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Grants and Contracts Administrators

Responsibility for specific departments has been assigned and is presented below:

	Sharon McFarlane     Ext. 2-0281   mcfarlsb@umdnj.edu

	Biochemistry and Molecular Biology

	Liver Center

	Neurosciences

	Psychiatry

	Radiology

	Surgery

	Regeanne Villarson    Ext. 2-8649    villarre@umdnj.edu

	Anesthesiology

	OB/GYN and Women’s Health

	Orthopaedics

	Pharmacology & Physiology

	Valerie Trupp    Ext. 2-4569   truppvc@umdnj.edu 

	Academic Administration

	Cell Biology and Molecular Medicine

	Medicine

	Pediatrics

	Physical Medicine and Rehabilitation

	Microbiology & Molecular Genetics

	Preventive Medicine & Community Health

	Letitia “Lydia” Dean       Ext. 2-0283    deanle@umdnj.edu

	Family Medicine

	Neurological Surgery

	Ophthalmology

	Pathology and Laboratory Medicine


Office of Research and Sponsored Programs Staff

William Gausse, PhD
Senior Associate Dean for Research

Phone: 973-972-7698
E-mail: gaussewc@umdnj.edu 
	Martin Schwarz, PhD
	Director of Research and Sponsored Programs
MSB C-690

Phone: 973-972-1591
E-mail: schwarz1@umdnj.edu

	Giovanna Comer
	Administrative Coordinator I
MSB C-690

Phone:  973-972-7090
E-mail: comerji@umdnj.edu 

	Sharon McFarlane
	Manager/Grants and Contracts Administrator
MSB C-690

Phone:  973-972-0281

E-mail: mcfarlsb@umdnj.edu

	Regeane Villarson
	Assistant Manger/Grants and Contracts Administrator
MSB C-690

Phone: 973-972-8649

E-mail: villarre@umdnj.edu

	Valerie Trupp
	Grants and Contracts Administrator 
MSB C-690

Phone: 973-972-4569

E-mail:  truppvc@umdnj.edu 

	Letitia “Lydia” Dean
	Program Administrator
MSB C-690

Phone: 973-972-0283
E-mail: deanle@umdnj.edu

	Linda Gallmon
	Program Specialist

MSB C-690

Phone:  973-972-7766

E-mail: gallmon@umdnj.edu

	Kheshan Logan
	Secretary II
MSB C-690
Voice: 973-972-7766 

E-mail: logankt@umdnj.edu  


Grant Application Process

Paper Grant Applications:
1) A GAFA (Grant Application Final Approval form) must be completed for all grants.

Order of signatures:

· Principal Investigator (PI)

· Department Chair

· Grants and Contracts (SSB suite 550)

· Research Office (MSB C-690) 

· (no other signature is needed for a grant)

2) Financial Disclosure Form (FDF) – University policy states that a FDF must be filled out for anyone listed on the budget of a grant, contract, subcontract or clinical trial agreement whether or not they are receiving money from the grant.

· Every GAFA submitted for signature must have an FDF attached.  If there are no personnel on the budget the form must be filled out by the PI.

· FDF’s must be signed by the PI and his/her Department Chair.

· FDF’s must be completed for all new applications and continuations.

3) A PI Signature Form is required for all NIH Grant Applications.  The PI Signature form can be obtained from the ORSP website:

http://njms.umdnj.edu/research/orsp/application_process.cfm

4) A complete copy of the grant should be submitted to the Research Office for signature.  The text of the grant can be a draft version but all administrative pages should be complete.

Electronic Grant Submissions:
1) GAFA- The Order of Signatures should follow the same guidelines as paper submissions.
2) FDF- Please follow the same guidelines as listed above for completing the FDF.

3) PI Signature Form (if Required)

4) A complete printed copy of the grant should be submitted to the Research Office for signature.  The text of the grant can be a draft version but all administrative pages should be complete.

Grants.gov  - All electronic grant submissions are submitted via Grants.gov.  Grants.gov is a single unified storefront for all customers of federal funds to electronically find funding opportunities and apply for funds. 
In an effort to provide the faculty and staff of NJMS with information pertaining to the recent grants.gov federal mandate for electronic submission of grant applications, the Office of Research and Sponsored Programs (ORSP) will present Training Sessions”.
Electronic Grant Submissions (Cont’d):

If you have not already done so, please download PureEdge Viewer onto your computer by going to the following website:

http://www.grants.gov/DownloadViewer
For additional information or to view the Training Session schedule please go to the below listed website:
http://njms.umdnj.edu/research/orsp/grants_gov.cfm.
The Office of Research and Sponsored Programs requires a minimum of three (3) working days prior to submission for processing and signature.

PLEASE LET US KNOW IF YOU ARE WORKING ON A LAST MINUTE DEADLINE
	

	Department of Health and Human Services
Public Health Services

Grant Application

Do not exceed character length restrictions indicated.
	LEAVE BLANK—FOR PHS USE ONLY.

