
Attachment Files for Adobe Acrobat Forms: 
 
All attachments must be in PDF format. 
 
Use letters, numbers and/or underscores only when naming PDF 
attachments.  File names with spaces, dashes and other special 
characters will generate errors during the validation process. 

 











1

1.  *  Are Human Subjects Involved?

IRB Approval Date:

Human Subject Assurance Number:

2.  *  Are Vertebrate Animals Used?

IACUC Approval Date:

Animal Welfare Assurance Number

4.b. If yes, please explain:

4.c. If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or
       environmental impact statement (EIS) been performed?

4.d. If yes, please explain:

5.a. * Does this project involve activities outside the U.S. or partnership with International Collaborators?

5.c. Optional Explanation:

6. * Project Summary/Abstract

10. Equipment

7. * Project Narrative

11. Other Attachments

RESEARCH & RELATED Other Project Information

Is the IACUC review Pending?

OMB Number: 4040-0001 
Expiration Date: 04/30/2008

1.a If YES to Human Subjects

Is the IRB review Pending?

2.a. If YES to Vertebrate Animals

3.  * Is proprietary/privileged information included in the application? 

4.a. * Does this project have an actual or potential impact on the environment? 

5.b. If yes, identify countries:

2 3 4 5 6

8. Bibliography & References Cited

9. Facilities & Other Resources

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Exemption Number:

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentsDelete AttachmentsAdd Attachments

MihelicL
Callout
 If yes to Human Subjects, enter 00005070
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Callout
 If yes to Vertebrate Animals, enter A3269-01



5. Assurances/Certifications  (see instructions)

In agreeing to the assurances/certification section 18 on the SF424 (R&R) form, the authorized organizational representative agrees to 
comply with the policies, assurances and/or certifications listed in the agency's application guide, when applicable. Descriptions of 
individual assurances/certifications are provided at: http://grants.nih.gov/grants/funding/424

If unable to certify compliance , where applicable, provide an explanation and attach below.

Explanation:

OMB Number. 0925-0001 
Expiration Date: 9/30/2007

4. * Program Income

If you checked "yes" above (indicating that program income is anticipated), then use the format below to reflect the amount and
source(s).  Otherwise, leave this section blank.

Is program income anticipated during the periods for which the grant support is requested?

*Budget Period    *Anticipated Amount ($) *Source(s)

Yes No

View AttachmentDelete AttachmentAdd Attachment



Modular Budget Guidelines 
 

• Modular budgets are applicable to certain research grant applications 
from domestic organizations requesting $250,000 or less per year for 
direct costs.  

 
• Note, consortium/contractual F&A costs are not factored into the 

direct cost limit. They may be requested in addition to the $250,000 
limit.  

 
• Modular budgets are simplified; therefore, detailed categorical 

information is not to be submitted with the application.  
 

• The modular budget is applicable only to R01, R03, R15, R21, and 
R34 applications.  

 
• For all modular budgets, request total direct costs (in modules of 

$25,000), reflecting appropriate support for the project. There will be 
no future year escalations.  

 
• A typical modular grant application will request the same number of 

modules in each year. Provide an additional narrative budget 
justification for any variation in the number of modules requested. 

 



PHS 398 Modular Budget, Periods 1 and 2
OMB Number: 0925-0001 

1.

Start Date: End Date:

Budget Period: 1

* Direct Cost less Consortium F&A
A. Direct Costs

B. Indirect Costs

Consortium F&A

* Total Direct Costs

Indirect Cost Type
Indirect Cost 
Rate (%)

Indirect Cost 
Base ($) * Funds Requested ($)

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

Indirect Cost Rate Agreement Date Total Indirect Costs

2.

3.

4.

* Funds Requested ($)

Funds Requested ($)C. Total Direct and Indirect Costs (A + B)

1.

