SF 424 (R&R) Form

Start by opening and completing the
SF424 (R&R).

This form populates fields on all other forms.



SE 424 (R&R)
Getting Started (cont)

s Forms Navigation:
e Click the “Next” tab to move to other
pages.
e Click the “Previous” tab to go back to
previous page.
e Click the “Close Form” tab once the
form Is completed.

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration



SF424 (R&R) Forms

s Version 1 forms:

e Funding opportunities posted before June 15, 2006
unless and until such opportunities are reposted

= Version 2 of the application guide Is to be used
only with funding opportunities using Version 2 of
the SF424 (R&R) forms. These funding
opportunities are clearly noted with a “Version-2-
Forms” in the "Competition ID" field of the forms
package.

e For more details on the transition from Version 1 to

Version 2 of the forms, see NIH Guide Notice NOT-OD-
06-078.

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration
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Instructions

(-1 ) Enter a name for the application in the Application Filing Name field.

- This application can be completed in its entirety offline; however, you will need to login to the Grants. gov website during the submission process.
- ¥Wou can save your application at any time by clicking the "Save” button at the top of your screen.
- The "submit" button will not be functional until the application is complete and saved.

@ Open and complete all of the documents listed in the "Mandatory Documents™ box. Complete the SF424 form first.

-t i= recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data
fields in other mandatory and optional forms and the user cannot enter data in these fields.

-The formes listed in the "bMandatory Docirments" bhoy and "Cletional Docirments" maw he nredefined forme such as SFE-A24 forms whers




SF 424 (R&R) Application (cont)

NOTE: Reqguired Fields are Yellow

m ltem 1: Type of Application

= Select the type of application: PreApplication, Application,
Changed/Corrected Application

s lItem 2: Date Submitted

e Enter the date the application is submitted to the Federal agency
m Item 3: Leave this item blank
s Item 4: Federal Identifier:

= NEW PROJECT APPLICATIONS SHOULD LEAVE THIS FIELD BLANK.

e If this is a continuation, revision, or renewal, enter the assigned award
number

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration



SF 424 (R&R) Application (cont)

NOTE: Reqguired Fields are Yellow

m ltem 5: APPLICANT INFORMATION —
= this for the Applicant Organization, not the PD/PI

e |Legal Name: Johns Hopkins University
Organizational DUNS: 0019107770000 (add 4 zeros to current
DUNS number)

e Department: Research Administration

e Division: School of Medicine

e Street 1: 733 N. Broadway

e Street 2: Suite 117

e City, State, Zip: Baltimore, Maryland 21205; Country: USA

m lItem 6: Employer Identification - 520595110 (Nine digits only)

m lItem 7: Type of Applicant —
e L: Private Institution of Higher Education (Version 1 Form) OR
e O: Private Institution of Higher Education (Version 2 Form)

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration



SF 424 (R&R) Application (cont)

NOTE: Reqguired Fields are Yellow

= Item 8: Type of Application
 New, Resubmission, Renewal, Continuation, Revision

o New

= An application that is being submitted to an agency for the
FIRST TIME

e Resubmission

= An application that has been previously submitted, BUT
WAS NOT FUNDED, and is being RESBUMITTED FOR NEW
consideration

e Continuation

= A non-competing application for an additional
funding/budget period within a previously approved project

e Revision
= An application that proposes a change

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration



SF 424 (R&R) Application (cont)

NOTE: Reqguired Fields are Yellow

s ltem 9: Name of Federal Agency - This field is pre-filled.

m lItem 10: CFDA Number

e \When field is blank, leave it blank. (Field may be blank if you are
applying to an opportunity that references multiple CFDA numbers.)

m lItem 11: Descriptive TITLE of your Project

e Enter a brief descriptive title of the project.

s ltem 12: Areas Affected By Project

List only the largest political entities affected by the project OR enter
“N/A” for not applicable.

Item 13: Proposal Project - Start Date and Ending Date

e Enter the beginning and end date of your project.

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration



SE 424 (R&R) Application

NOTE: Required Fields are Yellow

Item 14: Congressional Districts of

= Enter the Congressional District of the primary site where the project will be performed.
e Format: 2 character State abbreviation and 3 character District — MD-007.

Item 15: PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT
INFORMATION

= This is information about the principal investigator.

Item 16: ESTIMATED PROJECT FUNDING
= Total Estimated Project Funding
e Total Federal & Non-Federal Funds
e Estimated Program Income

Iltem 17:

Check the FOA
e For NIH and other PHS agencies, check “No, Program is not covered by E.O. 12372”.

