved rapeseed germplasm are being developed to attain the same objectives.  These crosses are being made to increase the variability of the germplasm in the program.


Creation of new canola germplasm utilizing different species of Brassica: Canola (B. napus) was developed in 1974 and has relatively narrow gene pool. The genetic diversity of B. napus can be improved by introgressing valuable characters from its related species, such as B. juncea, B. rapa and B. carinata. Interspecific hybridization is one of the best methods to introgress favorable traits into B. napus (Rahman, 2001). The B-genome of B. juncea or B. carinata contain many valuable traits, such as heat tolerance, water stress tolerance, nonshattering siliqua, disease resistance etc. which are not available in A or C genome of B. napus (Schelfhout et al. 2006). In the NDSU Centre of Excellence Canola Breeding Program, an interspecific crossing program began in 2008 to create new B. napus germplasm with favorable characteristics using B. juncea, B. rapa, B. carinata as related species.


Development of high seed yield traditional germplasm: The seed yield of winter type canola is almost double that of spring type canola. Because of severe winter conditions, winter type canola is not adapted to North Dakota. The genetic base of canola within the spring and winter types is narrow (Quijada et al., 2006), but there is greater genetic diversity between the two types (Quijada et al., 2006). To develop high yielding spring canola, several winter type canola germplasm have been collected from various sources. Crosses were made between publicly available varieties with the winter type germplasm to develop high yielding spring type germplasm.


Brassica disease screening: A disease nursery is designed in cooperation with Dr. Luis del Rio (Canola research, Dept of Plant Pathology, NDSU). Research focused on: 1) the development of artificial inoculation methods to evaluate resistance to blackleg. Besides determining the level of resistance of the lines we will be evaluating the impact of blackleg infection on seed yield, seed oil content and oil/acre; and 2) evaluation of germplasm for resistance to Sclerotinia Stem Rot (SSR). The first evaluation will be made in the greenhouse using the PIT methodology. The experimental units will be screened for physiological resistance reactions, and superior canola genotypes will be identified. The second evaluation will be conducted under field conditions in the summer at the Prosper Research Extension Center (Prosper, ND) and Langdon Research Extension Center (Langdon, ND). 


Seed quality testing: Testing and quality evaluation of canola lines for oil content, seed protein, fatty acid compositions, and biodiesel will be performed by the NDSU Dept. of Ag. and Biosystems Engineering, in the framework of the recently-funded Center of Excellence for AgBiotechnology, Oilseeds. 


Project personnel.  Dr. Mukhlesur Raman is the principal investigator, and Dr. Phillip McClean is the co-principal investigator.  Dr. Rahman is the principal plant breeder of the Center of Excellence for Oilseed Development.  His responsibilities are in the area of plant breeding and line development. He manages the day-to-day activities of the breeding program.  Dr. McClean is associate director of the Center of Excellence for Oilseed Development.  His specialization is in the area of plant breeding and genomics.  These two researchers collectively to set the long-term goals of the program and will implement these goals in a manner that ensures success.



It is important to note that this grant is requesting funds to augment the funds currently allocated to the center of excellence.  The research that is being proposed is outside the activities that are currently supported by the center.


2. Objectives

i. Develop high seed yield and high oil content spring canola germplasm


ii. Study of the genetics of seed yield and oil content genes in B. napus

3. Rationale and Significance



Increasing the seed oil content in canola is an important breeding objective because of the economic value of the oil. In North Dakota, the construction of at least two new plants devoted to the production of biodiesel from canola oil will increase the demand of canola up to three-fold in the next years (Eric Mark, Archer Daniels Midland Co., personal communication). Increasing oil content in the seed by 1% would be worth an addition of $8/mt of seed price.  This in turn will provide better financial return to the growers and the biodiesel industry. The increasing demand for canola oil can be fulfilled by: 1) importing canola from Canada; 2) increasing the acreage devoted to canola in North Dakota; 3) increasing canola seed yields in North Dakota; 4) increasing the percentage of oil in canola commercial cultivars; or 5) by combining the last three options. From a breeding and genetics perspective, improvement of canola for seed yield and seed oil content to meet the needs of both farmers and oilseed industry implies an expensive challenge. We will study the genetics of seed yield and oil content of the germplasm developed in our program. Molecular marker for oil content and seed yield contributing characters will be developed which will be used in our future marker assisted selection breeding program. This project will meet the challenge by releasing improved spring canola lines to be used as open-pollinated cultivars by farmers or develop inbred lines (A lines and B lines) for hybrid cultivar development, or as parents in other breeding programs. The funds from this proposal will complement the budget that the NDSU Canola Breeding Program obtained from the Center of Excellence for AgBiotechnology, Oilseeds.  Specifically, a greater number of lines will be developed and evaluated, and the breeding process will be accelerated by planting and evaluating winter nurseries. 

