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Guide for External Subawards 


You have been asked to participate as a Subaward/Consortium on an NIH grant being led by the University of Toronto on their NIH Grant Application.

As part of the application preparation, you will need to complete the following forms and submit to them to the UofT Faculty Member:

· Public Health Service (PHS) 398 Facepage 
· Budget Form – R&R Subaward Budget Form 
· Statement of Intent to Establish a Consortium Agreement
· UT Subaward FCOI Confirmation 

PLEASE NOTE: These are the standard documents required for most applications.  You may be requested to provide additional documents 


	FORM
	PURPOSE

	
Public Health Service (PHS) 398 Facepage 

	
In this form you will provide information regarding your institution including:  PD/PI’s contact info, title, institutional assurances, overall budget information and institutional contact information.  

The PD/PI will need to indicate their eRA Commons User Name.  
· If the PI does not have a user name, please contact your Research Office to obtain an account and user name. 

	
SF424 Research and Related Budget Form


	
As a subaward, you are required to complete detailed budgets using the SF242 R&R Budget form. Please complete all the budget information as instructed by the lead PI.

Things to remember when developing your budget:
· Your entire budget must be in U.S. dollars.

· All Key Personnel must have Calendar/Academic/Summer month participation listed for the project –whether or not any salary support is being requested 

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

· You will also 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 member, including the PI and their roles and responsibilities in the project. Salary and benefits details should be included. All materials and supplies should have a brief description as well as a calculation of how you have calculated the total amount to be requested for each item. 

R&R Form Tips
· You must install a compatible version of Adobe Reader before you can complete the R&R budget form. 
· Include your institutions appropriate indirect costs
· In order to add another budget period, you must complete the required fields including the budget justification and then click on the “Next Period” button found on page 3.   Please note that you should include a new budget period for each 12 month period of support.

	Subaward FCOI Confirmation 


	Subaward institutions must confirm they have a FCOI policy which adheres to the requirements in of PHS regulations set out in “Responsibility of Applicants for Promoting Objectivity in Research for which PHS Funding is Sought”. Please have your institution complete and sign            

         

	
[bookmark: _MON_1549440978]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.  Please have your institution complete and sign.  Should your institution have its own SOI template, please use that in lieu of the template provided.





Additional Requests?
There may be additional requirements that a will be needed to complete the application request. Please see below for a list of additional documents that you should provide:

	FORM
	PURPOSE

	
Biosketch

	
Each individual that is listed as key personnel must have a biosketch. 
Please use the latest template found here: https://grants.nih.gov/grants/forms/biosketch.htm

	
Equipment

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


	
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. 


	
Statement 
of Work 
	
Please provide a short description of your work on the proposed project (for internal use by UofT) 

	
Performance 
Site Location 
	
Please provide the full address including 9 digit zipcode (as applicable) as well as your congressional district and institutional UEI



Documents Complete….What next???

Once your documents are complete, submit them to the UofT PI for review at least 10 business days in advance of the NIH submission deadline.
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Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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UofT PHS Subrecipient Financial COI Policy Form.pdf


Documentation of PHS Financial Conflict of Interest (FCOI) Policy 


University of Toronto - Research Services Office 


To be completed by University of Toronto Principal Investigator 


A. PROPOSAL 


INFORMATION UofT  PI: 


Sponsor: 


Proposal/Project Title: 


Period  of Performance:


Return Form To: (Uoft PIEmail) 


Organizational Legal Name: 


Organization's Address: (Include ZIP Code/Postal Code) 


PI Contact Phone: 


To be completed by collaborating organization 


C. COLLABORATOR FCOI POLICY STATEMENT 
□ (1) I will follow my organization’s  Financial Conflict of Interest(FCOI) Policy which is compliant with the PHS


Conflict of Interest Regulation. (Skip to section D below) 


� (2) I will follow the Conflict of Interest Guidance established and enforced by the University of Toronto 
Names of individuals working on this project who are responsible for design, conduct, or reporting of the 
research are shown below. 


PI: 


Investigator/Key Personnel: 


(Please attach additional pages if needed.) 


To be completed by Authorized Organizational Official 


D. APPROVAL 
I certify that the information listed above is true, complete and accurate to the best of my knowledge, and that I am 
an Authorized Organizational Official for my institution.  The appropriate programmatic and administrative 
personnel involved in this disclosure are aware of agency policy and are prepared to 
Establish the necessary inter‐institutional agreements and/or FCOI management plans consistent with those policies. 


Signature: Date: 


Printed Name: Title: 


Start Date End Date


To be completed by collaborating institution 


B. COLLABORATOR INFORMATION 





		PI Contact Phone: 

		Sponsor: 

		ProposalProject Title: 

		undefined: 

		undefined_2: 

		Return Form To Uoft PIEmail: 

		undefined_3: 

		B COLLABORATOR INFORMATION: 

		undefined_4: 

		Organizations Address Include ZIP CodePostal Code: 

		To be completed by collaborating organization: 

		PI: 

		InvestigatorKey Personnel: 

		undefined_5: 

		undefined_6: 

		undefined_7: 

		Please attach additional pages if needed: 

		undefined_8: 

		Date: 

		Printed Name: 

		Title: 

		A PROPOSAL: 

		Group1: Choice1
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NIH SOI letter template_generic 2010.doc
<print on Institution letterhead>


June 5, 2023

 STATEMENT OF INTENT TO ESTABLISH A CONSORTIUM AGREEMENT


Application Title:


Principal Investigator: 
Name, University of Toronto

Consortium Investigator: 
PI Name, Institution

Proposed Project Period: 
dates

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

Institution

Name


Date


Institution signing authority
 

UEI:
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