Online Coversheet questions for Applications:

	Proposal Title:

	PI’s name:

	PI’s ERA commons user name:

	Indicate how application will be submitted to the sponsor:

1. Grants.gov via CHeRP

2. Grants.gov via PDF

3. ASSIST

4.  Other – PLEASE SPECIFY _______________________________________

	If Multiple PI application, please list name, institution, and email address of other PD/PIs: 

__________________________________________________________________________________

__________________________________________________________________________________

	Application due date:

	Proposed start date:

	Number of years requested:

	Will you be using the modular budget format?

	Please send a separate budget sheet as an attachment (if it’s ready). 

	Name of Sponsor (organization to which you are applying) and if possible paste the link of the website:

	Is the application being submitted in response to a specific RFA or RFP #:  If so, please list:  ___________________________________________

Please list send the guideline via email attachment:

	If NIH, to which institute is the proposal being submitted? 

	What is the grant mechanism (RO1, R21, Fellowship, etc)?

	If it is fellowship, please provide the mentor name and institution.

	Please select the type of submission: (New application, Renewal, Resubmission, Revision, Supplement or Transfer  

from another institution.)                                             __________________________
If resubmission or renewal, previous grant number    __________________________

	Is this project related to cancer research?

	Is work being conducted in BCH space?

If so, list location: __________________________________________

	Please specify the type of research in increments of 25%:    

a. Basic ______     b.  Clinical  _______   c. Basic Training ______  d. Clinical training ______

	Is it this proposal for a Subcontract FROM another institution? If so, list the Primary Institution, PI, and contact information:


	Will you be subcontracting TO anyone?  If so, please provide PI name, institution, and administrative contact 
Information for each subcontract: ______________________________

	List all BCH Personnel listed on budget justification (Paid or Unpaid)

Name of employee

Role

Key Personnel? Yes/No
% effort 
(1 -100%)

* Conflict of Interest Disclosure: This individual is responsible for the Design, Conduct or Reporting (DCR) of the research, regardless of title or position. Yes/ NO  
PD/PI 


	List all non-BCH senior/key personnel working on this project:

Name of non-BCH key personnel
Role

Key Personnel? Yes/No
% effort 
(1 -100%)

* Conflict of Interest Disclosure: This individual is responsible for the Design, Conduct or Reporting (DCR) of the research, regardless of title or position Yes/ NO
PD/PI 


	Commitment questions:

	Have any matching funds/cost sharing commitments been made? 

If yes, is it required by Sponsor?

	Is the BCH Trust aware of this proposal? _______________

If so, who is your contact at the Trust? _________________

	Are there any income generating activities in this proposal?

	Does this project include the use of services provided by BCH Clinical Research Center (CRC)? If yes, please provide the CRC budget and approval. (www.childrenshospital.org/crc

	Regulatory Compliance: Animal & Human Subject & Other protocol Questions:

	Are you using vertebrate animals for this study? 
    Kind of animals:   _______________________________

    Protocols that apply to this work/or specify pending:  ______________________

    Is protocol pending?        __________________________

    List latest approval date for this protocol (within last year): _____________________

	Will Animals be euthanized?

    If yes, is method of euthanasia consistent with AVMA (American veterinary medical association) guidelines?  

      ____________________

    If not, describe method and provide justification (up to 1000 words)

	Does this project involve the use of human subjects, materials or medical chart/records review?
It yes, Is the Project Exempt from Federal regulations? _________________________
If yes, please provide appropriate exemption number (E1 – E6): ____________________

If not exempt, please list protocol number or specify pending:  __________________________

Latest approval date for human protocol: ​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________

   Is the protocol at BCH?  DFCI?    
 Does this project involve GWAS (Genome-Wide Association Studies)?
    Is this a clinical trial?
         Is this a Phase 3 clinical trial?
Does the project involve a Single Institutional Review Board (IRB) (yes or no)?

            If yes, will it be at BCH (yes or no)?

             If no, Please provide the name of the institution where it will be located:
If YES (Please contact the IRB Office @ x57052 or irb@childrens.harvard.edu for guidance):



	Does the research utilize stem cells from human embryos or fetal tissue?
If yes, Is proposed work approved by the ESCRO (Embryonic Stem Cell Research Oversight) Committee?
List registration number of specific cell line)s) from the following list: http://stemcells.nih.gov/research/registry?.  Or, if a specific line can’t be referenced at this time, check the box indicating one from the registry will be used.

	Does this project involve hazardous materials?  If so, underline those you will be using and provide COMS/IBC#:
1. Recombinant DNA

2. Human and non human primate blood, unfixed tissues, or cell lines for lab studies only

3. Radioisotopes

4. Regulated Hazardous Carcinogens

5. Biological agents regardless of pathogenicity to humans (includes bacteria, viruses, parasites, rickettsia, fungi, microbial toxins and prions (eg Staphylococcus aureus, Pseudomonas aeruginosa, Listeria monocytogenes, Diptheria toxin, Staphyloccocal enterotoxin))

	Does this project have an international component (subcontract, consultant, or any collaborating personnel?  ____

If so, list country, name, and type of relationship: ___________________________________________________

	Does this project involve the generation of large scale genomic data?

NOTE: Large-scale genomic data includes Genomic-wide association studies (GWAS), single nucleotide polymorphisms (SNP) arrays, transcriptomic, metagenomic, epigenomic, and gene expression data.
i. If yes, please specify type of data _______________________ 

1. Human?

2. Non-human?

3. Both

Does this project involve collecting or using data or bio specimens that are identifiable to an individual (research participant)?

                              Yes or No?

If YES:  Does this project involve a small risk that some combination of the bio specimen, a request for the bio specimen, and other available data sources could be used to deduce the identity of individual [research participant]?

Yes or No?

Does this project involve the generation of individual level, human genomic data?

Yes or No?



	If renewal, have inventions or patents been made from this project? _______________

If yes, have they been previously reported?  _________________

	Is any proprietary/privileged information included in this application?


	Does this project have an actual or potential, positive or negative, impact on the environment?  ___________

	Is the research performance site designated, or eligible to be designated, an historic place?  _______________

	Awarding component assignment request – optional – information at this website

https://grants.nih.gov/grants/phs_assignment_information.htm#Awarding
Assign to awarding component (provide institute short code, up to 3):  _____________________

Don’t assign to awarding component (provide institute short code, up to 3): _________________

	Study section assignment request – optional –information at this website:

https://grants.nih.gov/grants/phs_assignment_information.htm#Study
Assign to study section (capture all formatting – spaces, hyphens, etc, up to 3) :   ____________________________

_______________________________                      ________________________________

Do not assign to study section (capture all formatting – spaces, hyphens, etc, up to 3): ________________________

_______________________________                      ________________________________



	List individuals who should not review your application and why (optional) 1000 characters allowed:

__________________________            ________________________________
__________________________          _________________________________

	Identify key scientific areas of expertise needed to review your application (optional)

(do not list individuals – may list up to 5 areas)

_______________    __________________   ___________________  _________________  ___________________


