
Proposed Standard Data Elements for Federal Research Grant Applications

The proposed government-wide data set includes data contained in the following forms: 

1. SF-424(R&R), Application for Federal Assistance (see Table 1.)

2. Research & Related Senior/Key Person Profile (see Table 2.)

3. Personal Data, Project Director/Principal Investigator and Co-Project Director(s)/Co-Principal Investigator(s) (see Table 3.)

4. Research & Related Project/Performance Site Location(s) (see Table 4.)

5. Research & Related Other Project Information (see Table 5.)

6. Research & Related Budget  (see Table 6.)

7. Research & Related Budget (Total Federal and Non-Federal).  This data set includes those data for the Research & Related Budget (Table 6) with the addition of a column to identify Non-Federal funding sources and amounts.

Federal agencies will not be required to collect all of the information included in the proposed data set.  The agency will identify the data that must be provided by applicants through instructions that will accompany the application forms.   

Table 1. – Research Grants Application Information

SF-424(R&R), Application for Federal Assistance

	SF-424(R&R), Application for Federal Assistance 

Caption or Block No.
	Description
	Data Element Name, for electronic submission

	TYPE OF SUBMISSION
	Identify if project Pre-application, Application or Changed/Corrected Application


	SubmissionTypeCode



	DATE SUBMITTED
	Date application submitted to Federal agency (or State if applicable)


	SubmittedDate

	APPLICANT IDENTIFIER
	Applicant's control number (if applicable)
	ApplicantID

	DATE RECEIVED BY STATE
	State use only (if applicable)
	StateReceivedDate

	STATE APPLICATION IDENTIFIER
	State use only (if applicable)
	StateID

	DATE RECEIVED BY GRANTS.GOV
	Date received by grant.gov
	AgencyReceivedDate

	FEDERAL IDENTIFIER
	The award number of an existing grant or cooperative agreement.
	FederalID

	ORGANIZATIONAL DUNS
	The DUNS or DUNS+4 number of the organization
	DUNSID

	LEGAL NAME (Applicant Organization)
	Legal name of applicant
	OrganizationName

	DEPARTMENT (Applicant Organization)
	Name of primary organizational department, service, laboratory, or equivalent level within the organization which will undertake the assistance activity
	DepartmentName

	DIVISION (Applicant Organization)
	Name of primary organizational department, service, laboratory, or equivalent level within the organization which will undertake the assistance activity
	DivisionName

	STREET Address Line 1 (Applicant Organization)
	Street address of the applicant
	OrganizationStreet1

	STREET Address Line 2

(Applicant Organization)
	Street address of the applicant
	OrganizationStreet2

	CITY (Applicant Organization)
	City of the applicant
	OrganizationCity

	COUNTY (Applicant Organization)
	County of the applicant
	OrganizationCounty

	STATE  (Applicant Organization)
	State of the applicant
	OrganizationState

	ZIP CODE (Applicant Organization)
	Zip Code of the applicant
	OrganizationZipCode

	COUNTRY (Applicant Organization)
	Country of the applicant
	OrganizationCountry

	PREFIX  (Contact Person)
	Name prefix of the person to contact on matters related to this application
	ContactPrefixName

	FIRST NAME (Contact Person)
	First name of the person to contact on matters related to this application
	ContactFirstName

	MIDDLE NAME (Contact Person)
	Middle name of the person to contact on matters related to this application
	ContactMiddleName

	LAST NAME (Contact Person)
	Last name of the person to contact on matters related to this application
	ContactLastName

	SUFFIX (Contact Person) 
	Name suffix of the person to contact on matters related to this application
	ContactSuffixName

	PHONE NUMBER  (Contact Person)
	Telephone number of the person to contact on matters related to this application
	ContactPhoneNumber

	FAX NUMBER (Contact Person)
	Fax number of the person to contact on matters related to this application
	ContactFaxNumber

