A Walk Through The
SF424 (R&R)

Taken from NIH presentation by Marcia
Hahn and Dave Curren




What is the SF424 (R&R)?

Stands for Standard Form 424 — Research and
Related

|s actually a combination of separate forms focusing
on the many aspects of a proposed grant.

Is used government-wide to apply for all Research
and Research-related grants.
Used by 15 different Federal agencies

Based on needs of all agencies, and not tailored to
specific agencies, funding opportunities, or grant
programs

Allows use of agency-specific forms and special
Instructions where appropriate



Features of the SF424 (R&R)

A complete application will include a combination of (R&R)
components & PHS398 components

The applicant must complete the application using the
package attached to that particular Funding Opportunity
Announcement (Information is drawn from the specific FOA
and auto-completed for use in the forms)

Applicants should not use any forms or sample forms from
other announcements

Allows applicants to complete data entry in all necessary
components and upload appropriate attachments



Features of the SF424 (R&R) (cont.)

SF424 (R&R) Components used for NIH grant
applications include:

SF424 (R&R)—An application cover component
Research & Related Project/Performance Site Location
(s)

Research & Related Other Project Information
Research & Related Senior/Key Person - Expanded
Research & Related Budget

Research & Related Personal Data (NIH does not use)
R&R Subaward Budget Attachment Form

SBIR/STTR Information



Features of the SF424 (R&R) (cont.)

Agencies also have created their own unique Family Forms
to collect information necessary for their applications. NIH
example of Family Forms include:

PHS 398 Cover Letter File

PHS 398 Cover Page Supplement (supplements the
R&R Cover)

PHS 398 Modular Budget
PHS 398 Research Plan
PHS 398 Checklist



Accessing Application Forms

Find a grant opportunity in Grants.gov or at the

Agency we
Click on “A

nsite.
oply for Grant Electronically” button

INn the Func
(FOA).

Ing Opportunity Announcement

FOA will link to Grants.gov where applications
and Instructions are available for download.

In Grants.gov, use the FOA number for

searching and confirming you are responding to

the correct

announcement
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Navigating Application Forms

The Grant Application Package Screen provides
access to all appropriate forms, both components
that are required (mandatory) and those that are
optional.

Some optional forms are actually mandatory. For
example, both modular budget forms and R&R budget
forms are listed as optional, though you must submit at
least one (but never both).

Click on form and move it to submission box, then
open to fill in application information.

Adobe Only - Fields highlighted in red, and shaded
In yellow, are mandatory!
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Notes on SF424 (R&R) Cover
Component — Page 1

Always start with the Cover Component. Information
entered here pre-populates other components

General information about the applicant organization,
contact information for the PD/PI and Authorized
Organizational Representative

Item 1, Type of Submission

Pre-application—instructed not to use unless specifically
noted in FOA

Changed/Corrected Application— Only use when
correcting an application that failed system validations.
This is NOT a resubmission.

ltem 5, Organizational DUNS must match DUNS In
eRA Commons profile.
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SF424 (R&R)—A Cover Component:
A Few Data Issues

Item 8, Type of Application-
New is an application submitted for the first time
Resubmission is a revised or amended application
Renewal is equivalent to a Competing Continuation

Continuation is equivalent to a Progress Report for some
sponsors, check with the agency on the use of this term.

Revision iIs somewhat equivalent to a Competing
Supplement

Item 14, Congressional District will be moving to the
R&R Project/Performance Site Locations form in near
future.
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SF424 (R&R) Cover Component -
Page 2
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* Mhane Mumber: | | Fax Houmber: | | - Eman: | |

* Blgnaluy wl aulhonlesd Repesenlalive * ke Slynoud

| Complated on submisalon to Grants.gow | | complated on aubmilsaion to Grants . gow |

20. Pre-application [ || aodatiachment | | Deiste atizchment | |

view Attachment |

21. Aattach an agditional st of Project Congrassional Diletriciz If nesded.

|| Adsattachment || Detete attachment | |

View Attachment |

12



Project/Performance Site Locations

RESEARCH & RELATED Project/Performance Site Location(s)

ProjectPerformance Site Primary Location

Organization Name: |

* Streetl: |

Street2: | |

" City: | | County: | |

" State: | | Province: | |

" Country: | U3A: UMITED STATES || " 17 i Postal Code: | |

|
Siresi2: | |
" City: | County: |
" State: | = | Province: | |
" Country: | USA: UNITED STATES || " 27 i Pestal Code: | |
|

Additional Location(s} | || aea

Collects locations
More than 8 locations requires a text attachment

Format for the attachment available at
http://grants.nih.gov/grants/funding/424/index.htm
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RESEARCH & RELATED Other Project Information

1. * Are Human Subjects invatved? [ ] ves [J#o

1a n'EsluHumaﬂﬁlm!l'Em- Oth er PrOJ eCt
O OF LR T e Information

Human Subject Assurance Number: | |

Exemplion

Animal Welfare Assurance Number | |

3. " |s proprietaryiprivileged Infarmation Included In the application? ||:| Y [[]me
4.3 " Daes this project hawe an actual or pobantial Impact an the environment? ID*{BE. |:|L.|.:.

d.b. If yes. please explain: |

4 c. If this project has an actual or potential impact on the environment, has an exampfion been authorzed or an environmental assassment (EA) or
environmental Impact statement (E1S) been perfarmed? [Jves [0

4.d. If yes, please explain: |

5.3. " Dwoes this project Involve activiles cutside the .2, or parinership with intemational Collaboraiors? ||:| Tes [[]Me I

5.1 If yes, Identify couniries: |

5.c. Optional Explanation: |

&. * Project SummaryfAbetract I | And Atachment I |E":IE'ZE .-‘~:3n:'|r'5r:| | View Attachment I

_————————
Wiew Attachment |

- Mamrative Add | Cielete ARachment I
5. ces Cliad —— | Add Attachment || | Detete Atacnment| | view atzehment |

3. Faclities & Other Resourcas | Add Attachment | | Delete .1‘-:3-:1r"=r:| | View Attachment |

View Aftachment |

10. Equipment | Add Alachment | | Dizlede .::3-:'|r'ar:|

S

—
w | Adaamachments | |Celes Anacnments|

view Attachments | []




PROFILE - Project DiractorPrincipal Inveatigater

Praflx * First Hama Misdlz Hame * L3z Name Sy
[ | | | || || |
PasitionTite: | Depariment: | |
Crganization Name:| | Dovisian: | |
" Sireati| | streesz | |
" cfy:| | caunty | | " state | | Province |
" Counlry * Zlp ! Pastal Code |:|
* Phone Kumber Fa Wumber *E-all
| | | |
N
&sdsnus. 2.0 BIENCy n:-;ln:| |
*W p— || other Project Role Category: | |
*Aftach | | Add Atiachment | | Deletz Aftachment | | View Afiachment
Attach Current & Pending Support[ ) | |_AddAttachment | | Celeie Atachment| | View Atachment |
e //
PROFILE - S&nlorkey Pargon 1
Prafix * First §ame Mizdle Namg * Laz1 Name St
[ =l | | I =
Pasition Tik: | | Depariment | |
onganization Name| | Division:| |
" sirest: | | streez | |
Loy | | County: | | state | v! Provinge |
* Country * Zip / Postal Code |:|
* Fnone Number Fay Mumber " E-Mall
| | | |
Credential, e.g., agency kg n:| |
* Project Raols: | = || Oiner Project Role Category: | |
"Altach Blographical Skatch | | | Add Attachment | | Delete Aitachment | | View Aftachment
Attach Current & Penging Support | | |_Add Attachment | | Delets Attachment | | View Aachment

hiext Parson

Senior/Key
Person Profile -
Expanded



Senior/Key Person Profile

Captures personal profile information on PD/PI, key
personnel, and other significant contributors.

Check with sponsor on what to enter for
“Credential”

Attach a Biographical sketch for each person.
Format and samples are available from the SF424
(R&R) Forms Page.

Do not attach “Current & Pending Support” unless
requested in FOA. This will be requested later
during the just-in-time process.

Form captures PD/PI plus 39 others.

Form can also be used for “Other Significant
Contributors”
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Research and Related Budget -
General Notes

Applicant prepares a detailed budget for every
budget period

A detailed Cumulative budget will be system-
generated based on the budget period data.

17



RESEARCH & RELATED BUDGET - SECTION A & B, BUDGET PERICD 1

 ORGANIZATIONAL DUNS: | |
* Buaget Typs: [(] Pralect [ ] SubawaraiCansorium__| R & R B u d g et

Enfer nams of Organizafion:
ctions A & B

[ Do oy | -statoate:[ ] *Enapate: : Budgst Period 1

&, Seniorke;
. . * Requestad * Fringe
Praflx *First Hame  Middla Hame * Laat Hama Suifiy * Projact Roda Bagze Salary (8/ Months Months Monthd\  Salary (5) Benafts (§) * Funds Requested ($)

I | | [eny e — | / | Il Il
ﬁ% I | ] I I

|

|

. [l | = | | I | I | | |
| || I =] I | I | | | |
5 [l I | = | | I | I | | | |
|

|

|

|

|

= | | =l | VI | |
=l | | = [ NC A | |
= I I = I ] S | | |

. Total Funds requeeted for all Senior Key Parsong In the attachad fils |
Total Senlorikey Peracn |

e

LT:]

Addltional Sanior Kay Parsons: | | | Astatectment | | Delete atiachment | | view Asacament |

B. Qther Parsonngl

* Humber of Cal. Acad.  Sum. " Requestad * Frings
Parzonngl * Projact Role Montha Months Monthe  Salary ($) Banefits (%) * Funds Requestad |§)

/5 Pos? Doctoral Assoclates I I Il Il
|:| Graduate Shusants

| | | |
Jngergraduate Students

SecretanalClerical

Tatal Numbar Other Parsonnel Total Other Personnel [ |
Total Salary, Wages and Fringe Benefits (A+B) [ ]

|



R&R Budget Sections A & B

Personnel separated into 2 sections:

A. Senior/Key Person
Allows 8 as separate named individuals

Provide info on additional Senior/Key persons in a text
attachment

Provide time in “person-months” units, not percent effort
PD/PI field must be filled-in

B. Other Personnel

Postdocs, Grad Students, Undergrads: Only the number
of personnel is required (not specific names or
responsibilities).

Provide more detail in Budget Justification

Check with instructions for “Base Salary” entry.

19



F ORGANIZATIONAL DUNS: | |
* Budget Type: [] Project [[] subaward'Consortium

Enier nama of Organizat :":| | R& R B u d et
Delete Entry |7 8" Baf":l:lmE"'j Dale :l Budgst Parlod 1 g
C. Equipment Descripiion SeCtI O n S C - E

Liat tams and dollar amount far sach tem excasding $5,000

Equipmant ltam * Funds Requasted (%)

\ | | |
|| |
|| |
| | |
|| |
|| |
|
|
|
|
|
I

L]

11. Total fund=s requestad Tor all squipment lated In the attached fia |

m Nom oA MM

N
\~\.