	
	Type
	Activity
	Number

	
	Review Group
	Formerly

	
	Council/Board (Month, Year)
	Date Received

	1.
TITLE OF PROJECT (Do not exceed 81 characters, including spaces and punctuation.)
     

	2.
RESPONSE TO SPECIFIC REQUEST FOR APPLICATIONS OR PROGRAM ANNOUNCEMENT OR SOLICITATION    FORMCHECKBOX 
 NO  FORMCHECKBOX 
 YES 


(If “Yes,” state number and title)

	Number:
	     
	Title:
	     

	3.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR 
	New Investigator     FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes

	3a.
NAME  (Last, first, middle)
	3b.
DEGREE(S)
	3h.
 eRA Commons User Name

	
	     
	     
	     
	     

	3c.
POSITION TITLE

     
	3d.
MAILING ADDRESS  (Street, city, state, zip code)
UMDNJ-New Jersey Medical School

(Insert PI NJMS Address)


	3e.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     
	

	3f.
MAJOR SUBDIVISION

New Jersey Medical School
	

	3g.
TELEPHONE AND FAX  (Area code, number and extension)
	E-MAIL ADDRESS: 

	TEL:
	     
	FAX:
	     
	Insert PI E-mail Address

	4.
HUMAN SUBJECTS


RESEARCH

 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes
	 4b.
Human Subjects Assurance No.  

 FWA00000036
	5.  VERTEBRATE  ANIMALS      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes

	
	 4c.
Clinical Trial

  FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	4d.
NIH-defined Phase III  

Clinical Trial    FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes
	5a. 
If “Yes,” IACUC approval 

      Date
	5b.
Animal welfare assurance no.

	4a.
Research Exempt

 FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes
	If “Yes,” Exemption No.
	     
	     
	A3158-01

	6.
DATES OF PROPOSED PERIOD OF 


SUPPORT  (month, day, year—MM/DD/YY)
	7.
COSTS REQUESTED FOR INITIAL


BUDGET PERIOD
	8.
COSTS REQUESTED FOR PROPOSED


PERIOD OF SUPPORT

	From
	Through
	7a.
Direct Costs ($)
	7b.  Total Costs ($)
	8a.  Direct Costs ($)
	8b.  Total Costs ($)

	     
	     
	     
	     
	     
	     

	9.
APPLICANT ORGANIZATION
	10.
TYPE OF ORGANIZATION

	Name
	UMDNJ-New Jersey Medical School



	Public:
(
 FORMCHECKBOX 
  Federal
 FORMCHECKBOX 
  State
 FORMCHECKBOX 
  Local

	Address
	185 South Orange Avenue

P.O. Box 1709

Newark, New Jersey 07101-1709

	Private: 
(
 FORMCHECKBOX 
  Private Nonprofit

	
	
	For-profit: (   FORMCHECKBOX 
  General        FORMCHECKBOX 
  Small Business 

 FORMCHECKBOX 
  Woman-owned   FORMCHECKBOX 
  Socially and Economically Disadvantaged

	
	
	11.  ENTITY IDENTIFICATION NUMBER

1221775306A2

	
	
	DUNS NO.
	62-394-6217
	Cong. District
	10

	12.
ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS MADE
	13.
OFFICIAL SIGNING FOR APPLICANT ORGANIZATION

	Name
	Frank Cangelosi
	Name
	Martin A. Schwarz, PhD

	Title
	Acting Associate Controller
	Title 
	Director Research and Sponsored Programs

	Address
	Stanley S. Bergen Building

65 Bergen Street, 5th Fl.

Newark, New Jersey 07107

	Address
	UMDNJ-New Jersey Medical School

185 South Orange Avenue, MSB C-690

Newark, New Jersey 07101-1709


	Tel:
	973-972-6456
	FAX:
	973-972-3425
	Tel:
	973-972-1591
	FAX:
	973-972-3585

	E-Mail:
	grants_newark@umdnj.edu
	E-Mail:
	njms-research@umdnj.edu

	APPLICANT ORGANIZATION 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 Public Health Services 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 13.

(In ink. “Per” signature not acceptable.)
	DATE

     


PHS 398 (Rev. 04/06)
Face Page
Form Page 1

	Principal Investigator/Program Director (last, First, Middle):
	     


	


	CHECKLIST

	TYPE OF APPLICATION  (Check all that apply.)

	 FORMCHECKBOX 
  NEW application.  (This application is being submitted to the PHS for the first time.) 

	 FORMCHECKBOX 
  REVISION/RESUBMISSION of application number:
	     

	(This application replaces a prior unfunded version of a new, competing continuation/renewal, or supplemental/revision application.)

	 FORMCHECKBOX 
  COMPETING CONTINUATION/RENEWAL of grant number:
	     
	INVENTIONS AND PATENTS

(Competing continuation/renewal appl. only)

	(This application is to extend a funded grant beyond its current project period.)
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Previously reported

	 FORMCHECKBOX 
  SUPPLEMENT/REVISION to grant number:
	     
	 FORMCHECKBOX 
  Yes. If “Yes,”
	 FORMCHECKBOX 
 Not previously reported

	(This application is for additional funds to supplement a currently funded grant.)