	EMAIL (Contact Person)
	Email address of the person to contact on matters related to this application
	ContactEmail

	EMPLOYER IDENTIFICATION NUMBER (EIN OR TIN)
	Employer Identification Number (EIN) as assigned by the Internal Revenue Service
	EmployerId

	TYPE OF APPLICANT
	Select the appropriate letter in the space provided: 

A. State Government, B. County Government, C. City or Township Government,  D. Special District Governments, E. Independent School District, F.  State-Controlled Institution of Higher Education, G. Native American Tribal Government (Federally Recognized), H. Public/Indian Housing Authority, I.  Native American Tribal Organization (other than Federally recognized), J. Nonprofit with 501C3 IRS status (other than Institution of Higher Education), K. Nonprofit without 501C3 IRS status (other than Institution of Higher Education), L.  Private Institution of Higher Education, M. Individual, N. For-profit Organization (other than small business), O. Small Business, and P. Other (specify)
	ApplicantTypeCode

	OTHER (SPECIFY)
	If Other is selected in 7a, please provide text explanation
	ApplicantTypeCodeOtherExplanation

	Women Owned
	Check if you are a women-owned small business - a small business that is at least 51% owned by a woman or women, who also control and operate it."
	isWomenOwned

	Socially and Economically Disadvantaged
	Check if you are a socially and economically disadvantaged small business, as determined by the U.S. Small Business Administration pursuant to section 8(a) of the Small Business Act U.S.C. 637(a)."
	isSociallyEconomicallyDisadvantaged

	TYPE OF APPLICATION
	Type of application:   New, Resubmission, Renewal, Continuation, or Revision
	ApplicationTypeCode

	IF REVISION, ENTER APPROPRIATE LETTER(S) IN BOX(ES)
	If Revision is checked in 8a, specify award type:  A. Increase Award, B. Decrease Award,  

C. Increase Duration, D. Decrease Duration

E. Other (specify) 
	RevisionCode

	OTHER (SPECIFY)
	Text block - explanation of "other."  
	RevisionCodeOtherExplanation

	Is this application being submitted to other agencies?
	Is this application being submitted to other agencies?
	isOtherAgencySubmission

	WHAT OTHER AGENCIES?
	List other agencies where this application is being submitted
	OtherAgencySubmissionExplanation

	NAME OF FEDERAL AGENCY
	Name of Federal agency from which assistance is being requested with this application
	FederalAgencyName

	CATALOG OF FEDERAL DOMESTIC ASSISTANCE (CFDA) NUMBER
	Catalog of Federal Domestic Assistance title of the program under which assistance is requested
	CFDANumber

	TITLE (CFDA)
	Catalog of Federal Domestic Assistance title of the program under which assistance is requested
	ActivityTitle

	DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
	Brief descriptive title of the project.
	ProjectTitle

	AREAS AFFECTED BY PROJECT (CITIES, COUNTIES, STATES, ETC.)
	The largest political entities affected (e.g., State, counties, cities)
	Location

	START DATE
	Proposed Project Start Date
	ProposedStartDate

	ENDING DATE
	Proposed Project End Date
	ProposedEndDate

	CONGRESSIONAL DISTRICT APPLICANT
	Applicant's Congressional District
	ApplicantCongressionalDistrict

	CONGRESSIONAL DISTRICT PROJECT
	The District where the project is to be performed.
	ProjectCongressionalDistrict

	PREFIX (PD/PI)
	Prefix of the PD/PI
	PD/PIPrefixName

	FIRST NAME (PD/PI)
	First Name of the PD/PI
	PD/PIFirstName

	MIDDLE NAME  (PD/PI)
	Middle name of the PD/PI
	PD/PIMiddleName

	LAST NAME (PD/PI)
	Last name of the PD/PI
	PD/PILastName

	SUFFIX (PD/PI)
	Name suffix of the PD/PI
	PD/PISuffixName

	TITLE (PD/PI)
	PD/PI Title
	PD/PITitle

	ORGANIZATION NAME (PD/PI)
	Name of organization for the PD/PI
	PD/PIOrganizationName