4. Approach:


Year one (2011-2012):  New line development has been initiated in the spring of 2011 by crossing spring canola lines selected in 2011. Selection criteria included high seed oil, high seed yield, disease resistant, and other important agronomic traits. Segregating populations will be developed at greenhouse facilities at NDSU to combine desirable characteristics. Two generations of inbreeding will be achieved during the winter of 2011-2012 and approximately 50 F2 populations will be planted, evaluated, and advanced to F2:3 level of inbreeding in  2012 summer nursery at Prosper, ND. Selection will be performed among and within populations. Seed from each selected F2 plant will send to a winter nursery location to grow as individual rows. Three to five plants per row will be self-pollinated and advanced to F3:4 generation to use as pure breeding lines. The remainder of each row will be bulk-harvested, and the seed will be used to conduct early generation testing (EGT) in 2013 at four locations in North Dakota: Prosper, Langdon, Carrington and Minot. The breeding lines generated in the previous years will be evaluated in 7 locations as Early Generation Testing, Advance Yield Trial.


The genetic study on oil content and seed yield will be conducted on the germplasm developed through the interspecific crosses, and crossing between winter type and spring type lines. The desired lines will be advanced in the greenhouse during fall 2011 and spring 2012. The best selected lines will be planted in the breeding nursery at Prosper. Data on plant height, days to flowering, pods/plant, pod length, seeds/pod, days to maturity, 1000 seed weight, seed yield/plant, and disease intensity and severity will be taken. Seed quality analysis (oil content, protein content, fatty acid composition) will be performed after harvesting the best selected plants from the nursery.


Year two (2012-2013):  Lines collected from year one winter nursery will test for oil content and will be evaluated in an early generation testing (EGT) trial at four locations in North Dakota: Prosper, Carrington, Minot, and Langdon. Augmented design will be used to evaluate the germplasm. Data on seed yield, seed moisture at harvest, seed oil content and fatty acid composition, days to flowering, relative maturity, standability, and other agronomic traits will be taken. The respective self-pollinated lines collected from winter nursery will be planted at the summer nursery of 2013 at Prosper. Three to five plants per row will be self-pollinated and advanced to F4:5 generation. The best selected rows will send to winter nursery program of 2013-2014 for generation advancement.



Parents with contrasting characters for oil content and seed yield will be taken from our newly created germplasm which were evaluated during the past summer. The parents will be planted in the greenhouse in September 2013. Crosses and reciprocal crosses will be made among the selected parents. The F1, F2 and the backcross progenies will be grown in the greenhouse. The F2 and backcross populations will be planted in the breeding nursery at Prosper. Individual plants from the segregating population will be evaluated for plant height, days to flowering, pods/plant, pod length, seeds/pod, days to maturity, 1000 seed weight, seed yield/plant, oil content, protein content, fatty acid composition. Leaf and/or flower bud sample will be collected from individual segregating plants for DNA extraction.


Year three (2013-2014): In the 2013-2014 winter nursery program, three to five plants per row will be self-pollinated and advanced to F5:6 generation. The remainder of each row will be bulk-harvested, evaluated for oil content, and will be used to conduct Advanced Yield Trials (AYT) in 2014 at six locations in North Dakota: Prosper, Minot, Langdon, Carrington, Hettinger and Williston using appropriate field designs. The self-pollinated F6 generation will be planted in the summer nursery of 2014 at Prosper for generation advancement. Experimental data for each line will include seed yield, seed moisture at harvest, seed oil content and fatty acid composition, days to flowering, relative maturity, standability, and other agronomic traits. The AYT lines will be evaluated against blackleg and sclerotinia stem rot disease both in the field and in the greenhouse at Prosper and at Langdon.