	 FORMCHECKBOX 
  CHANGE of principal investigator/program director.
	

	Name of former principal investigator/program director:
	     

	 FORMCHECKBOX 
  CHANGE of Grantee Institution.    Name of former institution:
	     

	 FORMCHECKBOX 
  FOREIGN application 
	 FORMCHECKBOX 
  Domestic Grant with foreign involvement
	List Country(ies)
Involved:
	     

	1.  PROGRAM INCOME  (See instructions.)
All applications must indicate whether program income is anticipated during the period(s) for which grant support is request.  If program income is anticipated, use the format below to reflect the amount and source(s).

	Budget Period
	Anticipated Amount
	Source(s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	2.  ASSURANCES/CERTIFICATIONS (See instructions.)
In signing the application Face Page, the authorized organizational representative agrees to comply with the following policies, assurances and/or certifications when applicable. Descriptions of individual assurances/certifications are provided in Part III.  If unable to certify compliance, where applicable, provide an explanation and place it after this page.

•Human Subjects Research •Research Using Human Embryonic Stem Cells •Research on Transplantation of Human Fetal Tissue •Women and Minority Inclusion Policy •Inclusion of Children Policy •Vertebrate Animals• 
	•Debarment and Suspension •Drug- Free Workplace (applicable to new [Type 1] or revised/resubmission [Type 1] applications only) •Lobbying •Non-Delinquency on Federal Debt •Research Misconduct •Civil Rights 

(Form HHS 441 or HHS 690) •Handicapped Individuals (Form HHS 641 or HHS 690) •Sex Discrimination (Form HHS 639-A or HHS 690) •Age Discrimination (Form HHS 680 or HHS 690) •Recombinant DNA Research, Including Human Gene Transfer Research •Financial Conflict of Interest •Smoke Free Workplace •Prohibited Research •Select Agent Research •PI Assurance

	3.  FACILITIES AND ADMINSTRATIVE COSTS (F&A)/ INDIRECT COSTS. See specific instructions.

	 FORMCHECKBOX 
 DHHS Agreement dated:
	12/03/01
	 FORMCHECKBOX 
  No Facilities And Administrative Costs Requested.

	 FORMCHECKBOX 
 DHHS Agreement being negotiated with
	     
	Regional Office.

	 FORMCHECKBOX 
 No DHHS Agreement, but rate established with
	     
	Date
	     

	CALCULATION*  (The entire grant application, including the Checklist, will be reproduced and provided to peer reviewers as confidential information.) 

	a.  Initial budget period:
	Amount of base  $
	     
	x Rate applied
	55.50
	% = F&A costs      $
	     

	b.  02 year
	Amount of base  $
	     
	x Rate applied
	55.50
	% = F&A costs      $
	     

	c.  03 year
	Amount of base  $
	     
	x Rate applied
	55.50
	% = F&A costs      $
	     

	d.  04 year
	Amount of base  $
	     
	x Rate applied
	55.50
	% = F&A costs      $
	     

	e.  05 year
	Amount of base  $
	     
	x Rate applied
	55.50
	% = F&A costs      $
	     

	
	TOTAL F&A Costs      $
	     

	*Check appropriate box(es):

	 FORMCHECKBOX 
  Salary and wages base
	 FORMCHECKBOX 
  Modified total direct cost base
	 FORMCHECKBOX 
  Other base  (Explain)

	 FORMCHECKBOX 
  Off-site, other special rate, or more than one rate involved  (Explain)

	Explanation  (Attach separate sheet, if necessary.): 

	     

	


PHS 398 (Rev. 04/06)
Page    
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SAMPLE 










Date:
_______________________

PI Name:



GAFA No.:

Project Title:


Sponsor:



(1) The information submitted within this application is true, complete and accurate to the best of my knowledge.

(2) I understand that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.

(3) I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of the application. 









___________________________________










PI Signature

Fact Sheet For Contracts

Mr. Frank X. Colford, Vice President for Finance and Treasury, is the only binding UMDNJ signature for research contracts.

Two original copies of the agreement accompanied by a budget that includes 25% indirect costs for industry agreements and 55.5% indirect costs for federal agreements and a completed financial disclosure form signed by the principal investigator and all other personnel listed on the budget, must be circulated with a GAFA form.  The GAFA and Financial Disclosure Form are internal forms available in most departmental offices, or in the Research Office, MSB C-690.  These forms may also be ordered from General Stores.

UMDNJ policy requires signatures on the GAFA be obtained in the following order:

· Principal Investigator (PI)

· Department Chair

· Grants and Contracts (SSB suite 550)

· Research Office (MSB C-690) 

· Legal Management 

· Frank X. Colford

Note:
Research Office will forward Contracts to Legal Management for signature.  Upon return from 

legal PI will be notified.

Financial Disclosure Form (FDF) – University policy states that a FDF must be filled out for anyone listed on the budget of a grant, contract, subcontract or clinical trial agreement whether or not they are receiving money from the grant.

