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State Application Identifier

Applicant Identifier

1. * TYPE OF SUBMISSION

Pre-application Application
4. Federal Identifier

Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS:

* Legal Name:

Department: Division:

* Street1: Street2:

* City: * State:

* ZIP / Postal Code:* Country:

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:

* Phone Number: Fax Number: Email:

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

8. * TYPE OF APPLICATION: New Other (Specify):

Resubmission Revision Women Owned Socially and Economically Disadvantaged
Small Business Organization Type

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration E. Other :(specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies?

What other Agencies? TITLE:

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. * Applicant b. * Project

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:

Position/Title: * Organization Name:

Department: Division:

* Street1: Street2:

* City:

* ZIP / Postal Code:* Country:

* Phone Number: Fax Number: * Email:

2. DATE SUBMITTED

3. DATE RECEIVED BY STATE

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

County:

 Renewal  Continuation

* State:

Yes No

County:

OMB Number: 4040-0001

Expiration Date: 04/30/2008

Province:

Province:

M_Clark
Title for the federal agency and is limited to 81 characters including spaces between words and punctuation.

M_Clark
Enter N/A if not applicable

M_Clark
Use the mm/dd/yyyy fomat

M_Clark
The info in this section needs to be the same as what is located in the  NIH Commons database.  This includes the spelling of your name to the title in the system.  The above info from GTRC will populate this section delete it and key in your own information.

M_Clark
Ignore for NIH

M_Clark

M_Clark
If submitting a changed/corrected application enter the prior Grants.gov tracking number.  
If submitting a continuation, revision, renewal application enter the assigned federal identifer (i.e., award number) even if submitting a changed/corrected application.  See page I-35 (Version 2) of the Grants.gov application Guide for NIH for details.

M_Clark
This is for admin/business and not intended for the PI.

M_Clark
Select the type from the following list. Check only one:
- New: An application that is being submitted to an - Resubmission: An application that has been previously submitted, but was not funded, and is being resubmitted for new consideration.
- Renewal: An application requesting additional funding for a period subsequent to that provided by a current award. A renewal application competes with all other applications and must be developed as fully as though the applicant is applying for the first time.
- Continuation: A non-competing application for an additional funding/budget period within a previously approved project period.
- Revision: An application that proposes a change in 
1)	the Federal Government’s financial obligations or contingent liability from an existing obligation, or 
2)	any other change in the terms and conditions of the existing award.

Existing definitions for NIH and other PHS agencies Type of Application are somewhat different:
•	New is the same. Check this option when submitting an application for the first time. See also the policy Resubmission of Unpaid RFA Applications and Resubmission of Applications with a Changed Grant Activity Mechanism.
•	Resubmission is equivalent to NIH and other PHS agencies Revision. Check this option when submitting a revised or amended application. See also the Revised NIH Policy on Submission of a Revised (Amended) Application.
•	Renewal is equivalent to NIH and other PHS agencies Competing Continuation.
•	Continuation is equivalent to NIH and other PHS agencies Progress Report. For the purposes of NIH and other PHS agencies, the box for Continuation will not be used and should not be checked.
•	Revision is somewhat equivalent to NIH and other PHS agencies Supplement, but would also include other changes as noted in the definition above. In general, changes to the “terms and conditions of the existing award” (as noted in example 2 above) would not require the submission of another application through Grants.gov. Applicants should contact the awarding agency for advice on submitting any revision/supplement application.
If application is a revision, check the appropriate box(es):
A. Increase Award
B. Decrease Award
C. Increase Duration
D. Decrease Duration
E. Other
May select more than one.


M_Clark
Pre-Application: Unless specifically noted in a program announcement, the Pre-application option is not used by NIH and other PHS agencies. 

Changed/Corrected Application: This box must be used if you need to submit the same application again because of corrections for system validation errors or if a portion of the application was lost or distorted during the submission process. This option is for correcting system validation errors only and may not be used to include last minute changes to any of the PDF attachments. When submitting a Changed/Corrected Application:
o	If submitting after the submission date, include an explanation in the Cover Letter Component. 
o	When you check the Changed/Correct Application box, Item 4. Federal Identifier becomes a required field. 
o	When submitting a Changed/Corrected Application for a “New” Type of Application (Item 8 = New), in the Federal Identifier field (Item 4)) enter the Grants.gov tracking number for the previous application that you are correcting. If you are unable to recall the Grants.gov tracking number, enter “N/A.”
o	When submitting a Changed/Corrected Application for a “Resubmission,” “Renewal,” or “Revision” Type of Application (Item 8 = Resubmission, Renewal, or Revision), in the Federal Identifier field (Item 4) enter the previously assigned grant number (e.g., CA123456). 
o	Do not use the Changed/Corrected Application box to denote a submission of a revised or amended application. That will be indicated in item 8. Type of Application.




Anita McKinney

Contracting Officer Georgia Tech Research Corporation

Office of Sponsored Programs

505 Tenth Street NW

Atlanta GA: Georgi

30332-0420

Fulton

404-894-6925 anita.mckinney@osp.gatech.edu404-894-5945

Add Attachment Delete Attachment View Attachment

Completed on submission to Grants.gov Completed on submission to Grants.gov

APPLICATION FOR FEDERAL ASSISTANCESF 424 (R&R) Page 2
16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372a. * Total Estimated Project Funding

b. * Total Federal & Non-Federal Funds

b. NO PROGRAM IS NOT COVERED BY E.O. 12372; OR

PROCESS FOR REVIEW ON:

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. I also provide the required assurances * and agree to comply with any
resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:

* Position/Title: * Organization:

Department: Division:

* Street1: Street2:

* City: * State:

* ZIP / Postal Code:* Country:

* Phone Number: Fax Number: * Email:

* Signature of Authorized Representative * Date Signed

20. Pre-application

DATE:

* The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

* I agree

County:

c. * Estimated Program Income

OMB Number: 4040-0001

Expiration Date: 04/30/2008

UNITED ST

21.  Attach an additional list of Project Congressional Districts if needed.

Add Attachment Delete Attachment View Attachment

Province:

M_Clark
16a and b.
The $ can be the same for both 16a and 16b.  The increase would be any cost sharing for the project.  
16c. If no program income, type in 0



PHS 398 Cover Page Supplement

1. Project Director / Principal Investigator (PD/PI)

* Title:

* Street1:

* City:

* Country:

Street2:

County:

* State:

* Zip / Postal Code:

Prefix: * First Name:

Middle Name:

* Last Name:

Suffix:

2. Human Subjects

* New Investigator? No

Degrees:

Yes

Clinical Trial? No Yes

* Agency-Defined Phase III Clinical Trial? No Yes

* First Name:

Middle Name:

* Last Name:

Suffix:

Anita

McKinney

3. Applicant Organization Contact

Person to be contacted on matters involving this application

Prefix:

* Phone Number: Fax Number: 404-894-5945

anita.mckinney@osp.gatech.eduEmail:

404-894-6925

Contracting Officer

505 Tenth Street NW

Office of Sponsored Programs

Atlanta

Fulton

30332-0420

GA: Georgia

UNITED ST

OMB Number: 0925-0001

Expiration Date: 9/30/2007

Province:


