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Research Services Office Contacts: 

For faculty appointed within Dalla Lana School of Public Health, Applied Sci & Eng, Dentistry, Forestry, Kinesiology & PE, Nursing, Pharmacy, UTM, and Medicine (last names A-M only).
Krista Montgomery, Research Funding Manager US & International
krista.montgomery@utoronto.ca
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For faculty appointed within Architecture, Arts & Science, Law, Rotman, Information, Social Work, OISE, UTSC, Music, and Medicine (last names N-Z only)
Jason Darby, Research Funding Manager US & International
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416-978-8489



Last update: October 2017
Submitting a Subaward/ Consortium Documentation for a NIH Grant Application
If you have been asked to participate as a Subaward/Consortium by a Lead Institution on their NIH Grant Application, you should complete the following forms* and submit to them to Research Services Office (RSO):

· Public Health Service (PHS) 398 Facepage 
· Budget Forms (Either SF424)
· Statement of Intent to Establish Consortium Agreement
· Statement of Work 
· UofT Financial Interest Declaration Form (All UofT Key Personnel)
· NIH FCOI Tutorial Certificate (All UofT Key Personnel)

*PLEASE NOTE: These are the standard documents required by most Institutions.  The Lead Institution may request additional documents to be completed. Please ensure you check with the Lead Institution to confirm their requirements. 

	FORM
	PURPOSE
	TEMPLATE

	Public Health Service (PHS) 398 Facepage 

	In this form you will provide information such as the Uoft PIs contact info, title, institutional assurances, overall budget information and institutional contact information.  On your right, you will find the PHS 398 Face page with institutional information already partially completed.

The UofT PI will need to indicate their eRA Commons User Name.  
· If the PI does not have a user name, please contact RSO with the following information: PI’s full name and preferred e-mail address
	



	SF424 Research and Related Budget Form

	As a foreign institution, we are required to complete a detailed budget using either the SF242 R&R Budget form.  Complete all the budget information as instructed by the lead institution.

Things to remember when developing your budget:

· Your entire budget must be in U.S. dollars.  The Currency Conversion Rate used to prepare budget should be noted in budget justification 

· All Key Personnel must have calendar (Cal) month participation listed for the project –whether or not any salary support is being requested (e.g.  UofT faculty are paid by the institution, they may indicate $0.00 for salary support for themselves).

· Please ensure that salary requested conforms to the appropriate NIH Salary caps: http://grants.nih.gov/grants/policy/salcap_summary.htm

· [bookmark: _GoBack]Our fringe benefit rate for Staff & Faculty Positions is 24.00%, Postdoctoral Fellows 10% + $50 per month and Students is 0%.
http://www.finance.utoronto.ca/services/benefits/rates.htm

· You will be required to provide a Budget justification. This file must provide the details of each expense that you have included in your budget. This should indicate description of each personnel, including the UofT PI and the roles and responsibilities in the project, as well as salary and benefits to be included. All materials and supplies should have a brief description, as well as a rough calculation of how you have calculated the total amount to be requested for each item. Supplies include various categories, such as chemicals, reagents, glassware, disposable plastic ware, vertebrate animals, among others.
R&R Budget Form Tips
· You must install a compatible version of Adobe Reader before you can complete the R&R budget form. 
· Include indirect costs – as a foreign institution, we are only able to request 8% Facilities and Administrative (F&A) costs (excluding equipment). This 8% is calculated on top of your direct costs
	
SF424 R&R Form









	PHS Checklist

	In this form you will provide information on the appropriate F&A (indirect cost) rate.  As a foreign institution, we are only able to request 8% Facilities and Administrative (F&A) costs (excluding equipment).
 
On your right, you will find the PHS 398 Checklist with institutional information already partially completed.

Type of Application: You must indicate the type of application and whether this is a “foreign application” (strictly involving institutions outside of the U.S.), or whether it is a “domestic grant with foreign involvement” (involving institutions within the U.S. as well as outside). 

3. Facilities and Administrative Costs: You must calculate the amount of indirect costs for each year of the budget you are requesting. 

4. Disclosure Permission Statement: Please answer with your preference.
	





	Statement of Work 
	Brief description of the portion of the project that will take place a UofT.
	Complete in Word document.

	Statement of Intent to Establish a Consortium Agreement
	In this template, you will be asked to fill in the following: PIs names, Period of Grant, UofT Budget Amount.  The purpose of this agreement is to confirm that all parties are aware of the NIH regulations and policies that are pertinent to NIH grant administration. 
 