· Every GAFA submitted for signature must have an FDF attached.  If there are no personnel on the budget the form must be filled out by the PI.

· FDF’s must be signed by the PI and his/her Department Chair.

· FDF’s must be completed for all new applications and continuations.

Checks should be made payable to:
UMDNJ – NJMS (Investigator’s Last Name)

Checks should be mailed to:

Grants and Contracts






65 Bergen Street, Suite 550






Newark, New Jersey 07103

UMDNJ-NJMS Tax Identification Number: 221775306

	FDP Subaward Agreement

	Institution/Organization ("UNIVERSITY")

Name: 

     
Address: 
     


     
	Institution/Organization ("COLLABORATOR")

Name:
     
Address:
     

     

     
EIN No.:
     

	Prime Award No.



     
	Subaward No.


     

	Awarding Agency 


     
	CFDA No.


     

	Subaward Period of Performance


     
	Amount Funded this Action

     
	Est. Total (if incrementally funded)
     

	Project Title


     

	Reporting Requirements   [Check here if applicable:  FORMCHECKBOX 
 See Attachment 4]

	Terms and Conditions

1) University hereby awards a cost reimbursable subaward, as described above, to Collaborator. The statement of work and budget for this subaward are (check one):       as specified in Collaborator’s proposal dated      ; or       as shown in Attachment 5 . In its performance of subaward work, Collaborator shall be an independent entity and not an employee or agent of University.

2) University shall reimburse Collaborator not more often than monthly for allowable costs. All invoices shall be submitted using Collaborator’s standard invoice, but at a minimum shall include current and cumulative costs (including cost sharing), subaward number, and certification as to truth and accuracy of invoice. Invoices that do not reference University’s subaward number shall be returned to Collaborator. Invoices and questions concerning invoice receipt or payments should be directed to the appropriate party’s Financial Contact, as shown in Attachment 3.

3) A final statement of cumulative costs incurred, including cost sharing, marked “FINAL,” must be submitted to University’s Financial Contact NOT LATER THAN sixty (60) days after subaward end date. The final statement of costs shall constitute Collaborator’s final financial report.

4) All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is necessary as a result of an adverse audit finding against the Collaborator.

5) Matters concerning the technical performance of this subaward should be directed to the appropriate party’s Project Director, as shown in Attachment 3. Technical reports are required as shown above, “Reporting Requirements.”

6) Matters concerning the request or negotiation of any changes in the terms, conditions, or amounts cited in this subaward agreement, and any changes requiring prior approval, should be directed to the appropriate party's Administrative Contact, as shown in Attachment 3. Any such changes made to this subaward agreement require the written approval of each party's Authorized Official, as shown in Attachment 3.

7) Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, officers, or directors, to the extent allowed by law.

8) Either party may terminate this agreement with thirty days written notice to the appropriate party’s Administrative Contact, as shown in Attachment 3. University shall pay Collaborator for termination costs as allowable under OMB Circular A-21or A-122, as applicable.

9) No-cost extensions require the approval of the University. Any requests for a no-cost extension should be addressed to and received by the Administrative Contact, as shown in Attachment 3, not less than thirty days prior to the desired effective date of the requested change.

10) The Subaward is subject to the terms and conditions of the Prime Award and other special terms and conditions, as identified in Attachment 2.

11) By signing below Collaborator makes the certifications and assurances shown in Attachments 1 and 2. Collaborator also assures that it will comply with applicable statutory and regulatory requirements specified in Appendix B of the FDP Operating Procedures found at: http://www.nsf.gov/home/grants/grants_fdp.htm.

	By an Authorized Official of UNIVERSITY:
___________________________________
_______________
	By an Authorized Official of COLLABORATOR:

______________________________________
_______________

	      
	Date
	      
	Date


	Attachment 1 

FDP Subaward Agreement




By signing the Subaward Agreement, the authorized official of COLLABORATOR certifies, to the best of his/her knowledge and belief, that: 

Certification Regarding Lobbying

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the Collaborator, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the Collaborator shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying," to the University. 

3) The Collaborator shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U. S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less that $10,000 and not more that $100,000 for each such failure.
Debarment, Suspension, and Other Responsibility Matters

Collaborator certifies by signing this Subaward Agreement that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.
OMB Circular A-133 Assurance
Collaborator assures University that it complies with A-133 and that it will notify University of completion of required audits and of any adverse findings which impact this subaward.
	Attachment 3

FDP Subaward Agreement

	University Contacts
	Collaborator Contacts

	Administrative Contact

Name:
     

     
Address:
     

     

     
Telephone:
     
Fax:
     
Email:
     

	Administrative Contact

Name: 
     

     
Address:
     

     

     
Telephone: 
     
Fax: 
     
Email: 
     


	Principal Investigator

Name:
     
Address:
     

     

     
Telephone:
     
Fax:
     
Email:
     

	Project Director

Name: 
     
Address:
     

     

     
Telephone: 
     
Fax: 
     
Email: 
     


	Financial Contact

Name:
     

     
Address: 
     

     

     
Telephone: 
     
Fax:

     
Email:

     

	Financial Contact

Name: 
     


     
Address: 
     
     
     
Telephone: 
     
Fax: 

     
Email: 

     


	Authorized Official

Name:
     

     
Address: 
     

     

     

     
Telephone: 
     
Fax: 

     
Email:

     
	Authorized Official

Name: 
     

     
Address: 
     

     

     

     
Telephone: 
     
Fax: 
     
Email: 
     


Fact Sheet for Clinical Trial Agreements

Mr. Frank X. Colford, Vice President for Finance and Treasury, is the only binding UMDNJ signature for research contracts and clinical trial agreements. 