	DEPARTMENT (PD/PI)
	Name of primary organizational department, service, laboratory, or equivalent level within the organization of the PD/PI
	PD/PIDepartmentName

	DIVISION (PD/PI)
	Name of primary organizational division, office, or major subdivision of the PD/PI
	PD/PIDivisionName

	STREET ADDRESS LINE 1 (PD/PI)
	Street address of the PD/PI
	PD/PIStreet1

	STREET ADDRESS LINE 2

(PD/PI)
	Street address of the PD/PI
	PD/PIStreet2

	CITY (PD/PI)
	City of the PD/PI
	PD/PICity

	COUNTY (PD/PI)
	County of the PD/PI
	PD/PICounty

	STATE (PD/PI)
	State of the PD/PI
	PD/PIState

	ZIP CODE (PD/PI)
	Zip Code of the PD/PI
	PD/PIZipCode

	COUNTRY (PD/PI)
	Country of PD/PI
	PD/PICountry

	PHONE NUMBER (PD/PI)
	Telephone number of PD/PI
	PD/PPhoneNumber

	FAX NUMBER (PD/PI)
	Fax number of PD/PI
	PD/PIFaxNumber

	EMAIL ADDRESS (PD/PI)
	PD/PI Email Address
	PD/PEmail

	PROJECT FUNDING TOTAL FUNDS REQUESTED (Project Period)
	TOTAL Amount requested from the Federal Government during the entire project period.
	TotalEstimatedAmount

	PROJECT FUNDING TOTAL FEDERAL + NON-FEDERAL FUNDS (Project Period)
	Total Federal + Non-Federal Funds for the entire project period.
	TotalfedNonfedrequested

	PROJECT FUNDING ESTIMATED PROGRAM INCOME (Project Period)
	The Program Income estimated for the entire project period if applicable
	EstimatedProgramIncome

	IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?  YES.
	Is Application subject to review by State Executive order 12372 process?  If application is not subject to review by State Executive Order 12372 Process select reason:

- Program is not covered by E.O. 12372

- Program has not been selected by state for review
	StateReviewCodeType

	Date
	Date submitted to State for review under Executive Order 12372.
	StateReviewDate

	I Agree
	"I agree" checkbox
	"I agree" checkbox

	PREFIX (Authorized Representative)
	Authorized Representative - Prefix to name
	AuthorizedRepresentativePrefixName

	FIRST NAME (Authorized Representative)
	First Name of authorized representative
	AuthorizedRepresentativeFirstName

	MIDDLE NAME (Authorized Representative)
	Middle Name of authorized representative
	AuthorizedRepresentativeMiddleName

	LAST NAME (Authorized Representative)
	Last Name of authorized representative
	AuthorizedRepresentativeLastName

	SUFFIX (Authorized Representative)
	Suffix to authorized representative name
	AuthorizedRepresentativeSuffixName

	TITLE (Authorized Representative)
	Authorized representative title
	AuthorizedRepresentativeTitle

	ORGANIZATION NAME

(Authorized Representative)
	Name of organization for the authorized representative
	AuthorizedRepresentativeOrganizationName

	DEPARTMENT (Authorized Representative)
	Name of primary organizational department, service, laboratory, or equivalent level within the organization of the authorized representative
	AuthorizedRepresentativeDepartmentName

	DIVISION

(Authorized Representative)
	Name of primary organizational division, office, or major subdivision of the authorized representative
	AuthorizedRepresentativeDivisionName

	STREET ADDRESS LINE 1

(Authorized Representative)
	Street Address of AR
	AuthorizedRepresentativeStreet1

	STREET ADDRESS LINE 2

(Authorized Representative)
	Street Address of AR
	AuthorizedRepresentativeStreet2