Year four (2014-2015): The best selected lines from the advanced yield trial and disease evaluation trial will send to winter nursery for seed increase and generation advancement. Three to five plants per row will be self-pollinated and advanced to F7:8 generation. The remainder of each row will be bulk-harvested, and will be evaluated as wide area testing (WAT) in 2015 at seven locations in North Dakota: Prosper, Minot, Garrison, Langdon, Carrington, Hettinger and Williston. The lines identified as potentially improved will be entered in canola variety trials in 2016 and finally will propose to release in ND. A simplified scheme of the procedures to attain the objective is shown in the Project Timetable.


Project Timetable.  This project will be completed under the timetable found in Table 1.  The table lists the season a specific aspect of the project will be completed, the plant breeding generation that will be tested during that season, the location of the test, and the specific traits that will be selected in that particular generation.

Table 1. Canola breeding project timetable.


		Season

		Generation

		Place

		Trait selected



		Fall 2011

		Line A x Line B

		GH

		 



		Spring 2012

		F1

		GH

		 



		Summer 2012

		F2

		Field

		Study the genetics of yield and oil;

Blackleg, SSR, AGR



		2012-2013

		F2:3

		Lab


WN

		Study the genetics of yield and oil;

Oil, Protein, Fatty acids



		Summer 2013



		EGT (F3:4)



		Lab


Field

		Study the genetics of yield and oil;

Yield, moisture, Oil, Protein, Fatty acids, Agronomy



		2013-2014

		F4:5

		Lab


WN

		Study the genetics of yield and oil;

Oil, Protein, Fatty acids



		Summer 2014

		AYT (F5:6)

		Lab


Field

		Study the genetics of yield and oil;


Yield, moisture, Oil, Protein, Fatty acids, Blackleg, SSR, Agronomy



		2014-2015

		F6:7

		Lab


WN

		Study the genetics of yield and oil;

Oil, Protein, Fatty acids 



		Summer 2015

		WAT

		Field

		Yield, moisture, Oil, Protein, Fatty acids, Blackleg, SSR, Agronomy



		Summer 2016

		Variety trials

		Field

		Final selection and increase of potential releases



		Summer 2017

		

		

		Final selection and increase of potential releases





Abbreviations: GH: greenhouse; Lab: Laboratory for molecular analysis; WN: winter nursery; EGT: early generation testing; AYT: Advanced Yield trials; WAT: Wide Area trials; SSR: Sclerotinia stem rot.

5. Outreach/Extension Activities

The demand of canola feedstock is increasing and for biodiesel production in North Dakota. Indeed, most germplasm had been developed elsewhere, and as a result the crop is underperforming relative to potential in North Dakota.  Therefore, the research commitment to the development germplasm for these areas will have a positive impact to increase the potentiality of the crop in the growers’ field. We have taken the breeding effort to improve the genetics of the crop for high seed yield, high oil content, and disease resistant cultivars. Moreover, we will be developing materials that have unique agronomic adaptations (warmer and drier environments) and improved agronomic traits (reduced shattering). All these activities will be presented to growers and the appropriate commodity group. This information will assist them as they plan for the growing year.
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6. Personnel support


i.   Principal Investigator:
Dr. Mukhlesur Rahman


Department of Plant Sciences


370 B Loftsgard Hall


North Dakota State University


Fargo, ND 58105-5051


Phone: (701) 231-5768; Fax: (701) 231-8474


E-mail: md.m.rahman@ndsu.edu   



Organization: Department of Plant Sciences and Center of Excellence on AgBiotechnology Oilseeds, North Dakota State University


ii. Co-Principal Investigator:
Dr. Phillip E. McClean


Department of Plant Sciences
Loftsgard Hall 270B
North Dakota State University
Fargo, ND 58105-5051
Phone: (701) 231-8443; Fax: (701) 231-8474
E-mail: phillip.mcclean@ndsu.edu

Organization: Department of Plant Sciences and Center of Excellence on AgBiotechnology Oilseeds, North Dakota State University


Estimate of the time commitment involved: 40%



Grant Proposal


North Central Region Canola Research, FY 2013

Development new canola germplasm for increased oil per acre adapted in the North Central Region

Budget Justification

Year 3 (2013-2014)


Salaries and Wages


Graduate student: A fund is requested to pay salary $18,000 plus fringe benefits $540 (3% of the salary) per year for a graduate student. The graduate student will be 


· seeding, crossing, cytological and molecular studying for the genetics of yield and oil content genes for B. napus

· conducting field work including planting, bagging, maintaining, data taking and harvesting the breeding population


Undergraduate students: A fund is requested to pay salary $4,000 plus fringe benefits $400 (10% of the salary) per year for an undergraduate student. The undergraduate student will be:


· will perform a variety of tasks including planting, bagging, note taking, harvest and data entry. Their hourly wage ranges from $7.50 - $10.50.