Two copies of the agreement accompanied by a budget that includes 25% indirect costs for industry agreements and a $1,200 IRB administrative fee must be circulated with a GAFA and completed Financial Disclosure Form signed by Principal Investigator and all other personnel listed on the budget.  The GAFA and Financial Disclosure are internal forms available in most departmental offices or in the Research Office, MSB C-690.

UMNDJ policy requires signature on the GAFA be obtained in the following order:

· Principal Investigator (PI)

· Department Chair

· Grants and Contracts (SSB suite 550)

· Research Office (MSB C-690) 

· Legal Management 

· Frank X. Colford

Note:
Research Office will forward Contracts to Legal Management for signature.  Upon return from 

legal PI will be notified.

Financial Disclosure Form (FDF) – University policy states that a FDF must be filled out for anyone listed on the budget of a grant, contract, subcontract or clinical trial agreement whether or not they are receiving money from the grant.

· Every GAFA submitted for signature must have an FDF attached.  If there are no personnel on the budget the form must be filled out by the PI.

· FDF’s must be signed by the PI and his/her Department Chair.

· FDF’s must be completed for all new applications and continuations.

Checks should be made payable to:
UMDNJ – NJMS (Investigator’s Last Name)

Checks should be mailed to:

Grants and Contracts






65 Bergen Street, Suite 550






Newark, New Jersey 07103

UMDNJ-NJMS Tax Identification Number: 221775306

General Guidelines for Budget Preparation

FRINGE BENEFITS:

· Fringe Rate is 34%

· Postdoc Fringe is 8% of salary plus $2,645/year for health insurance ($6,780/year for an entire family).

· Graduate Students or less than half-time employees receive 8% of salary.  Budgets supporting graduate students should include the student health insurance fee ($1708.50/year) and the Health Services Fee ($300/year) in addition to $24,000 annual stipend amount. 

FACULTY SALARIES:

According to NJMS Policy established by the Dean, PI percentage of salary requested must match percentage of effort.  Any exceptions must be negotiated with the Research Dean well in advance of the grant deadline.

POSTDOCTORAL SALARIES:


Postdoctoral salaries must match or exceed current NIH NRSA rates.  (Minimum: $35,568)

All current salaries should be increased by 4% for each grant year.

NON-SALARY ANNUAL INCREASES:


A 5% increase should be used each year to estimate the effect of inflation.

ANIMAL CARE:

A 5% increase over current rates should be used for each year.

EQUIPMENT:


Equipment is defined as items over $5000 and with a useful life of 2 years.

OTHER COSTS:

Be certain to budget specifically for duplicating costs, long-distance toll charges, special telephone equipment, and any other items that are required to complete the research project.

INDIRECT COSTS:

(As of December 2, 2001)

· The federal on-site rate is 55.5%.

· Offsite rate is 26%.

· Health Service Grants 55.5%.

· Training Grant 8%.

· For Industry, UMNDJ policy requires a 25% indirect cost rate.

Send Award checks to:  Grants and Contracts, 65 Bergen Street, Newark, New Jersey 07103

Establishing a Banner Index 

For All Extramural Grant Awards

1. All award notifications should be copied to the Office of Research and Sponsored Programs (ORSP), the Grants and Contracts Office, the Principal Investigator, The Department Chair and the Department Administrator/Coordinator.

2. A Grants Analyst will establish a detailed budget based on the budget submitted with the application.  A list of all faculty will be provided as well.  If the award is less than the amount requested, non-personnel budget categories will be reduced appropriately.

3. The budget will be forwarded to the Principal Investigator (PI) for approval or modification.  Any modification will be considered “a request to rebudget” and will require justification by the PI.  (Any requests for reduction in PI salary support will require signature approval by the Senior Associate Dean for Research.)

4. The Principal Investigator will forward the budget to the Chair for approval and signature.

5. The Departmental Administrator will prepare ALL Change-of-Source forms required (faculty and staff).  If Change-of-Source forms are required for individuals in other departments, it is the responsibility of the originating department to obtain the appropriate forms and signatures from those departments prior to forwarding the approved budget.

6. The approved budget and Change-of-Source forms are then forwarded to the ORSP for accuracy and approval.  If a budget has been modified, a justification for the modification must be attached to the revised budget.

7. Upon review and approval by the Assistant Dean for Research or the Senior Associate Dean for Research (in the event of budget changes), the budget will be forwarded to the Grants and Contracts Office with all of the required forms.  At that time the budget will be established.  Copies will also be forwarded by the ORSP to the PI.