	CITY NAME (Authorized Representative)
	City of AR
	AuthorizedRepresentativeCity

	COUNTY NAME (Authorized Representative)
	County of AR
	AuthorizedRepresentativeCounty

	STATE CODE (Authorized Representative)
	State of AR
	AuthorizedRepresentativeState

	ZIP CODE (Authorized Representative)
	Zip Code of AR
	AuthorizedRepresentativeZipCode

	COUNTRY (Authorized Representative)
	Country of AR
	AuthorizedRepresentativeCountry

	PHONE NUMBER   (Authorized Representative)
	Authorized representative phone number
	AuthorizedRepresentativePhoneNumber

	FAX NUMBER (Authorized Representative)
	Authorized representative Fax number
	AuthorizedRepresentativeFaxNumber

	EMAIL (Authorized Representative)
	Authorized representative email address
	AuthorizedRepresentativeEmail

	SIGNATURE OF AUTHORIZED REPRESENTATIVE
	Authorized representative signature
	AuthorizedRepresentativeSignature

	DATE SIGNED (Authorized Representative)
	Authorized representative signed date
	AuthorizedRepresentativeDateSigned


Table 2. – Research Grants Application Information

Research & Related Senior/Key Person Profile

	Research & Related Senior/Key Person Profile 

Caption or Block No.
	Description
	Data Element Name, for electronic submission

	PREFIX (Senior/Key Person) 
	Prefix to name of Senior/Key Person
	PD/PIPrefixName

	FIRST NAME (Senior/Key Person)
	First Name of Senior/Key Person
	PD/PIFirstName

	MIDDLE NAME (Senior/Key Person)
	Middle Name of Senior/Key Person
	PD/PIMiddleName

	LAST NAME (Senior/Key Person)
	Last Name of Senior/Key Person
	PD/PILastName

	SUFFIX (Senior/Key Person)
	Suffix of Senior/Key Person
	PD/PISuffixName

	Position/Title (Senior/Key Person)
	Position/Title of Senior/Key Person
	PD/PITitle

	Department (Senior/Key Person)
	Name of primary organizational department, service, laboratory, or equivalent level within the organization of the senior/key person
	PD/PIDepartmentName

	Division (Senior/Key Person)
	Name of primary organizational division, office, or major subdivision of senior/key person
	PD/PIDivisionName

	Organization Name (Senior/Key Person)
	Organization of senior/key person
	PD/PIOrganizationName

	Street Address Line 1

(Senior/Key Person)
	Street Address of senior/key person
	PD/PIStreet1

	Street Address Line 2

(Senior/Key Person)
	Street Address of senior/key person
	PD/PIStreet2

	City (Senior/Key Person)
	City of the senior/key person
	PD/PICity

	County (Senior/Key Person)
	County of the senior/key person
	PD/PICounty

	State (Senior/Key Person)
	State of the senior/key person
	PD/PIState

	ZIP Code (Senior/Key Person)
	Zip Code of the senior/key person
	PD/PIZipCode

	Country (Senior/Key Person)
	Country of the senior/key person
	PD/PICountry

	Phone Number (Senior/Key Person)
	Telephone number of the senior/key person
	PD/PIPhoneNumber

	Fax Number (Senior/Key Person)
	Fax number of the senior/key person
	PD/PIFaxNumber

	Email Address (Senior/Key Person)
	Email Address of the senior/key person
	PD/PIEmail

	Credential (e.g., agency login) (Senior/Key Person)
	Credential of senior/key person
	PD/PICredentials

	Project Role (Senior/Key Person)
	Project Role of senior/key person
	PD/PIProjectRole

	Other Project Role Category (Senior/Key Person)
	Identifies the project role if "Other Professional" or "Other" has been selected as a project role; e.g., Engineer, Chemist.
	PD/PIOtherProjectRole

	PREFIX (Senior/Key Person)
	Prefix to name of Senior/Key Person
	PrefixName

	FIRST NAME (Senior/Key Person)
	First Name of Senior/Key Person
	FirstName

	MIDDLE NAME (Senior/Key Person)
	Middle Name of Senior/Key Person
	MiddleName

	LAST NAME (Senior/Key Person)
	Last Name of Senior/Key Person
	LastName

	SUFFIX (Senior/Key Person)
	Suffix of Senior/Key Person
	SuffixName

	Position/Title (Senior/Key Person)
	Position/Title of Senior/Key Person
	Title

	Department (Senior/Key Person)
	Name of primary organizational department, service, laboratory, or equivalent level within the organization of the senior/key person
	DepartmentName

	Division (Senior/Key Person)
	Name of primary organizational division, office, or major subdivision of senior/key person
	DivisionName

	Organization Name (Senior/Key Person)
	Organization of senior/key person
	OrganizationName

	Street Address Line 1

(Senior/Key Person)
	Street Address of senior/key person
	Street1

	Street Address Line 2

(Senior/Key Person)
	Street Address of senior/key person
	Street2

	City (Senior/Key Person)
	City of the senior/key person
	City

	County (Senior/Key Person)
	County of the senior/key person
	County

	State (Senior/Key Person)
	State of the senior/key
	State

	ZIP Code (Senior/Key Person)
	Zip Code of the senior/key person
	ZipCode

	Country (Senior/Key Person)
	Country of the senior/key person
	Country

	Phone Number (Senior/Key Person)
	Telephone number of the senior/key person
	PhoneNumber

	Fax Number (Senior/Key Person)
	Fax number of the senior/key person
	FaxNumber

	Email Address (Senior/Key Person)
	Email Address of the senior/key person
	Email

	Credential (e.g., agency login) (Senior/Key Person)
	Credential of senior/key person
	Credentials

	Project Role (Senior/Key Person)
	Project Role of senior/key person
	ProjectRole

	Other Project Role Category (Senior/Key Person)
	Identifies the project role if "Other Professional" or "Other" has been selected as a project role; e.g., Engineer, Chemist.
	OtherProjectRole

	ADDITIONAL SENIOR/KEY PERSON PROFILE (S)
	Upload of an attachment for additional profiles
	AdditionalProfiles

	Biographical Sketch  (Senior/Key Person)
	File upload for all biosketches of senior/key persons
	BiographicalSketch

	Current and Pending Support
	File upload for Current & Pending support of the PD/PI and all senior/key persons.
	Support


Table 3. – Research Grants Application Information

Personal Data, Project Director/Principal Investigator and Co-Project                   Director(s)/Co-Principal Investigator(s)

	Personal Data, Project Director/Principal Investigator and Co-Project                   Director(s)/Co-Principal Investigator(s)

Caption or Block No.
	Description
	Data Element Name, for electronic submission

	Prefix
	Prefix to name of the PD/PI
	PrefixName

	First Name
	First Name of the PD/PI
	FirstName

	Middle Name
	Middle Name of the PD/PI
	MiddleName

	Last Name
	Last Name of the PD/PI
	LastName

	Suffix
	Suffix of the PD/PI
	SuffixName

	Date of Birth
	Date of Birth
	DateOfBirth

	Social Security Number
	SSN of the PD/PI
	SSN

	Gender
	Gender
	Gender

	Race (check all that apply)
	Race
	Race

	Ethnicity
	Ethnicity
	Ethnicity

	Disability Status (check all that apply)
	Disability
	DisabilityStatus

	Citizenship
	Citizenship
	Citizenship

	Prefix
	Prefix to name of the Co-PD/Co-PI
	PrefixName

	First Name
	First Name of the Co-PD/Co-PI
	FirstName

	Middle Name
	Middle Name of the Co-PD/Co-PI
	MiddleName

	Suffix
	Suffix of the Co-PD/Co-PI
	SuffixName

	Date of Birth
	Date of Birth
	DateOfBirth

	Social Security Number
	SSN of the Co-PD/Co-PI
	SSN

	Gender
	Gender
	Gender

	Race (check all that apply)
	Race
	Race

	Ethnicity
	Ethnicity
	Ethnicity

	Disability Status (check all that apply)
	Disability
	DisabilityStatus

	Citizenship
	Citizenship
	Citizenship


Table 4. – Research Grants Application Information

Research & Related Project/Performance Site Location(s)