	



	UofT Financial Interest Declaration Form & NIH FCOI Tutorial Certificate
	All key personnel listed on the UofT portion of this application must review this webpage.  Then complete the NIH FCOI Tutorial and the Declaration form located on our PHS FCOI policy page.

Effective August 24, 2012, NIH implemented the revised PHS financial conflict of interest (FCOI) policy which requires institutions applying for and receiving NIH funds to confirm that all key personnel on an NIH grant, at their institution, are aware of this policy and have completed a financial interest declaration form.


	Link to our PHS FCOI page where you can find the documents and more information on the policy: http://www.research.utoronto.ca/faculty-and-staff/research-ethics-and-protections/ethical-conduct/public-health-service-financial-conflict-of-interest/



	UofT My Research Application  (MRA)

	Once the documents are complete, they must be uploaded into MRA for review and approval by the Department Chair, Vice Dean Research and the Research Services Office.   

This is system is an automated and electronic version of the former RIS/blue form.
	https://ppm-wd.utoronto.ca/irj/portal





Additional Requests?
There may be additional requirements that a Lead Institution may request. Please see the next page for a list of additional documents that you may be asked for.
	FORM
	PURPOSE
	TEMPLATE

	
Biosketch

	
Each individual that is listed as key personnel must have a biosketch. To the right is the appropriate template that must be completed, as well as a sample biosketch for reference. For the latest template visit this link: http://grants.nih.gov/grants/forms/biosketch.htm


	


	
Equipment

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

	
No template 


	
Facilities and Resource Description

	
Provide a detailed description of the institutional facilities and resources available. The information provided is of major importance in establishing the feasibility of the goals of the career development plan. 
	





Documents Complete….What next???

Once your documents are complete, submit them to via My Research Application for institutional review and approval.   

What Does RSO do?

1. RSO will review the documents to ensure that all UofT/NIH polices are being followed and that the information is complete.  
2. Once the documents are deemed accurate and complete, RSO will arrange for the appropriate Institutional sign-off on the Face page and Letter of Intent/Consortium Agreement.  
3. Once the documents are signed, RSO will provide a scanned copy by e-mail and upload to MRA 
4. If you would like the hard copies returned to you, please request.
5. You will then need to provide copies of these documents to the Lead Institution for insertion in their grant application.  

Please ensure you make RSO aware of your involvement in an NIH Grant Application as early as possible in the submission process.  
 
Please note that it can take up to 2 days for RSO to review and
arrange sign-off of Subaward/Consortium documents.
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OMB No. 0925-0001

LEAVE BLANK—FOR PHS USE ONLY.

Department of Health and Human Services
Public Health Services

Type |Activity Number

Grant Application

Review Group Formerly

Do not exceed character length restrictions indicated.

Council/Board (Month, Year) Date Received

1.

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

(If “Yes,” state number and title)

Number: Title:

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

3. PROGRAM DIRECTOR/PRINCIPAL INVESTIGATOR

3a. NAME (Last, first, middle)

3b. DEGREE(S) 3h. eRA Commons User Name

3c. POSITION TITLE

3e. DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

3f. MAJOR SUBDIVISION

3g. TELEPHONE AND FAX (Area code, number and extension)

3d. MAILING ADDRESS (Street, city, state, zip code)

E-MAIL ADDRESS:

TEL: FAX:
4. HUMAN SUBJECTS RESEARCH 4a. Research Exempt If “Yes,” Exemption No.
I:I No DYes I:I No |:| Yes
4b. Federal-Wide Assurance No. 4c. Clinical Trial 4d. NIH-defined Phase llI Clinical Trial
FWAO00005463 [(Ono  [ves [Ino [ vYes

5. VERTEBRATE ANIMALS I:l No I:l Yes

5a. Animal Welfare Assurance No A5013-01

6. DATES OF PROPOSED PERIOD OF
SUPPORT (month, dayv, vear—MM/DD/YY)

7. COSTS REQUESTED
BUDGET PERIOD

FOR INITIAL 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
Name  Governing Council of the University of Toronto

Address
Research Services Office,
McMurrich Building, 3rd floor
12 Queen's Park Crescent West

10. TYPE OF ORGANIZATION
Public:. —> I:I Federal

State I:l Local

Private: — I:l Private Nonprofit

For-profit: — I:I General |:| Small Business
I:l Woman-owned I:l Socially and Economically Disadvantaged

