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Face Page; Grant Application



	1. APPLICANT INSTITUTION 

    (Legal Name and Address)
	

	2. TITLE of Application:  
	

	3. Dates of Proposed Project:
	

	4. APPLICANT/PRINCIPAL INVESTIGATOR (Community-Based Organization)
	7. Total Costs Requested (Note: Proposals that exceed specified caps will not be reviewed.)

	Name (Last, first, middle)

	
	

	Telephone
	
	
	

	Fax
	
	

	E-mail
	
	

	5. C0-PRINCIPAL INVESTIGATOR (required) (Academic Partner)
	8. APPLICANT INSTIT. ACCOUNTING MANAGER/FISCAL CONTACT

	Name (Last, first, middle)

	
	Name
	

	Degree(s)


	
	Title
	

	Position Title
	
	Address
	

	Mailing Address
	
	
	

	
	
	Telephone
	

	Telephone
	
	Fax
	

	Fax
	
	E-mail
	

	E-mail
	
	
	

	6. RESEARCH PERFORMANCE SITE(s)
	9. APPLICANT INSTITUTION CONTRACTS & GRANTS OFFICER

	Address 1


	
	Name
	

	
	
	Title
	

	
	
	Address
	

	Address 2

(if applic.)
	
	
	

	
	
	Telephone
	

	
	
	Fax
	

	
	
	E-mail
	

	10. PRINICPAL INVESTIGATOR ASSURANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. I agree to accept responsibility for the scientific conduct of the project and to comply with the RFA requirements if a grant is awarded as a result of this application. 

	

	
	SIGNATURE OF INDIVIDUAL NAMED IN ITEM 4 ABOVE. (In ink. “Per” signature not acceptable.)


DATE
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Face Page, continued
FACE PAGE continued

	11. CO-PRINICPAL INVESTIGATOR ASSURANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. I agree to accept responsibility for the scientific conduct of the project and to comply with the RFA requirements if a grant is awarded as a result of this application.

	

	
	SIGNATURE OF OFFICIAL NAMED IN ITEM 5 ABOVE. (In ink. “Per” signature not acceptable.)


DATE
	

	12.ACCOUNTING/FISCAL CERTIFICATION AND ACCEPTANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with Universitywide AIDS Research Program terms and conditions if a grant is awarded as a result of this application. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.

	

	
	SIGNATURE OF OFFICIAL NAMED IN ITEM 8 ABOVE. (In ink. “Per” signature not acceptable.)


DATE
	

	13.CONTRACT & GRANTS CERTIFICATION AND ACCEPTANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with Universitywide AIDS Research Program terms and conditions if a grant is awarded as a result of this application. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.

	

	
	SIGNATURE OF OFFICIAL NAMED IN ITEM 9 ABOVE. (In ink. “Per” signature not acceptable.)


DATE
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ABSTRACT
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Summary Budget (Up to 24 months)

	PRINCIPAL INVESTIGATOR (Last, first, middle)
	DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YYYY)

	     
	From
	     
	Through
	     

	

	1. PERSONNEL 
	
	
	
	DOLLAR AMOUNT REQUESTED (omit cents)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	SUBTOTALS (
	     
	     
	     

	2. CONSULTANT/CONTRACTUAL COSTS

(include detailed budget costs for Co-PI for years 1 and 2 here)
	     

	3. SUPPLIES & EXPENSES  (List general categories)
	

	     
	
	

	
	SUBTOTAL (
	     

	4. EQUIPMENT (Itemize all items)
	

	     
	
	

	
	
	

	
	SUBTOTAL (
	     

	5. TRAVEL
	

	5a. UARP Biennial Meeting (Required; see instructions.)

	
	     
     

	5b. Project-related
	
	

	5c. Scientific Meetings
	
	
	     

	6. TOTAL DIRECT COSTS FOR ENTIRE BUDGET PERIOD (

	     

	7. TOTAL INDIRECT COSTS FOR ENTIRE BUDGET PERIOD (
(For non-UC institutions only. See instructions.)


	     

	8. TOTAL COSTS FOR ENTIRE BUDGET PERIOD (Add items 6 + 7 above) (
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Detailed Year 1 Budget for PI

(Up to 24 months)

	PRINCIPAL INVESTIGATOR (Last, first, middle)
	DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YYYY)

	     
	From
	     
	Through
	     

	

	1. PERSONNEL (Applicant institution only)
	TYPE APPT. (months)
	% EFFORT ON PROJ
	ANNUAL

SALARY
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON PROJECT
	
	
	
	SALARY REQUESTED
	FRINGE BENEFITS
	TOTALS

	     
	Principal Investigator
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	SUBTOTALS (
	     
	     
	     

	2. CONSULTANT/CONTRACTUAL COSTS
	     

	3. SUPPLIES & EXPENSES (List general categories)
	

	     
	
	

	
	SUBTOTAL (
	     

	4. EQUIPMENT (Itemize all items)
	

	     
	
	

	
	
	

	
	SUBTOTAL (
	     

	5. TRAVEL
	

	5a. UARP Biennial Meeting (Required; see instructions.)