	Research & Related Project/Performance Site Location(s)

Caption or Block No.
	Description
	Data Element Name, for electronic submission

	ORGANIZATION NAME

(Project Performance Site)
	Organization name of primary performance site location
	PrimaryOrganizationName

	STREET ADDRESS LINE 1

(Project Performance Site)
	Street address of the primary performance site location
	PrimaryPerformanceSiteStreet1

	STREET ADDRESS LINE 2

(Project Performance Site)
	Street address of the primary performance site location
	PrimaryPerformanceSiteStreet2

	CITY (Project Performance Site)
	City of the primary performance site location
	PrimaryPerformanceSiteCity

	COUNTY (Project Performance Site)
	County of the primary performance site location
	PrimaryPerformanceSiteCounty

	STATE (Project Performance Site)
	State of the primary performance site location
	PrimaryPerformanceSiteState

	ZIP CODE (Project Performance Site)
	Zip Code of the primary performance site location
	PrimaryPerformanceSiteZipCode

	COUNTRY (Project Performance Site)
	Country of the primary performance site location
	PrimaryPerformanceSiteCountry

	ORGANIZATION NAME

(Project Performance Site)
	Organization name of primary performance site location
	PrimaryOrganizationName

	STREET ADDRESS LINE 1

(Project Performance Site)
	Street address of the primary performance site location
	PrimaryPerformanceSiteStreet1

	STREET ADDRESS LINE 2

(Project Performance Site)
	Street address of the primary performance site location
	PrimaryPerformanceSiteStreet2

	CITY (Project Performance Site)
	City of the primary performance site location
	PrimaryPerformanceSiteCity

	COUNTY (Project Performance Site)
	County of the primary performance site location
	PrimaryPerformanceSiteCounty

	STATE (Project Performance Site)
	State of the primary performance site location
	PrimaryPerformanceSiteState

	ZIP CODE (Project Performance Site)
	Zip Code of the primary performance site location
	PrimaryPerformanceSiteZipCode

	COUNTRY (Project Performance Site)
	Country of the primary performance site location
	PrimaryPerformanceSiteCountry

	ADDITIONAL LOCATIONS
	Identify addition locations 
	AdditionalLocations


Table 5. – Research Grants Application Information

Research & Related Other Project Information.

	Research & Related Other Project Information

Caption or Block No.
	Description
	Data Element Name, for electronic submission

	Are Human Subjects Involved?
	Indicates if activities involving human subjects are planned at any time during the proposed project at any performance site.
	HumanSubjects

	Is the IRB review Pending?
	Indicates if an IRB review is pending.
	IRBReviewPending

	IRB Approval Date
	The latest Institutional Review Board (IRB) approval date (if available).
	IRBApprovalDate

	Exemption Number
	The numbers corresponding to one or more of the exemption categories indicating why human subjects are exempt from Federal regulations.
	ExemptionNumber

	Human Subject Assurance Number
	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.
	HSAssuranceNumber

	Are Vertebrate Animals Used?
	Indicates if activities involving vertebrate animals are planned at any time during the proposed project at any performance site.
	VertebrateAnimals

	Is the IACUC review pending?
	Indicates if an Institutional Animal Care and Use Committee (IACUC)review is pending.
	IACUCReviewPending

	IACUC Approval Date
	The Institutional Animal Care and Use Committee (IACUC) approval date (if available)
	IACUCApprovalDate