Start Date: End Date:

Budget Period:  2

* Direct Cost less Consortium F&A
A. Direct Costs

B. Indirect Costs

Consortium F&A

* Total Direct Costs

Indirect Cost Type
Indirect Cost 
Rate (%)

Indirect Cost 
Base ($) * Funds Requested ($)

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

Indirect Cost Rate Agreement Date Total Indirect Costs

Funds Requested ($)C. Total Direct and Indirect Costs (A + B)

2.

3.

4.

* Funds Requested ($)

Reset Entries

Modified Total Direct Costs

DHHS
Wally Chan
(415) 437-7829

11/15/2007

Modified Total Direct Costs

DHHS
Wally Chan
(415) 437-7829

11/15/2007

Reset Entries

MihelicL
Highlight

MihelicL
Highlight

MihelicL
Highlight

MihelicL
Callout
 Start date must match start date on
 first page of SF424 form.
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PHS 398 Modular Budget, Periods 3 and 4

1.

Start Date: End Date:

Budget Period: 3

* Direct Cost less Consortium F&A
A. Direct Costs

B. Indirect Costs

Consortium F&A

* Total Direct Costs

Indirect Cost Type
Indirect Cost 
Rate (%)

Indirect Cost 
Base ($) * Funds Requested ($)

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

Indirect Cost Rate Agreement Date Total Indirect Costs

Funds Requested ($)C. Total Direct and Indirect Costs (A + B)

2.

3.

4.

1.

Start Date: End Date:

Budget Period:  4

* Direct Cost less Consortium F&A
A. Direct Costs

B. Indirect Costs

Consortium F&A

* Total Direct Costs

Indirect Cost Type
Indirect Cost 
Rate (%)

Indirect Cost 
Base ($) * Funds Requested ($)

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

Indirect Cost Rate Agreement Date Total Indirect Costs

Funds Requested ($)C. Total Direct and Indirect Costs (A + B)

2.

3.

4.

* Funds Requested ($)

* Funds Requested ($)

Modified Total Direct Costs

11/15/2007

DHHS
Wally Chan
(415) 437-7829

Reset Entries

Modified Total Direct Costs

11/15/2007

DHHS
Wally Chan
(415) 437-7829

Reset Entries

MihelicL
Highlight

MihelicL
Highlight
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Highlight
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Highlight
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Highlight
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Highlight



PHS 398 Modular Budget, Periods 5 and Cumulative

1.

Start Date: End Date:

Budget Period: 5

* Direct Cost less Consortium F&A
A. Direct Costs

B. Indirect Costs

Consortium F&A

* Total Direct Costs

Indirect Cost Type
Indirect Cost 
Rate (%)

Indirect Cost 
Base ($) * Funds Requested ($)

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

Indirect Cost Rate Agreement Date Total Indirect Costs

Funds Requested ($)C. Total Direct and Indirect Costs (A + B)

2.

3.

4.

Cumulative Budget Information

* Funds Requested ($)

*Section A, Total Direct Cost less Consortium F&A for Entire Project Period

1.  Total Costs, Entire Project Period

Section A, Total Consortium F&A for Entire Project Period

*Section A, Total Direct Costs for Entire Project Period

*Section B, Total Indirect Costs for Entire Project Period

*Section C, Total Direct and Indirect Costs (A+B) for Entire Project Period

2.  Budget Justifications

 $

 $

 $

 $

 $

Personnel Justification

Consortium Justification

Additional Narrative Justification

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

Modified Total Direct Costs

11/15/2007

DHHS
Wally Chan
(415) 437-7829

Reset Entries

MihelicL
Highlight

MihelicL
Callout
Enter this number into 16a and 16b on the SF424 form.
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Research & Related Budget (Non-modular) 
 

• You must complete a separate detailed budget for each year of 
support requested.  

 
• The form will generate a cumulative budget for the total project 

period.  
 

• You must complete all the required information (i.e., those fields 
that are highlighted in yellow, outlined in red and noted with an 
“*”) before the “Next Period” button is activated.  

 
• If no funds are requested for a required field, enter “0.”  