	
	     
     

	5b. Project-related
	
	

	5c. Scientific Meetings
	
	
	     

	6. TOTAL DIRECT COSTS FOR ENTIRE BUDGET PERIOD (

	     

	7. TOTAL INDIRECT COSTS FOR ENTIRE BUDGET PERIOD (
(For non-UC institutions only. See instructions.)


	     

	8. TOTAL COSTS FOR ENTIRE BUDGET PERIOD (Add items 6 + 7 above) (
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Detailed Year 2 Budget for PI

(Up to 24 months)

	PRINCIPAL INVESTIGATOR (Last, first, middle)
	DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YYYY)

	     
	From
	     
	Through
	     

	

	1. PERSONNEL (Applicant institution only)
	TYPE APPT. (months)
	% EFFORT ON PROJ
	ANNUAL

SALARY
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON PROJECT
	
	
	
	SALARY REQUESTED
	FRINGE BENEFITS
	TOTALS

	     
	Principal Investigator
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	SUBTOTALS (
	     
	     
	     

	2. CONSULTANT/CONTRACTUAL COSTS
	     

	3. SUPPLIES & EXPENSES (List general categories)
	

	     
	
	

	
	SUBTOTAL (
	     

	4. EQUIPMENT (Itemize all items)
	

	     
	
	

	
	
	

	
	SUBTOTAL (
	     

	5. TRAVEL
	

	5a. UARP Biennial Meeting (Required; see instructions.)

	
	     
     

	5b. Project-related
	
	

	5c. Scientific Meetings
	
	
	     

	6. TOTAL DIRECT COSTS FOR ENTIRE BUDGET PERIOD (

	     

	7. TOTAL INDIRECT COSTS FOR ENTIRE BUDGET PERIOD (
(For non-UC institutions only. See instructions.)


	     

	8. TOTAL COSTS FOR ENTIRE BUDGET PERIOD (Add items 6 + 7 above) (
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Detailed Year 1 Budget for Co-PI

 (Up to 24 months)

	CO-PRINCIPAL INVESTIGATOR (Last, first, middle)
	DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YYYY)

	     
	From
	     
	Through
	     

	

	1. PERSONNEL (Applicant institution only)
	TYPE APPT. (months)
	% EFFORT ON PROJ
	ANNUAL

SALARY
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON PROJECT
	
	
	
	SALARY REQUESTED
	FRINGE BENEFITS
	TOTALS

	     
	Co-Principal Investigator
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	SUBTOTALS (
	     
	     
	     

	2. CONSULTANT/CONTRACTUAL COSTS
	     

	3. SUPPLIES & EXPENSES (List general categories)
	

	     
	
	

	
	SUBTOTAL (
	     

	4. EQUIPMENT (Itemize all items)
	

	     
	
	

	
	
	

	
	SUBTOTAL (
	     

	5. TRAVEL
	

	5a. UARP Biennial Meeting (Required; see instructions.)

	
	     
     

	5b. Project-related
	
	

	5c. Scientific Meetings
	
	
	     

	6. TOTAL DIRECT COSTS FOR ENTIRE BUDGET PERIOD (

	     

	7. TOTAL INDIRECT COSTS FOR ENTIRE BUDGET PERIOD (
(For non-UC institutions only. See instructions.)


	     

	8. TOTAL COSTS FOR ENTIRE BUDGET PERIOD (Add items 6 + 7 above) (
(Enter totals for Co-PI for Years 1 and 2 in Consultant/Contractual category in Budget Summary)
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Detailed Year 2 Budget for Co-PI

 (Up to 24 months)

	CO-PRINCIPAL INVESTIGATOR (Last, first, middle)
	DATES OF PROPOSED PERIOD OF SUPPORT (MM/DD/YYYY)

	     
	From
	     
	Through
	     

	

	1. PERSONNEL (Applicant institution only)
	TYPE APPT. (months)
	% EFFORT ON PROJ
	ANNUAL

SALARY
	DOLLAR AMOUNT REQUESTED (omit cents)

	NAME
	ROLE ON PROJECT
	
	
	
	SALARY REQUESTED
	FRINGE BENEFITS
	TOTALS

	     
	Co-Principal Investigator
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	SUBTOTALS (
	     
	     
	     

	2. CONSULTANT/CONTRACTUAL COSTS
	     

	3. SUPPLIES & EXPENSES (List general categories)
	

	     
	
	

	
	SUBTOTAL (
	     

	4. EQUIPMENT (Itemize all items)
	

	     
	
	

	
	
	

	
	SUBTOTAL (
	     

	5. TRAVEL
	

	5a. UARP Biennial Meeting (Required; see instructions.)