	Animal Welfare Assurance Number
	The Federally approved assurance number
	AnimalAssuranceNumber

	Is proprietary/privileged information included in the application?
	Indicates if proprietary/privileged information included in the application.
	ProprietaryInformationIndicator

	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?
	EnvironmentalImpactIndicator

	EXPLANATION
	Explanation of the actual or potential impact on the environment
	EnvironmentalImpactExplanation

	If this project has an actual or potential impact on the environment, has an exemption been authorized or an Environmental Assessment (EA) or an Environmental Impact Statement (EIS) been performed?
	Indicates whether an exemption was authorized or an Environmental Assessment (EA) or an Environmental Impact Statement (EIS) been performed.
	EnvironmentalExemptionIndicator

	EXPLANATION
	Environmental Exemption Explanation
	EnvironmentalExemptionExplanation

	Does this project involve activities outside of the United States or partnerships with international collaborators?
	Indicates whether this project involve activities outside of the United States or partnerships with international collaborators.
	InternationalActivitiesIndicator

	If yes, identify countries:
	Countries with which international cooperative activities are involved.
	ActivitiesPartnershipsCountries

	Optional Explanation
	Explanation of the international cooperative activities
	InternationalActivitiesExplanation

	Project Summary/Abstract
	Project Summary/Abstract
	Abstract

	Project Narrative
	File upload for Project Narrative according to agency-specific instructions.
	ProjectNarrative

	Bibliography/References Cited
	Bibliography of any references cited in the Project Narrative.
	Bibliography

	Facilities & Other Resources
	Identifies the facilities to be used
	Facilities

	Equipment
	List major items of equipment already available for this project and, if appropriate identify location and pertinent capabilities.
	Equipment

	Other Attachment
	A file to provide any other project information not provided above or in accordance with the announcement and/or agency-specific instruction.
	OtherAttachment


Table 6. – Research Grants Application Information

Research & Related Budget 

	Research & Related Budget 

Caption or Block No.
	Description
	Data Element Name, for electronic submission

	BudgetType
	BudgetType
	BudgetType

	If Subaward/Consortium, enter name of Organization
	Subaward/Consortium Organization Name
	OrganizationName

	Budget Period Start Date
	The requested/proposed start date of each budget period.
	BudgetPeriodStartDate

	Budget Period End Date
	The requested/proposed end date of each budget period.
	BudgetPeriodEndDate

	Budget Period
	The specific budget period; e.g., 1, 2, 3, 4, 5. To provide a cumulative budget for the total project period, insert the word "cumulative" in this block and complete a budget for the entire project period.
	BudgetPeriod

	Prefix
	Senior/Key Person prefix.
	PersonNamePrefix

	First Name
	The first name of the Senior/Key Person
	PersonFirstName

	Middle Name
	The middle name of the Senior/Key Person.
	PersonMiddleName

	Last Name
	The last name of the Senior/Key Person
	PersonLastName

	Suffix
	The name suffix for the Senior/Key Person.
	PersonNameSuffix

	Project Role (Senior/Key Person)
	Project Role of senior/key person
	PD/PIProjectRole

	Base Salary                                                                                                                                 (Senior/Key Person)
	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.
	BaseSalary

	Calendar Months (Senior/Key Person)
	The number of calendar months devoted to the project.
	CalendarMths

	Academic Months (Senior/Key Person)
	The number of academic months devoted to the project.
	AcademicMths

	Summer Months (Senior/Key Person)
	The number of summer months devoted to the project.
	SummerMths

	Requested Salary (Senior/Key Person)
	The amount of salary being requested for this budget period for each senior/key person.
	RequestedSalary

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

	Senior/Key Person Funds Requested 
	The requested salary & fringe benefit for each senior/key person.
	FundsRequested

	Total Funds requested for all Senior Key Persons in the attached file.
	Total Funds requested for all Senior Key Persons in the attached file.
	AdditionalSenior/KeyPersonFundsRequested