 
• While the dollar fields allow cents to be entered, all dollar fields 

should be presented in whole numbers. Please round to the 
nearest whole number.  

 
• If funds are being requested for more than one budget period, 

click the “Next Period” button at the top of the third budget 
screen (Sections F through K) to navigate to screens for the next 
budget period. 

 



* 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: 04/30/2008

Project Subaward/Consortium

RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERIOD 1
0410963140000

PD/PI

University of Colorado Denver

12/01/2009 Budget Period

View AttachmentDelete AttachmentAdd Attachment

1

MihelicL
Highlight

MihelicL
Callout
 All Senior/Key Personnel must have measurable effort.   
 Entering "0" effort will generate an error during validation.

MihelicL
Highlight

MihelicL
Callout
 Enter Institutional Base Salary for each 
 Senior/Key Person in all budget periods.



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 file11.

D. Travel

Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions)1.

Foreign Travel Costs2.

Total Travel Cost

Total Equipment

E. Participant/Trainee Support Costs

Tuition/Fees/Health Insurance1.

Stipends2.

Travel3.

Subsistence4.

Other5.

Number of Participants/Trainees Total Participant/Trainee Support Costs

Funds Requested ($)

Funds Requested ($)

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

* Budget Type:

Enter name of Organization:

* Start Date: * End Date:

Additional Equipment:

* ORGANIZATIONAL DUNS:

OMB Number: 4040-0001 
Expiration Date: 04/30/2008

Project Subaward/Consortium

RESEARCH & RELATED BUDGET - SECTION C, D, & E, BUDGET PERIOD 1
0410963140000

12/01/2009

University of Colorado Denver

View AttachmentDelete AttachmentAdd Attachment

Budget Period 1

MihelicL
Callout
 NOTE: Leave this section blank unless instructions
 state otherwise.  Tuition remission costs should be
 listed under Other Direct Costs on the next page.



F. Other Direct Costs

Materials and Supplies1.

Publication Costs2.

Consultant Services3.

ADP/Computer Services4.

Subawards/Consortium/Contractual Costs5.

Equipment or Facility Rental/User Fees6.

Alterations and Renovations7.

8.

9.

10.

Total Other Direct Costs

G. Direct Costs

Total Direct Costs (A thru F)

H. Indirect Costs Indirect Cost 
Rate (%)

Indirect Cost 
Base ($)

1.

2.

3.

4.

Cognizant Federal Agency

I. Total Direct and Indirect Costs
Total Direct and Indirect Institutional Costs (G + H)

J. Fee

K. * Budget Justification

Indirect Cost Type

Funds Requested ($)

Funds Requested ($)

* Funds Requested ($)

Funds Requested ($)

Funds Requested ($)

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

Total Indirect Costs

(Only attach one file.)

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

OMB Number: 4040-0001 
Expiration Date: 04/30/2008

* Budget Type:

Enter name of Organization:

* Start Date: * End Date:

* ORGANIZATIONAL DUNS:

Project Subaward/Consortium

DHHS, Wally Chan, (415) 437-7829

Modified Total Direct Costs

RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 1
0410963140000

12/01/2009

University of Colorado Denver

Budget Period 1

Add Attachment Delete Attachment View Attachment
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  Enter this information for each budget period.
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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 Supplies1.

Publication Costs2.

Consultant Services3.

ADP/Computer Services4.

Subawards/Consortium/Contractual Costs5.

Equipment or Facility Rental/User Fees6.

Alterations and Renovations7.

8.

9.

10.

Totals ($)

Total Number Other Personnel

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

Other 1

Other 2

Other 3

OMB Number: 4040-0001 
Expiration Date: 04/30/2008

Section B, Other Personnel

Section J, Fee

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

Section H, Indirect Costs

Section G, Direct Costs (A thru F)

MihelicL
Highlight

MihelicL
Callout
 Enter cumulative total of all budget periods into
 16a and 16b on the SF424 form.