Note:  Change-of-Source of funds forms are needed for all faculty and staff listed on the budget for initial setup of Banner Account Index.  Change-of-source of funds forms are not necessary when routing budget if it’s a continuation and there are no changes in budget.

PREPARING AN E-SNAP PROGRESS REPORT ELECTRONIC

STREAMLINED NON-COMPETING AWARD PROCESS (E-SNAP)

To submit your NIH SNAP progress report (2590 non-competing continuation) via eRA Commons, one of the first things you should do is visit the web site and complete your personal profile. 

https://commons.era.nih.gov/commons/
If you forgot your password, click forgot password on the left hand corner of the page.  Once you have successfully logged into the website, you can begin to complete your profile.  It would be a good idea to have your CV handy when completing your profile. When your personal profile has been completed, you can begin your eSNAP progress report.

1. Click on the eSNAP between the Status and X-train tabs. 

2. Select the grant for which you are submitting an eSNAP report. This will bring you to the eSNAP menu.  

3. Click initiate (bottom Left-hand corner). This will allow you to upload information for your eSNAP report.  

4. Click Edit Business tab.  This will enable the Org. Info, Performance Sites, Key Personnel, Research Subject, SNAP Questions & Checklist, and Inclusion Enrollment tabs.  

5. Complete and/or verify the information on these pages, click save and then designate as complete tabs at the bottom of each page. 

6. Next, upload your scientific update by clicking the Upload Science tab that is next to the Edit Business tab. You will upload your Progress Report File, Research Accomplishments File, and Other Files, by using the import button.  With your Citation Text you can either directly type onto the website or cut and paste the information on to the website. Once complete, please save and designate as complete.

7. Once you have completed both the Upload Science and Edit Business sections, go back to the Manage eSNAP tab.  The status of completion list should indicate complete. If there is a field that still indicates incomplete, go back to the screen that is incomplete and designate as complete.
8. Click validate on the Manage eSNAP menu. This will point out any fields that are not complete. Update these files.

9. When complete, click the Route button.  Please route the eSNAP to your grant administrator. This will forward your eSNAP to Office of Research and Sponsored Programs (ORSP) for approval.  
10. ORSP will review the eSNAP and approve by submitting to NIH electronically.  The principal investigator will be notified via e-mail that the eSNAP was submitted successfully. The principal investigator can also go onto the eRA Commons website to monitor the progress of their eSNAP.

NOTE: NIH allows one to delegate a staff member to upload your information. Read info below

PIs--Delegating PI Updating Authority
1. Select Administration | Accounts | Delegate PI to open the Delegate PI Access page (ESP7000). 

2. From the list of Current Institution Users, select the desired user. Multiple users can be selected by pressing and holding the Ctrl key and clicking all the desired names. 

3. Click Assign. The Delegate PI Confirmation page (ESP7001) opens. 

4. Click Save to confirm the delegation. A confirmation message is displayed and the selected names are listed in the Current PI Delegates column. A confirmation email is sent to the selected delegate/s. 
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INSTRUCTIONS FOR A NO-COST EXTENSION 

ON AN NIH R-SERIES GRANT

According to the NIH, the grantee institution is authorized to extend, at no cost, most R-series grants (investigator-initiated basic research grants) for up to one additional year.  Only grants covered under expanded authorities can receive an institution authorized no cost extension.  Grants other than R-series grants, or second no-cost extensions on R-series grants, require NIH approval.

I. 30 days or more before the expiration of the current grant award, the PI should write a memo to Martin Schwarz, Director of Research and Sponsored Programs requesting a no-cost extension.  The memo should include:

· PI name

· NIH Grant Number (not the NJMS 411 account)

· Title of the grant

· A statement requesting the no-cost extension 

(The following language is provided by the NIH):

( Additional time beyond the established expiration date is required to ensure 

    adequate completion of the originally approved project.

( Continuity of NIH grant support is required while a competing continuation 

    application is under review.

( The extension is necessary to permit an orderly phase out of a project that will  

    not receive continued support. 

· Original start and expiration dates of award

· Requested date of expiration

II. The request should be sent to:

Martin Schwarz, PhD

Director of Research and Sponsored Programs

MSB C-690

III. After the request is reviewed, and if all of the information is correct, Martin Schwarz will sign an approval form.  Once an approval is granted the PI will be notified.  The Research Office will mail it to the NIH Grant Manager, and send a copy to UMDNJ Grants and Contracts.

INSTRUCTIONS FOR A NO-COST EXTENSION 

ON AN NSF GRANT

According to the NSF, the grantee institution is authorized to extend, at no cost, basic research grants for up to one year, in addition to the automatic six month no-cost extensions NSF attaches to the project period.  Second no-cost extensions, beyond the 12 months from the grantee institution, require NSF approval.