Travel:


Travel to Research Plots 

		

		Trips

		Distance


(mile)

		Mileage cost (65cents/mile)

		Hotel cost

		Food cost

		Total



		Prosper

		30

		36

		$ 702

		0

		0

		$   702



		Carrington

		5

		300

		$ 975

		$69x5=$345

		$50x5 = $250

		$ 1,570



		Langdon

		5

		400

		$ 1,300

		$69x5=$345

		$50x5 = $250

		$ 1,895



		Minot

		2

		560

		$ 728

		$95x2=$190

		$50x2 = $100

		$ 1,018



		Williston

		1

		800

		$ 520

		$ 120

		$ 50

		$   690



		Hettinger

		1

		720

		$ 468

		$ 69

		$ 50

		$   587



		               Total

		$ 6,462





Travel to National Meetings includes travel expenses for PI and one graduate student to attend the 2013 annual Crop Science Society Meeting in Tampa, FL. 


· (2) Airfare = $550 


· (2) Registration = $400


· Ground Transportation = $150


· (2) 4 nights hotel x $120 per night = $480


· (2) 5 days food x $50 per day = $250


· Total = $3,510


Travel to winter nursery in Chile


The canola breeding program has off-season winter nursery facilities available at Santiago, Chile that reduced the breeding cycle significantly. Breeder’s impression and selection of breeding lines will be conducted during this tour.


· Airfare = $1,800 


· 3 days car rental x $100 per day = $300


· 3 nights hotel x $160 per night = $480


· 4 days food x $99 per day = $396


· Total = $2,976


Field Research Supplies


Bags, stakes, filter paper, fertilizers, herbicides, fungicides, pots, burlap sacks, envelopes and foliage clipping scissors.


Lab Research Supplies


Chemicals and glassware for Simple Sequence Repeat (SSR) molecular marker analysis.


Publications


There will be approximately two refereed journal articles expected from this project at an average cost of $300 each.


Lab Analysis Fees:


Genome based sequencing for Single Nucleotide Polymorphism analysis will be completed by a private company yet to be determined.



         200 samples x $38 ea =$7,600


Facilities rental: 


A total of $ 7,100 is being requested for facilities rental for winter nursery in Chile. This will allow us to add one more inbreeding cycle in a year. This is necessary for any breeding program in the North America to expedite breeding program.


		

		Items

		USD/Unit

		USD



		1. 

		OP advance (300 OPs):


a. 300 Nursery rows x 5 m (operational)


b. 300 rows x 3 selfs/row


c. 300 rows Bulk harvest

		        12.00


         1.50


         3.00

		    3,600.00


    1,350.00


       900.00



		2.

		Shipping (back and forth)

		

		       800.00



		3.

		Pollination beg, envelopes

		