=]

Total Equipment |

Agdltlonal Equipment: | || Add Attachment || Delete Allachment || View Aachment

. Travel Funds Requagted ($)

1. Domestc Travel Cosls | Incl Canada, Mexico and U3, POBEESEONS) |

2. Forelgn Trawel Cosis /1 |
Total Travel Cost |

Funds Requasted ($)

E. ParticigantTralnes Support Costa

TullenFesesHaalth Insuranca

2. Sfipends
3. Travel
Subslsience

|:| Humber of ParticipantaiTrainaes  Total ParbiclpantTraines Support Coste




R&R Budget Sections C - E

ltem C, Equipment allows itemization of up to
10 pieces of equipment. If more, include total
dollars in line 11 and provide details in the
attachment.

ltem D, Travel separates Domestic and
Foreign travel.

ltem E, Participant/Trainee Support Costs
not used unless requested in FOA.
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RESEARCH & RELATED BUDGET - SECTION F-K, BUDGET PERIOD 1

DRCANIZATIONAL DUNS: | |

Buoget Type: [ ] Project [ Sunaward'Conscrtium
Enfer name of Organitzation: | |
[ DelsieEniy | StertDste:[ |*Enapate[ | BuagetPenod

F. Ofhar Diract Coste Funds Requastsd 4]
R ——— —
2. Fugncason coss —
3. Consutant Senioss E—
5. SubawanlsConEImUmACenTactual Casts ]
& EETETTr Ty e —
7. Alteratons and Renovations |:|
: | I —
3. [ | ]
0| T —

Total Other Direct Costs[_____ |
G. DIrect Costs Funds Requeatad ($)

H. Indiract Costs

Total Direct Costs (AthruF)[ ]

Indirect Cost  Indirect Cost

Indiract Cost Typa Rate 3] Baee |$) * Funds Requastad [§)

3|

4

|
|
Total Indirect Costs [ |

Cognizant Federal gency | |

Agency Kame, FOC

L. Tokal Direct and Ingirect Coste

J. Fas

K. * Budigst Jusiification |

ame, and FOC Phome Mumber)

Funds Raguestad |$)

[ ]

Total Dirsct and Indirect Institubicnal Costs (G + H]

Funde Raquasbad ()

ey |
R&R Budget

Sections F - K

e[nclude tuition
remission in ltem F,
Other Direct Costs

ltem F(5),
Consortium Costs Is
not auto-populated.

*Next Period Button at
top of page not
available until all
required data fields in
this component are
completed, including
the budget justification.

I | Ad Aftachment | | Delete Azachment | | View Aflachmen? |

{Only attach one flia.)



R&R SUBAWARD BUDGET ATTACHMENT(S) FORM

Instructions: COn this form, you will atiach the RER Subaward Budget files for your grant appication. Complete the subawardes budgelis) in
accordance with the RER budget instructions. Please remember that any files you attach must be a FOF document.

Click here to extract the R&R Subaward Budget Attachment

Imnportant: Please attach your subawardes budges file(s) with the file name of the subawardes organization. Each file name must be uniqus.

11 Please attach Attachment 1 Ldd Attachment Delete Attachment View Attachmeni

2} Please attach Atachment 2 Add Aftachment Delete Attachrment View Altachment

3} Plzase attach Aftachment 3 Add Attachment Delete Attachrment View Attachment
4} Please atiach Aflachment £ Add Attachment Delete Attachrment View Attachment
5} Plzase attach Aftachment § Add Attachment Delete Attachment View Attachment

3} Please atiach Atlachment 8 Add Attachment Delete Attachment View Attachment
7} Please attach Atachment 7 Add Aftachment Delete Attachrment View Altachment
8) Plzase attach Attachment 8 Add Attachment Delete Attachrment View Attachment
d) Please atiach Aflachment & Add Attachment Delete Attachrment View Attachment

100 Please attach Attachment 10 fdd Attachment Delete Attachment View Attachment




R&R Subaward
Budget Attachment Form

Used for detailed budget from all consortium grantees

Consortium grantee(s) must have correct software
package (PureEdge or Adobe) installed

Applicant sends the R&R budget component to the
consortium grantee for completion; it is returned to the
applicant; applicant attaches it in this component
Allows up to 10 separate budget attachments

Provide one budget for each consortium grantee

If more than 10 consortium partners, include details for
11 and above as PDF documents in budget justification
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PDF Attachment Hints

Do not scan paper documents. Instead,
produce documents with word-processing
software and then convert electronically to
PDF.