I. 30 days or more before the expiration of the current grant award, the PI should write a memo to Martin Schwarz, PhD, Director of Research and Sponsored Programs requesting a no-cost extension.  The memo should include:

· PI name

· NSF Grant Number (not the NJMS 411 account)

· Title of the grant

· A statement requesting the no-cost extension (the following language is from NSF) “Additional time beyond the established expiration date is required to assure completion of the original scope of work within the funds already made available.”

· Original start and expiration dates of award

· Requested date of expiration

II. The request should be sent to:

Martin Schwarz, PhD

Director of Research and Sponsored Programs

MSB C-690

III. After the request is reviewed, and if all of the information is correct, Martin Schwarz will sign an approval form.  The PI will receive the original approval, mail it to the NSF Grant Manager, and send a copy to UMDNJ Grants and Contracts.  The NSF will not issue an amendment (revised award notice) for this type of extension.

SAMPLE FORMAT

MEMORANDUM

DATE:

TO:

Martin Schwarz, PhD




Director of Research and Sponsored Programs

FROM:

RE:


No-Cost Extension of an NIH Grant

PI:

NIH Grant No:

Grant Title:

Original Start & Expiration Date:

Requested Date of Expiration:

Reason for Extension:

SPIN Matching and Researcher Transmittal System
SMARTS is a personalized electronic funding opportunity notification service created by InfoEd, the creators of SPIN. The service provides information on funding based on the keywords that you define for your research profile.

GENIUS is an additional service provided with your registration. This system allows you to enter your CV, publications, abstracts and presentations into a searchable database that can link you with other researchers. You define who can review your profile in this large database searched by Industry, Researchers and Universities.

SMARTS/GENIUS is just one module in the University's Research Administration System InfoOffice.  Info Office connects all aspects of research administration, Proposal Development, Human Subjects, Animals in Research, Electronic Approval system, Proposal Tracking and Technology Transfer.

You must register in the SMARTS/GENIUS system to access personalized funding searches.

To Register use the following instructions:
SPIN/SMARTS REGISTRATION INSTRUCTIONS

Instructions for new and existing users

Website:  http://grants.umdnj.edu/
Logging into Portal
Beginning with the home page, select the [image: image2.png]


tab on the left-hand side of the screen.

 [image: image3.png]



 

Sign into the system by entering your username and password. Security into the module is activated and assigned by the Enterprise Administrator.
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 Registering a Profile ~ obtaining your existing Login
Profile allows the user to post their CV in GENIUS, and also allows the access and use of this information in a number of other modules (proposals, protocols, trials, disclosures, agreements, etc.). Profile information collected can be matched with the SPIN database on a daily basis and results are automatically emailed to individual researchers. This matching service is SMARTS. SMARTS is set up within the Find Funding tab of Portal. GENIUS is also an important resource for storing curriculum vitae and serving as a registry of institutional talent and expertise for use by industry and academia, and is available from the main menu under GENIUS, or within Portal under the CV Database tab.

You will need to fill out a registration form before you can access the Portal. You will be required to enter your first and last name, email address, department affiliation, and a username and password. 

Browse to the Portal and select [image: image5.png]Get Profile



from the left-hand Side Bar. Existing users may select [image: image6.png]


and enter their username and password when prompted. Your username and password are case sensitive. If you have forgotten or misplaced your username and password, follow the steps below to have the information e-mailed to you.

Step 1 – Select your state/province. (Use the scroll bar to navigate through the list). Click [image: image7.png]


. 
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Step 2 – Select your Institution. (Use the scroll bar to navigate through the list). Click [image: image9.png]


.
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 Step 3 – Two different paths may be taken:

 

Step 3 – Existing Users:

If you are an existing user, choose [image: image11.png]


next to "Select your Profile."
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 Highlight the name in the pick list and click [image: image13.png]


, or use "Search for a particular entry." "Search for a particular entry" will ONLY search through the letter chosen. As each letter is typed into the search field, the pick list will adjust to the first item in the list that equals the entry. The list may also be filtered by position. The Positions list directly corresponds with the Position category in GENIUS.
[image: image14.png]



Step 4 (Existing Users) – The account owner’s name, email address, and primary department affiliation will appear. Above this, a question is displayed: "Is this the profile?" Select "Yes, this is my profile" if you have located the correct entry. Select "No, this is not my profile" if you have made an incorrect selection. If you select "No, this is not my profile," you will be returned to Step 3. Choose [image: image15.png]


again if you would like to re-browse the list of investigator profiles to locate your profile. Otherwise, follow Step 3 instructions for new users (below) to register your profile. If you have selected "Yes, this is my profile," click [image: image16.png]


.
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Step 5 (Existing Users) – A notice that your profile login has been emailed to you will appear. When you have received the login information, click [image: image18.png]


on the left-hand Side Bar to log in to your profile.
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  Step 3 – New Users:

If you are a new user, check off "Profile Not Found in List."
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 The profile registration screen will appear.
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Information is entered as follows:


Last Name: May be up to twenty-five (25) characters long. 

First Name: May be up to twenty-five (25) characters long.

Middle Name: May be up to twenty-five (25) characters long.