		       450.00



		Total cost

		    7,100.00
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Is proprietary/privileged information included in the application: 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.
Does this project have an actual or potential impact on the environment is required: Indicates if this project has an actual or potential impact on the environment.
Does this project have an actual or potential impact on the environment: Indicates if this project has an actual or potential impact on the environment.  This field is required
Indicate whether an exemption has been authorized or an Environmental Assessment (EA) or an Environmental Impact Statement (EIS) has been performed.
Does this project involve activities outside the U.S. or partnership with International Collaborators is required: Indicates whether this project involve activities outside of the United States or partnerships with international collaborators. 
Does this project involve activities outside the U.S. or partnership with International Collaborators: Indicates whether this project involve activities outside of the United States or partnerships with international collaborators. This field is required.
Form Attachments: 
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)
Date of Birth:
Social Security Number:
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: 04/30/2008
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Date of Birth:
Social Security Number:
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
OMB Number: 4040-0001
Expiration Date: 04/30/2008
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)
* 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:
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)
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_Budget
Research & Related Project/Performance Site Location(s)
CSREES Supplemental Information
Research & Related Personal Data
RR_PerformanceSite
CSREES_Supplemental_Info
RR_PersonalData
RR_OtherProjectInfo
SF424 (R & R)
Research & Related Other Project Information
Research & Related Senior/Key Person Profile (Expanded)
Research & Related Budget
RR_SF424
RR_OtherProjectInfo
RR_KeyPersonExpanded
RR_Budget
R & R Subaward Budget Attachment(s) Form
RR_SubawardBudget
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
 NCCRP 2013
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
Application
N: No
N: No
N: No
N: No
N: No
N: No
1
0
Renewal
1
Program is not covered by E.O. 12372
1
1
0
1
1
Mukhlesur CV.doc
Phillip-McClean CV.docx
1
1
1
1
N: No
N: No
N: No
N: No
N: No
ProjectSummary.doc
ProjectNarrative.doc
1
Project Director/Principal Investigator
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
000000000INDV
North Dakota State University
Budget Period 1
1
BudgetJustification.doc
visible
RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 1
Project
000000000INDV
North Dakota State University
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
000000000INDV
North Dakota State University
Budget Period 2
1
BudgetJustification.doc
visible
RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 2
Project
000000000INDV
North Dakota State University
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
000000000INDV
North Dakota State University
Budget Period 3
1
BudgetJustification.doc
visible
RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 3
Project
000000000INDV
North Dakota State University
Budget Period 3
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This field is required.: 
	ZIP CODE (Authorized Representative): Enter the Postal Code (e.g., ZIP code) of the Authorized 
Representative.  This field is required if the Authorized Representative is located in the United States.: 
	FAX NUMBER (Authorized Representative): Enter the fax number for the Authorized Representative.: 
	COUNTY NAME (Authorized Representative): Enter the county for address of Authorized Representative.: 
	STREET ADDRESS LINE 2 (Authorized Representative): Enter second line of the street address for the 
Authorized Representative in "Street 2" field.  This field is optional.: 
	DIVISION (Authorized Representative): Enter the name of primary organizational division, office, or major 
subdivision of the Authorized Representative: 
	Enter the Province for Authorized Representative.: 
	CITY NAME (Authorized Representative): City for address of the Authorized Representative.  
This field is required: 
	STREET ADDRESS LINE 1 (Authorized Representative): Enter first line of the street address for the 
Authorized Representative in the ''Street1''field.  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: 
	SUFFIX (Authorized Representative): Enter the suffix (e.g., Jr, Sr, PhD) for the name of the Authorized Representative.: 
	LAST NAME (Authorized Representative): Enter the last (family) name of the Authorized Representative.  
This field is required.: 
	MIDDLE NAME (Authorized Representative): Enter the middle name of the Authorized Representative.: 
	FIRST NAME (Authorized Representative): Enter first (given) name of the Authorized Representative.  
This field is required.: 
	PREFIX (Authorized Representative): Enter the prefix (e.g., Mr., Mrs., Rev.) for the name of the 
Authorized Representative.: 
	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.: 
	Please attach Attachment 1: 
	Add Attachment 1: Click to attach Attachment 1.: 
	Delete Attachment 1: Click to delete this attachment.: 
	View Attachment 1: Click to view this attachment.: 
	STATE CODE (Authorized Representative): Enter the State where the Authorized Representative is located.  
This field is required if the Authorized Representative is located in the United States.: 
	COUNTRY (Authorized Representative): Select the country for the Authorized Representative address.: 
	PHONE NUMBER (Authorized Representative): Enter the daytime phone number for the Authorized 
Representative.  This field is required.: 
	POSITION/TITLE (Authorized Representative): Enter the title of the Authorized Representative.  
This field is required.: 
	ORGANIZATION (Authorized Representative): Enter the name of organization for the Authorized 
Representative.  This field is required.: 
	Date: If block 17a is checked, insert date application was submitted to State.: 
	I Agree: Check "I agree" to provide the required certifications and assurances.  This field is required.: 
	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.: 
	MimeType: application/unknown
	href: 
	hashAlgorithm: 
	HashValue_data: 
	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.: 
	Organization Name: Indicate the primary site where the work will be performed.  If a portion of the 
project will be performed at any other site(s), identify the site location(s) in the block(s) provided.: 
	Street2: Enter second line of the street address in "Street 2" field for the primary performance site location.  
This field is optional.: 
	County: Select the county for the performance site location.: 
	Enter the Province where the primary performance site location is located.: 
	State: State or province where the primary performance site location is located.  
This field is required if the Project Performance Site is located in the United States.: 
	Street1: Enter first line of the street address in "Street 1" field of the primary performance site location.  
This field is required.: 
	Zip Code: 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.: 
	City: City for address of the primary performance site location.  
This field is required.: 
	Country: Select the country for the primary performance site location.  
This field is required.: 
	Organization Name: Indicate the primary site where the work will be performed. 
If a portion of the project will be performed at any other site(s), identify the site location(s) in the block(s) provided.: 
	Street2: Enter second line of the street address in "Street 2" field for the primary performance site location.  
This field is optional.: 
	City: City for address of the primary performance site location.  
This field is required.: 
	County: Enter the county for the performance site location.: 
	Enter the Province for the primary performance site location.: 
	Country: Select the country for the primary performance site location.: 
	State: State or province where the primary performance site location is located.  
This field is required if the Project Performance Site is located in the United States.: 
	Street1: Enter first line of the street address in "Street 1" field of the primary performance site location.  
This field is required.: 
	Zip Code: 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.: 
	Delete Entry: Delete the currently displayed person's record.: 
	Next Period: Click here to view the next year.: 
	PrevPage: 
	recordno: 
	DataEntered: 
	Opportunity Title:  Pre-populated from the Application cover sheet.: Current Adobe Forms Testing for the CSREES Standard Application Package
	Opportunity Number: Pre-populated from the Application cover sheet.: USDA-CSREES-SRGP-001930
	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.: 
	FIRST NAME (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The first (given) name of the Project
Director.  This field is required.: 
	PREFIX (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The prefix (e.g., Mr., Mrs., Rev.) for
the name of the Project Director.: 
	MIDDLE NAME (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The middle name of the Project Director.: 
	LAST NAME (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The last (family) name of the Project
Director.  This field is required.: 
	SUFFIX (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The suffix (e.g., Jr, Sr, PhD) for the
name of the Project Director.: 
	Position/Title (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The title of the Project Director.: 
	Department (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The name of primary organizational
department, service, laboratory, or
equivalent level within the organization
of the PD/PI.: 
	Organization Name (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The name of organization of the PD/PI.: 
	Street1 (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The first line of the street address for
the Project Director in the "Street 1"
field.  This field is required. : 
	City (Senior/Key Person): Pre-populated
from the SF 424 (R&R).  The city for
address of Project Director.  This field is
required.: 
	County (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The county for address of Project
Director.: 
	Division (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The name of primary organizational
division, office, or major subdivision of
the PD/PI.: 
	Street2 (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The second line of the street address for
the Project Director in the "Street 2"
field.  This field is optional.: 
	Pre-populated from the SF 424 (R&R).
The Province where the Project Director
is located.: 
	Credential (e.g., agency login)
(Senior/Key Person): If you are
submitting to an agency (e.g., NIH)
where you have an established personal
profile, enter the agency ID.  If not,
leave blank.: 
	State (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The state where the Project Director is
located.  This field is required if the
Project Director is located in the United
States.: 
	Country (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The country for the Project Director
address.: 
	ZIP Code (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The postal Code (e.g., ZIP code) of
Project Director.  This field is required if