Use meaningful titles for file names

Only use standard characters in file names: A-
z, 0-9, Hyphen (-), Underscore ().

Disable write-protection features.
A zero-byte attachment is an invalid PDF.

25

More at: era.nih.gov/electronicreceipt/pdf_guidelines.htm



Save & Submit Save Print Cancel Check Package for Emors

rs.Gowe ﬁ Grant Application Package

\
RDOBE ROl Sy=tem—to—3y=tem Program Announcement \
This electronic grants application is intended to

Hational Institutes of Health Zcage be used to apply for the specific Federal funding
CFDA Number: 53 g opportunity referenced here.

CFDA Description: Besearch Infra=structure |

-
-

If the Federal funding opportunity listed is not

Opportunity Mumber: DA-SZ7—R01 the cpportunity for which you want to apply,
. ) lose this application package by clicking on the
Competition ID: =
cmpsttien "Cancel” button at the top of this screen. You
Opportunity Open Date: gasoL /2007 will then need to locate the correct Federal
Dppgrtunit:.r Close Date- Q2 /787010 ::;:'Ing ﬂFF‘nl':llﬂﬂ'!f, download its ﬂ]pll::ah-nn

Agency Contact: KIHStage Developer

For HIE 3cage Development
E-mail: =chradenfiod.nih.gow
Phone: 123—-456-78590

This opporiunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or
tribal government, academia, or other type of organization.

= Application Filing Mame:

Mandatory Documents Moe Earm b Mandatory Documents for Submission
2razs (B and R} Comoee
PHEZ 25E Bamsgrch Flan

PHE 258 Cowver Fage Supplements

PEHZ 259E Checkli=t

Be=sarzh ILnd Belated Other Project Information

==

Miove Fom o

- - Dl
Be=egrch End Belated 3enior/FKey Per=on Frofile
Bes=arch Bnd Belated Er:jectf?::farman:: Site L
==
Ciptional Documents Mowe Farm o Optional Documents for Submission
Be==arch BEnd Belated Budget Submizzion Ll
B and B Subaward Budget Attachment (=] Form p—

PHE 3898 Modular Budges
PEHE 259F Cover Letter File




Application Submission

Save the final application document and click “Check
Package for Errors” on Grant Application Package
Screen

Once all documents are properly completed are
saved the “Submit and Save” button becomes active.

Once submitted, verification and confirmation screens
will appear, and applicants will receive a Grants.gov
Tracking Number.
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ul g Grant Application Package

CRRLARNT R GO

Application Submission Verification and Signature

Cpporoanity Tide: HIH 3BIR Omnbus follaltaton (2 AMPLE OMLY)
Offering Agency: HMIH
CFDA Mumber. 83.347
CFD - . sarzh
@T:n:;r PA-DB-SBR
CompeiSon I
Cppariunty Open Cate: 10 E2005
Cpportuniy Close Dabe: 01N 2DDE

Application Fling Mame :

Do youn wish to sign and submit this Application?

Flease pevies the sumsary provided to ensore that the information listed is coreect and that you ase submitbing
an application to tha spportunity for which you want be apply.

If you want bo submit the application packsge for tha listed funding opportunity, click on the “Sign and Submit
Application” butbon balow to cosplets the process. FPou will then Ses 4 Scresn prompting you Do enber your wses ID
and password.

If you do pob want be susmit the application at this tims, elick the "Exit Application® bubbon. Tou will than bae
pabturned to the previcus page wherse ypou can mae changes bte the reguired forps and docoments or exit tha procsss.

If this is ot the spplisatisn for the funding oppoartunity for which yoo wish bs apply, yoo mast axit this
application package ard then dosnlead and cosplebs the correct application paccage.

Sign and Submit Application Exit Application




Training Tool

Grants.gov’'s How to Complete An Application
Package Demo

http://www.qgrants.qov/Complete Application#demo

Sponsors webpages
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