Iltem 18:

e Check the I agree box to provide the required certification by Project Director/Principal Investigator

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration



SF 424 (R&R) Application (cont)

NOTE: Reqguired Fields are Yellow

n Item 19: AUTHORIZED REPRESENTATIVE

e See signature authority list for the type of grant mechanism to
which you are applying:
http://www.hopkinsmedicine.org/Research/ora

/handbook/appendixd.html

m ltem 20: Pre-application

= Do not check pre-application box unless specifically noted
in FOA
= NIH and other PHS agencies do not use Pre-applications.

9/13/2007 Johns Hopkins Univ. School of Medicine
Office of Research Administration
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APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

2. DATE SUBMITTED

Applicant ldentifier

|11 |

Version 2 Fc

1. DATE RECEIVED BY STATE

State Application ldentifier

1.* TYPE OF SUBMISSION

i |

4 Pre-application = Application
.4 Changed/Corrected Application

4. Federal ldentifier

5. APPLICANT INFORMATION

* Drganizational DUNS: |EIEI1 9107770000

- Legal Mame:  Wohns Hopking University

Department: |Hesearchﬁdministratiun

Division: |School of Medicine

ORA Rep: http://www.hopkinsmedici
Research/ora/handbook/appendixa.htn

* Street!: 733 M. Broadway

- City: |Baltimore

County: |

FProvince: |

Street2: |Suite 117

n|

ne.org

* State: IMD:

* Country: | USA: w = 7P / Postal Code: |21205

v

Ferson to be contacted on matters invalving this application

Prefix: * First Mame: Middle MName: * Last Mame: Suffix:

| [v [ORA Representative First Marne | IORA Representative Last Mame | hd

* Phone Mumber. |ORA Representative Phone#  Fax Number: | Email: |

6. " EMPLOYER IDENTIFICATION (E7M) or (TIN): 7.* TYPE OF APPLICANT:

|52E|5951 10 I 0 Private Institution of Higher Education hd

8. TYPE OF APPLICATION: {5 Mew

4 Resubmission 3 Renewal .t Continuation O} Rewision

Other (Specify):

| Women Cwned

Small Business Organization Type

@ Socislly and Economically Disadvantaged
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If Revision, mark appropriate boxies). 9. * NAME OF FEDERAL AGENCY:
=] A Increase Award @] B Decrease Award =] C. Increase Duration |

o JER Lt et el L Lo e S 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes (3 Mo & |

What other Agencies? TITLE: |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROWJECT:
Title af your project

12.* AREAS AFFECTED BY PROJECT (cities, counhes, slates, elc)
Lﬂxreas affected by project

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. " Applicant b. * Project
07/01/2007 I0B30/2011 MD-007 MD-007

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ?

Prefix: * First Mame: Middle Name: * Last Mame: Suffix:

| (v [FDIFI First Mame | PDIFI Last Name | v
Pasition/Title:  [vour title * Organization Name: Wohns Hopking University

Depatment:  |Mame of your Department Divigion: \Schoal of Medicine

* Streetl: [four street address Street2: Iour building/raom number

= City: [Baltimore County: | *State: MD: | ¥

Province: | * Country: Im * IIP / Postal Code: W

* Phone Mumber:  [Yourtelephane number Fax Number [Your fax number *Email. ouremailaddress @ihmieduy
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Close Form | Pravious | Print Page |

SF 424 (R&R) appLicaTion FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.° 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

| a. YES } THIE PREAPPLICATION/APPLICATION WAS MADE
AWVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding

b. * Total Federal & Mon-Federal Funds

. * Estimated Program Income i S DATE:

i ) b. NO i} PROGRAM IS NOT COVERED BY E.O. 12372; OR
Complete this section after & PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

budget pages are completed REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications® and {2} that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.5. Code, Title 18, Section 1001)

Yl lagree
" The st of cerfifications and assurances, or a7 inlermef site where you may ablain this list, (5 confained in the aanourcenrent or agency seecific insfrucions .
19. Authorized Representative Find vour Rep in SOM |
Prefix * First Name: Middle Mame: = Last Name: htt i W\ hopki r
| [v [Firstname of ORA Rep in SOM | ILast Mame of ORA Rep in SOM i i v
: _ : — dicine.org/Researc
* Position/Title: JTItIE of ORA Rep in SOM * Organization: ].JOHNS HOFKIMNG LINIYERSITY
-~ : . a/handbook/appen
Department: ]Schl:u:ul of Medicine Drision: IResearch Administration I t |
* Street!: {733 M. Broadway Street?: Suite 117 -ntm
- City:  |Baltimare County: | *State: [MD ¥ *ZIP Code: [21205
= Country: | Ls5a W
* Phone Mumber |Phone # of ORARepin SOM  Fax Number [410-502-7832 *Email. |ORARepin SOM email @ jhmi.edu
* Signature of Authorized Representative * Date Signed

Completed on submission to Grants. goy Completed on submission to Grants.goy
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