	
	     
     

	5b. Project-related
	
	

	5c. Scientific Meetings
	
	
	     

	6. TOTAL DIRECT COSTS FOR ENTIRE BUDGET PERIOD (

	     

	7. TOTAL INDIRECT COSTS FOR ENTIRE BUDGET PERIOD (
(For non-UC institutions only. See instructions.)


	     

	8. TOTAL COSTS FOR ENTIRE BUDGET PERIOD (Add items 6 + 7 above) (
(Enter totals for Co-PI for Years 1 and 2 in Consultant/Contractual category in Budget Summary)
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BUDGET JUSTIFICATION (limit to 4 pages)
	[image: image13.png]


  [image: image14.png]Universitywide AI D S
Research Program




	Collaborative Mexican Migrant Prevention Intervention RFA

Use of Human and/or Animal Subjects
Required for all applications.

	PRINCIPAL INVESTIGATOR (Last, first, middle)
	INSTITUTION

	     
	     

	

	1. This form does not apply because the proposed research will not involve human and/or animal subjects 
or human tissue/fluid samples.







 FORMCHECKBOX 
(If checked, leave other items blank)

	2. If human subjects are involved, is a draft consent form included?





 FORMCHECKBOX 
YES
 FORMCHECKBOX 
N/A

	3. Will the proposed research generate findings of particular relevance to women? 



 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
N/A

	4. Will the proposed research generate findings of particular relevance to persons of specific ethnic communities? 
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
N/A

	4. NUMBER OF HUMAN SUBJECTS: If applicable, please specify the number of proposed human subjects using the following table.

	
	
	AFRICAN AMERICAN
	HISPANIC/
LATINO
	ASIAN AMERICAN
	NATIVE AMERICAN
	PACIFIC ISLANDER
	EUROPEAN
AMERICAN
	OTHER
	TOTAL

	
	WOMEN
	     
	     
	     
	     
	     
	     
	     
	     

	
	MEN
	     
	     
	     
	     
	     
	     
	     
	     

	

	5. Targeted High Risk Subpopulation: Specify the primary targeted category of the proposed intervention subjects. (Check the appropriate categories)

	GAY IDENTIFIED MIGRANT MSM
	     
	MIGRANTS WHO HAVE SEX  

WITH SEX WORKERS
	     
	
	
	

	NON GAY IDENTIFIED MIGRANT MEN
	     
	MIGRANTS WHO ARE SEX 
WORKERS
	     
	
	
	

	MIGRANTS WHO USE STREET DRUGS 
AND/OR SYRINGES
	     
	
	
	
	
	

	

	6. PLEASE DESCRIBE THE FOLLOWING: a) the proposed involvement of human and/or animal subjects; b) compelling reason for excluding women and/or members of ethnic communities, if applicable; c) procedures for obtaining informed consent, if applicable; and d) any potential risks and the procedures for protecting and minimizing these risks to study subjects.

	     


[image: image15.png]


  [image: image16.png]Universitywide AI D S
Research Program




Collaborative Mexican Migrant Prevention Intervention RFA

PROPOSAL NARRATIVE SECTION
	BIOGRAPHICAL SKETCH
Provide the following information for the Principal Investigator and all key personnel.

Limit to 6 pages per person.

	

	NAME


	POSITION TITLE



	EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


A. Positions and Honors.
	


B. Selected peer-reviewed publications (in chronological order).
	


C. Research Support.
	NAME OF INDIVIDUAL

ACTIVE/PENDING/COMPLETE 

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort




	NAME OF INDIVIDUAL

ACTIVE/PENDING/COMPLETE 

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort




	NAME OF INDIVIDUAL

ACTIVE/PENDING/COMPLETE 

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort




	NAME OF INDIVIDUAL

ACTIVE/PENDING/COMPLETE 

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort




	NAME OF INDIVIDUAL

ACTIVE/PENDING/COMPLETE 

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort




	NAME OF INDIVIDUAL

ACTIVE/PENDING/COMPLETE 

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort




	NAME OF INDIVIDUAL

ACTIVE/PENDING /COMPLETE

	Project Number (Principal Investigator) 

Source

Title of Project (or Subproject)

Role:
The major goals of this project are…
	Dates of Approved/Proposed Project

Annual Direct Costs


	Percent Effort
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