	Total Senior/Key Person ($)
	Total Funds requested for all Senior Key Persons.
	TotalFundsRequestedSenior/KeyPerson

	Additional Senior/Key Person(s)
	Upload area for file upload for additional senior/key persons
	AdditionalSenior/KeyPersons

	Number of Personnel

Post Doctoral Associates
	Enter the number of personnel proposed for this project role category.
	NoOfPostDocStudents

	Calendar Months (Other Personnel)
	The number of calendar months devoted to the project.
	PostDocStudentsCalendarMths

	Academic Months (Other Personnel)
	The number of academic months devoted to the project.
	PostDocStudentsAcademicMths

	Summer Months (Other Personnel)
	The number of summer months devoted to the project.
	PostDocStudentsSummerMths

	Requested Salary (Other Personnel)
	The amount of salary being requested for this budget period for this project role category.
	PostDocStudentsRequestedSalary

	Fringe Benefits (Other Personnel)
	The applicable fringe benefits, if any, for each project role category.
	PostDocStudentsFringeBenefits

	Funds Requested 
	The requested salary & fringe benefit for each project role category.
	PostDocStudentsFundsRequested

	Number of Personnel Graduate Students
	Enter the number of personnel proposed for this project role category.
	NoOfGraduateStudents

	Calendar Months (Other Personnel)
	The number of calendar months devoted to the project.
	GraduateStudentsCalendarMths

	Academic Months (Other Personnel)
	The number of academic months devoted to the project.
	GraduateStudentsAcademicMths

	Summer Months (Other Personnel)
	The number of summer months devoted to the project.
	GraduateStudentsSummerMths

	Requested Salary (Other Personnel)
	The amount of salary being requested for this budget period for this project role category.
	GraduateStudentsRequestedSalary

	Fringe Benefits (Other Personnel)
	The applicable fringe benefits, if any, for each project role category.
	GraduateStudentsFringeBenefits

	Funds Requested
	The requested salary & fringe benefit for each project role category.
	GraduateStudentsFundsRequested

	Number of Personnel 

Undergraduate Students
	Enter the number of personnel proposed for this project role category.
	NoOfUndergraduateStudents

	Calendar Months (Other Personnel)
	The number of calendar months devoted to the project.
	UndergraduateStudentsCalendarMths

	Academic Months (Other Personnel)
	The number of academic months devoted to the project.
	UndergraduateStudentsAcademicMths

	Summer Months

(Other Personnel)
	The number of summer months devoted to the project.
	UndergraduateStudentsSummerMths

	Requested Salary (Other Personnel)
	The amount of salary being requested for this budget period for this project role category.
	UndergraduateStudentsRequestedSalary

	Fringe Benefits (Other Personnel)
	The applicable fringe benefits, if any, for each project role category.
	UndergraduateStudentsFringeBenefits

	Funds Requested 
	The requested salary & fringe benefit for each project role category.
	UndergraduateStudentsFundsRequested

	Number of Personnel Secretarial/Clerical
	Enter the number of personnel proposed for this project role category.
	NoOfSecretarial/Clerical

	Calendar Months (Other Personnel)
	The number of calendar months devoted to the project.
	Secretarial/ClericalCalendarMths

	Academic Months (Other Personnel)
	The number of academic months devoted to the project.
	Secretarial/ClericalAcademicMths

	Summer Months (Other Personnel)
	The number of summer months devoted to the project.
	Secretarial/ClericalSummerMths

	Requested Salary (Other Personnel)
	The amount of salary being requested for this budget period for this project role category.
	Secretarial/ClericalRequestedSalary

	Fringe Benefits (Other Personnel)
	The applicable fringe benefits, if any, for each project role category.
	Secretarial/ClericalFringeBenefits

	Funds Requested 
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	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.  
	PublicationCosts

	3.  Consultant Services
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