ATTACHMENT 1

APPLICATION FORMS 1 - 4
Applicant Face Page

	Project Title:       


	Application Type: Stem Cell Training Program
	FAU #: 0906290930

	Principal Investigator/Program Director:

Last Name, First Name, Middle Initial, Degree(s)
	Co-PI/PD:
Last Name, First Name, Middle Initial, Degree(s)

(If different institution, do not complete this section – requires sub-applicant face page)

	     ,      ,  ,      
	     ,      ,  ,      


	Institution:     
	Institution:     

	Department:     
	Department:     

	Mailing Address (Street, MS, P.O. Box, City, State, Zip):
	Mailing Address (Street, MS, P.O. Box, City, State, Zip):

	Street 1      
Street 2      
City       State NY Zip      
	Street 1      
Street 2      
City       State NY Zip      

	Phone:
	     
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	Type of Organization:  FORMDROPDOWN 


	Federal Employer ID # (9 digits):     
	DUNS Number:
     

	Charities Registration Number (or “Exempt category”):     

	F&A Costs:        
	Status of DHHS Agreement:  FORMDROPDOWN 
    please explain and give a date here:      

	Project Start/End:
	      -      
	Year One 

Grand Total Costs:
	     
	Grand Total Costs:
	     

	New York State Applicant Organization:
	Research Performing Sites:

	     

	     

	Mailing Address:
	

	Street 1      
Street 2      
City       State NY Zip      
	

	Contracts and Grants Official:
	Official Signing for the Organization:

	Last Name      , First Name      
Title      
	Last Name      , First Name       

Title      

	Mailing Address:
	Organization Name and Mailing Address:

	Street 1      
Street 2      
City       State NY Zip      
	Name      
Street 1      
Street 2      
City       State NY Zip      

	Phone:
	      
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	Institution name and address where reimbursement should be sent if contract is awarded: 

 Name      Street 1      Street 2       City       State NY Zip      

	CERTIFICATION AND ASSURANCE:  I certify that the statements herein are true and complete to the best of my knowledge. I agree to accept responsibility for the scientific conduct and integrity of the research, and to provide the required progress reports if a contract is awarded as a result of this application. 

	SIGNATURES OF PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR and CO-PI/PD: 

	X
	DATE:

	X
	DATE:

	ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true and complete to the best of my knowledge, and I accept the obligation to comply with the Empire State Stem Cell Board’s terms and conditions if a contract is awarded as a result of this application.

	SIGNATURE OF THE OFFICAL SIGNING FOR THE APPLICANT ORGANIZATION:

	X
	DATE:


Sub-applicant Face Page

	Project Title:       


	Application Type: Stem Cell Training Program 
	FAU #: 0906290930

	Principal Investigator/Program Director:
Last Name, First Name, Middle Initial, Degree(s)
	Co-PI/PD:
Last Name, First Name, Middle Initial, Degree(s)

	     ,      ,  ,        
	Overall Project Co-PI?   FORMCHECKBOX 

	     ,      ,  ,      

	Institution:     
	Institution:     

	Department:     
	Department:     

	Mailing Address (Street, MS, P.O. Box, City, State, Zip):
	Mailing Address (Street, MS, P.O. Box, City, State, Zip):

	Street 1      
Street 2      
City       State    Zip      
	Street 1      
Street 2      
City       State    Zip      

	Phone:
	     
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	Type of Organization:  FORMDROPDOWN 


	Federal Employer ID # (9 digits):     
	DUNS Number:
     

	Charities Registration Number (or “Exempt category”):     

	F&A Costs:        
	Status of DHHS Agreement:  FORMDROPDOWN 
    please explain and give a date here:      

	Project Start/End:
	      -      
	Year One 

Grand Total Costs:
	     
	Grand Total Costs:
	     

	Sub-applicant Organization:
	Research Performing Sites:

	     

	     

	Mailing Address (Street, MS, PO Box, City, State, Zip):
	

	Street 1      
Street 2      
City       State    Zip      
	

	Contracts and Grants Official: 
	Official Signing for the Organization:

	Last Name      , First Name      
Title      
	Last Name      , First Name       

Title      

	Mailing Address:
	Organization Name and Mailing Address:

	Street 1      
Street 2      
City       State    Zip      
	Name         
Street 1      
Street 2      
City       State    Zip      

	Phone:
	      
	Fax:
	     
	Phone:
	     
	Fax:
	     

	E-mail:
	     
	E-mail:
	     

	Institution name and address where reimbursement should be sent if contract is awarded: 

Name       Street 1      Street 2       City       State    Zip      

	CERTIFICATION AND ASSURANCE:  I certify that the statements herein are true and complete to the best of my knowledge. I agree to accept responsibility for the scientific conduct and integrity of the research, and to provide the required progress reports if a contract is awarded as a result of this application. 

	SIGNATURES OF PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR and CO-PI/PD:

	X
	DATE:

	X
	DATE:

	ORGANIZATION CERTIFICATION AND ACCEPTANCE:  I certify that the statements herein are true and complete to the best of my knowledge, and I accept the obligation to comply with the Empire State Stem Cell Board’s terms and conditions if a contract is awarded as a result of this application.

	SIGNATURE OF THE OFFICAL SIGNING FOR THE SUB-APPLICANT ORGANIZATION:

	X
	DATE:


Staff, Collaborators, Consultants and Contributors 

List (spell out) the full name, title and institutional affiliation of all staff, collaborators, consultants and contributors (both paid and unpaid) associated with this project.  Do not include the PI and Co-PIs named on any Form 1 in the application.  Do not include unnamed or “to be determined” staff positions.  For each individual listed, select the most applicable role from the dropdown box.  This list is used to determine possible conflicts of interest at various stages of the review and award process.
	Last Name
	First Name
	Title
	Institutional Affiliation
	Role in Project

	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 



Acronyms and Abbreviations Used in Application

Provide a list of all acronyms and abbreviations and the full text/definition/description for each as used in the application.  This will allow the Peer Review Panel to fully comprehend the proposed project.  This may be particularly important for the identification of specific protein cascades, for example.  Common acronyms such as hESC (human embryonic stem cells) need not be identified.  

	Acronym
	Full Text/Definition/Description

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Lay Abstract

Provide a summary of the application, in non-technical terms; limit to 300 words (the fill-in box may allow more than 300 words).  The abstract should be written so that the general public can easily understand the work proposed.  This information will be excerpted and edited for use in various public documents.  Do not include confidential information in the Lay Abstract.  Specifically, provide a summary of the training program (number and training level of students, goals for the program, selection processes for students and mentors, etc.).   Describe the impact of the proposed training program on the ability of the institution to attract students and fellows into the field of stem cell research.    

     