the Project Director is located in the
United States.: 
	Phone Number (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The daytime phone number for the
Project Director.  This field is required.: 
	Fax Number (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The fax number for the Project Director.: 
	Email Address (Senior/Key Person):
Pre-populated from the SF 424 (R&R).
The e-mail address for the Project
Director.  This field is required for
Project Director.: 
	Project Role (Senior/Key Person): Select
one. Use "Other" if a category is not
listed in the pick list : 
	Other Project  Role Category
(Senior/Key Person): Complete if you
have selected "Other Professional" or
"Other" as a project role; e.g.,
Engineer, Chemist.: 
	Suffix: Pre-populated from the SF 424 (R&R).  
The suffix (e.g., Jr, Sr, PhD) for the name of the PD/PI.: PhD
	Middle Name: Pre-populated from the SF 424 (R&R).
The middle name of the PD/PI.: 
	Prefix: Pre-populated from the SF 424 (R&R).
The prefix (e.g., Mr., Mrs., Rev.) for
the name of the PD/PI.: Ms.
	Position/Title (Senior/Key Person):
Enter the title of the Senior/Key Person.: Assistant Director
	County (Senior/Key Person):
County for address of Senior/Key
Person.: Cass
	Street2 (Senior/Key Person):
Enter second line of the street address
for the Senior/Key Person in the
"Street 2" field.  This field is optional.: 1735 NDSU Research Park Drive
	Enter the Province of Senior/Key Person.: 
	Country (Senior/Key Person):
Select the country for the Senior/Key
Person address.  This field is required.: USA: UNITED STATES
	Credential (e.g., agency login)
(Senior/Key Person): If you are
submitting to an agency (e.g., NIH)
where you have an established
personal profile, enter the agency ID.
If not, leave blank.: 
	Fax Number (Senior/Key Person):
Enter the fax number for the
Senior/Key Person.: 
	First Name: Pre-populated from the SF 424 (R&R).
The first (given) name of the PD/PI.
This field is required.: Amy
	Last Name: Pre-populated from the SF 424 (R&R).
The last (family) name of the PD/PI.
This field is required.: Scott
	Street1 (Senior/Key Person):
Enter first line of the street address
for the Senior/Key Person in the
"Street 1" field.  This field is required.: PO Box 6050
	City (Senior/Key Person):
City for address of Senior/Key Person.
This field is required.: Fargo
	State (Senior/Key Person):
Enter the State where the Senior/Key
Person is located.  This field is required
if the Senior/Key Person is located in the
United States.: ND: North Dakota
	ZIP Code (Senior/Key Person):
Enter the Postal Code (e.g., ZIP code)
of Senior/Key Person.  This field is
 required if the Senior/Key Person is
located in the United States.: 
	Phone Number (Senior/Key Person): Enter the daytime phone number for the Senior/Key Person.  This field is required.: 
	Email Address (Senior/Key Person):
Enter the e-mail address for the
Senior/Key Person.  This field is
required.: ndsu.research@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.: 
	ProjectRole: Secretarial / Clerical
	MarkRequired: 
	cheat: 
	Please attach Attachment 2: 
	Add Attachment 2: Click to attach Attachment 2.: 
	Delete Attachment 2: Click to delete this attachment.: 
	View Attachment 2: Click to view this attachment.: 
	Please attach Attachment 3: 
	Add Attachment 3: Click to attach Attachment 3.: 
	Delete Attachment 3: Click to delete this attachment.: 
	View Attachment 3: Click to view this attachment.: 
	T240: 
	Use this block to provide any supplemental information if necessary or attach a file at block 11 "Other Attachments".: 
	Enter the latest Institutional Review Board (IRB) approval 
date (if available).  Leave blank if Pending.: 
	1. 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: 
	2. 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: 
	3. 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: 
	4. 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: 
	5. 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: 
	6. 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: 
	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.: 
	ExemptionNumber: 
	Enter the Institutional Animal Care and Use Committee (IACUC)
approval date (if available).  Leave blank if Pending.: 
	Enter the Federally approved assurance number, if available.: 
	If yes please explain: Enter here Explanation of the actual or potential impact on the environment.: 
	If yes, please explain: Provide an explanation here or attach a file at block 11 "Other Attachments".  If there is an attachment, please enter "Please see attached".: 
	If yes, identify countries: Enter the countries with which international cooperative activities are involved.: 
	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: 
	Next Person: Click this button to advance to the next person's record.: 
	Race: 
	DisabilityStatus: 
	Date of Birth: Enter the date of birth.  Leave blank if you do not wish to provide.: 
	Social Security Number: The Social Security Number serves as a helpful 
identifier.  However, submission of this data element is voluntary.  
Leave blank if you do not wish to provide it.: 
	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: 
	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.: 
	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.: 
	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.: 2013-08-01
	Budget Period End Date: Enter the
requested/proposed end date of each
budget period.: 2014-07-31
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	b_10: 
	Previous Period: Click here to view the previous year.: 
	Delete Entry: 
	Check Form for Errors Button: Click here to check form for errors.: 
	Save Button: Click here to save the form.: 
	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 
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