Toronto, ON M5S 1S8

11. ENTITY IDENTIFICATION NUMBER
1900002838A2
DUNS NO.259999779 |cong. District 00000

12. ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS MADE
Name Krista Montgomery

Title  Research Funding Manager

A . .
ddress pesearch Services Office,

McMurrich Building, 3rd floor
12 Queen's Park Crescent West

Tel: (416) 978-2155 FAX: (416) 971-2010
E-Mail: krista.montgomery@utoronto.ca

13. OFFICIAL SIGNING FOR APPLICANT ORGANIZATION
Name Drew Gyorke

Tile  Director, Agency & Foundation Funding

Address . .
Research Services Office,

McMurrich Building, 3rd floor

12 Queen's Park Crescent West
Tel: (416) 978-7248 FAX: (416) 971-2010
E-Mail: drew.gyorke@utoronto.ca

14. APPLICANT ORGANIZATION CERTIFICATION AND ACCEPTANCE: | 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. | 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.
(Inink. “Per” signature not acceptable.)

DATE

PHS 398 (Rev. 03/16)
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To view the full contents of this document, you need a later version of the PDF viewer. You can upgrade
to the latest version of Adobe Reader from www.adobe.com/products/acrobat/readstep2.htmi

For further support, go to www.adobe.com/support/products/acrreader.html
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Program Director/Principal Investigator (Last, First, Middle):

CHECKLIST

TYPE OF APPLICATION (Check all that apply.)
NEW application. (This application is being submitted to the PHS for the first time.)

RESUBMISSION of application number:
(This application replaces a prior unfunded version of a new, renewal, or revision application.)

RENEWAL of grant number:
(This application is to extend a funded grant beyond its current project period.)

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

CHANGE of program director/principal investigator.

Name of former program director/principal investigator:

CHANGE of Grantee Institution. Name of former institution:

OO0 O O O 0O0

FOREIGN application |:| Domestic Grant with foreign involvement :_r:\slgﬁte)gptry(ies) Canada

INVENTIONS AND PATENTS (Renewal appl. only) EI No |:| Yes
if“ves,” [] Previously reported [T Not previously reported

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 policies, assurances and/or certifications
listed in the application instructions when applicable. Descriptions of individual assurances/certifications are provided in Part Il and listed in Part |, 4.1
under Item 14. If unable to certify compliance, where applicable, provide an explanation and place it after this page.

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

|:| HHS Agreement dated: |:| No Facilities And Administrative Costs Requested.
D HHS Agreement being negotiated with Regional Office.
No HHS Agreement, but rate established with NIH Policy 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 8.00% % =F&Acosts $
b. 02 year Amount of base $ x Rate applied 8.00% % = F&A costs  $
c. 03 year Amount of base $ x Rate applied 8.00% % = F&A costs  $
d. 04 year Amount of base $ x Rate applied 8.00% % = F&A costs  $
e. 05 year Amount of base $ x Rate applied 8.00% % =F&A costs  $
I Enter Rate above as a decimal (e.g., 0.25 for 25%, 0.495 for 49.5%) ITOTAL F&A Costs $

*Check appropriate box(es):
D Salary and wages base |:| Modified total direct cost base Other base (Explain)

|:| Off-site, other special rate, or more than one rate involved (Explain)
Explanation (Attach separate sheet, if necessary.):

Non-US institution

PHS 398 (Rev. 06/15 Approved Through 10/31/2018) OMB No. 0925-0001
Page Checklist Form Page
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STATEMENT OF INTENT TO ESTABLISH A CONSORTIUM AGREEMENT





Application Title:		Enter title 

	

Principal Investigator: 	Name & Institution

	

Consortium Investigator: 	PI Name, University of Toronto



Proposed Project Period: 	(start and end date)



Total Direct Costs to Consortium Year 1:	$

Total Costs to Consortium Year 1:		$

Total Costs to Consortium Entire Project:	$





The appropriate programmatic and administrative personnel of each institution involved in this grant application are aware of the National Institute of Health PHS Consortium Grant Policy and are prepared to establish the necessary inter-institutional agreement(s) consistent with that policy throughout the funding period. 



							

Consortium Institution

University of Toronto







					

Drew Gyorke			Date

Director, Agency & Foundation Funding	 

DUNS: 259999779

Congressional District: 00-000





[bookmark: _GoBack]



UofT PI Name			Date 	

Title 
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resources.docx
		Program Director/Principal Investigator (Last, First, Middle):

		     



		



		RESOURCES



		Follow the 398 application instructions in Part I, 4.7 Resources.
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