Email Address: May be up to eighty (80) characters long, and must be in the following format: anything@anything.atleast_2_characters.

Primary Department: A default department may be set by your administrator, and if so, will appear in the Primary Department box. If you do not belong to this department, click the [image: image22.png]


button. See further instructions below for department selection.
Username: May be up to twenty (20) alphanumeric characters long. The username must be at least eight (8) alphanumeric characters long. For security purposes, your username and password may not be the same. Your username is case sensitive.

Password: May be up to twenty (20) alphanumeric characters long. The password must be at least eight (8) alphanumeric characters long. For security purposes, your username and password may not be the same. Beneath the Password field, Re-Enter Password to confirm. Your password is case sensitive.

Setting your department – Next to the Primary Department field, click [image: image23.png]


to select your Primary Department affiliation. The Departments pick list will appear. Locate your Primary Department, and click [image: image24.png]


. Once you have created your profile, you will be able to set multiple secondary department affiliations, if applicable.
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TIP: If you cannot find your department on the list, or if it appears to be listed incorrectly, please contact your Administrator. Your Administrator is responsible for the contents and maintenance of this list.
 When all fields have been completed, click [image: image26.png]


.

 
Step 4 (New Users) – A notice that your profile login has been emailed to you will appear. When you have received the login information, click [image: image27.png]


on the left-hand Side Bar to log in to your profile.
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 Tip: When you create a profile, your Administrator will need to validate your profile before you can begin to receive SMARTS matches or before your profile information can be available in the GENIUS database of investigator profiles. Your institution may require that you enter information into certain categories before your profile will be validated. Contact your Administrator for more details on your institution’s requirements for GENIUS.

REGISTRATION OF INFECTIOUS MATERIALS

AND RECOMBINANT DNA

All Principal Investigators undertaking research requiring Biological Safety Level 2 (BSL2) or higher (as classified in the latest edition of the CDC/NIH Biosafety in Microbiological and Biomedical Laboratories or the NIH’s Guidelines for Research Involving Recombinant DNA) must complete a Pathogen, Select Toxin and Recombinant DNA  (PST-R-DNA) Registry Form and submit it to Gaitree McNab of the Department of Environmental & Occupational Health and Safety Services (EOHSS). 

The form is available on line at:

http://www2.umdnj.edu/eohssweb/newark/NJMSpathform.htm.

Completed forms should be sent as an e-mail attachment to G. McNab. mcnabga@umdnj.edu.
The registry form is reviewed by the NJMS Institutional Biosafety Committee (IBC), which reviews all research involving r-DNA and pathogenic micro-organisms or potentially infectious materials requiring work at BSL 2 or higher.  These review procedures are necessary to comply with requirements of granting agencies and University laboratory safety policies.  It is the responsibility of the PI to obtain the necessary signatures in a timely manner.

PIs who require a Certificate of Environmental Compliance assurance and other approvals for grant submissions should e-mail these forms to EOHSS at least TWO WEEKS in advance.  Questions can be directed to Gaitree McNab, Laboratory Safety Specialist 2-8422 or Marta Figueroa, Campus Safety Manager, 2-5901.

RESOURCE INFORMATION

(Environmental & Occupational Health & Safety Services (EOHSS)

    Institutional Biosafety Committee (IBC)

Reviews and approves all research involving “non-exempt” recombinant DNA and pathogenic micro organisms or potentially infectious material requiring work at the Biological Safety level 2 or higher.

Contact:

Amy Ryan, Laboratory Safety Specialist

2-8424

Address:
65 Bergen St., SSB Rm. 443

Phone:

973-972-4812

Fax:

973-972-3694

E-mail:

tiwariga@umdnj.edu 

Web site:
http://www2.umdnj.edu/eohssweb
( Institutional Animal Care and Use Committee (IACUC)

Reviews and approves research that involves Animals.

Contact:

Eva Ryden, PhD, DVM, ACLAM

Director, Research Animal Facility


2-4669

Natalie Bell, Program Assistant


2-3079

Address:
MSB A 604

Fax:

973-972-2620

E-mail:

rydeneb@umdnj.edu
Web site:         http://njms.umdnj.edu/research2/raf  

(Institutional Review Board (IRB)

Reviews and approves research that involves Human Subjects.

Contact:

Paula Bistak, R.N., M.S.,C.I.P., Director


Address:
SSB 5th Fl. Rm. 511

Phone:

973-972-3608

Fax:

973-972-0906

E-mail:

bistakpa@umdnj.edu 

Web site:
http://www.umdnj.edu/irbnweb
( Office of Radiation Safety Services (ORSS)

ORSS provides radiation safety orientation, refresher and emergency training to all Newark Campus University Personnel who may come in contact with radiation or radiation producing equipment.

Contact:

Venkata Lanka, Radiation Safety Officer

Address:
225 Warren St. ICPH Building 1st Fl. Rm. W130W

Phone:

973-972-9109

Fax:

973-972-9110

E-mail:

lanka@umdnj.edu 

Web site:
http://www.umdnj.edu/orssweb 
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