	
AUCD Full Application Coversheet

AUCD-NCBDDD COOPERATIVE AGREEMENT 2007
Do not exceed character length restrictions indicated.
	

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

	2.  RESPONSE TO SPECIFIC REQUEST FOR APPLICATIONS OR PROGRAM ANNOUCEMENT      _____ NO     _____ YES
     (If “Yes,” state number and title)

AUCD LOI #:                                    Title:

	3.  PRINCIPLE INVESTIGATOR/PROGRAM DIRECTOR
	New Investigator   _____ NO      _____ YES

	3a.  NAME (Last, First, Middle)


	3b.  DEGREE(S)
	

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

E-MAIL ADDRESS:

	3e.  DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT
	

	3f.  MAJOR SUBDIVISION
	

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

TEL:                                                           FAX:
	

	4.  HUMAN SUBJECTS
     RESEARCH

_____   NO

_____  YES
	4a.  Research Exempt  _____  NO   _____  YES

If “Yes,” Exemption No. __________
	5.  VERTEBRATE ANIMALS   _____  NO   _____ YES

	
	4b.  Human Subjects Assurance No.
	4c.  NIH-defined Phase III Clinical Trial
_____  NO   _____ YES
	5a.  If “Yes,” IACUC approval Date
	5b.  Animal welfare assurance no

	6.  DATES OF PROPOSED PERIOD OF SUPPORT (month, day, year – MM/DD/YY)
From                              Through


	
	

	
	
	
	
	

	7.  Costs Requested for Initial Budget Period
a. Total Direct Costs                                     __________

b. Total Indirect Costs                                   __________

(< or = 16% of direct cost)


        Indirect rate used  _____
	8.  Costs Requested for Proposed Period of Support

a.     Total Direct Costs                                     __________
b. Total Indirect Costs                                   __________

(< or = 16% of direct cost)


        Indirect rate used  _____

	c.  Subtotal                                                                 __________

d.  AUCD Administration Fee                                    __________
(4% of subtotal in c.)

	c.  Subtotal                                                                 __________

d.  AUCD Administration Fee                                     __________
(4% of subtotal in c.)

	
e.  GRAND TOTAL                                                 __________
	
e.  GRAND TOTAL                                                 __________

	9.  PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE: I certify that the statements herein are true, complete and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project and to provide the required progress reports if a grant is awarded as a result of this application.
	SIGNATURE OF PI/PD NAMED IN 3a.
(In ink.  “Per” signature not acceptable.)
	DATE

	For Office Use Only
Date Received:                                         Account Code:

Date Approved:                                        Approved by:
	
	


