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CONTRACTS AND GRANTS

FUNDAMENTALS

= Basics
Grant
Contract
Award

= Roles and Activities
Sponsored Projects Office
Contract & Grant Accounting
Department

®" Internal Forms
Proposal Stage
Just in Time (NIH)
Award Stage

® Resources



WHAT IS THE DIFFERENCE BETWEEN A GRANT

AND A CONTRACT?

Grant Contract

= |[dea originates with = Need originates with
UNMHSC sponsor

®= Public benefit = Benefits the sponsor

= Scientific freedom ® Procurement mechanism

@ ‘ ‘v" apCt
g Q



WHAT IS A PROPOSAL?

= An offer to perform certain work for a specific amount of
money to be spent according to certain terms and conditions.




WHAT IS AN AWARD?

= A commitment from the sponsor, subject to certain terms and
conditions

®No money is sent until UNMHSC
sends an invoice to the sponsor

(usuaHy)




CONTRACTS

= Signatures from both parties

® Statement of Work

= Budget

" Terms and Conditions:
Liability and insurance
Intellectual property
Termination
Invoicing and payment procedures




GRANTS

The terms and conditions of grants are standardized by the
sponsot.

= Proposal
Research Plan
Budget

= Notice of Award (NOA)
Terms and conditions



DIFFERENT BILLING TYPES

= Cost Reimbursement (ex. NIH grants and many
subawards)

Direct cost plus F&A cost
Detailed invoices of actual expenses

= Fixed Price (ex. professional services, industry
sponsored research)

Simple invoices and payments
May be scheduled or tied to deliverables
May feature payment in advance of performance

= Fee for Service (ex. clinical trials and clinical services)
Number of services performed multiplied by a set fee
Typically billed monthly or quarterly




THE SPONSORED PROJECTS PROCESS




OVERVIEW OF SPONSORED PROJECT

STAGES

= Proposal Stage (5 Work Days Prior to Mailing)

Proposal preparation, internal review, data entry,
signatures. OR

(10 Work Days Prior to Submission) if submitting
electronically through NIH

®= Just in Time Stage

Response to request from funding agency for additional
information needed for their review. Not required by all
agencies.

= Award Stage

Notice of Grant Award received or contract signed, budget
allocated to account codes, transmittal to Post-Award,
Banner account set-up.



GRANT PROPOSAL ACTIVITIES

Pl selects Funding Opportunity Announcement, writes the research
plan, and prepares the application

Pl or Principal Investigator's Designate (PID)
Prepares budget
Gets F&A waiver
Gets F&A Cross College Split Commitments
Assembles the pieces
Fills out internal forms (more on this later)
Gets sighatures

SPO reviews and signs

Pl or Admin Staff mails application OR

Pl or SPO submits electronic application




TIMELINE FOR GRANTS

Signed face page

Pl / Dept
: sent to Pl and
provides SPO reviews and P1 mails OR Agency may

internal ‘ requests ‘ . :> request JIT
forms, and information and/or grljlci)nEmeltS information
proposal corrections

package .

_ JIT information
PI provides ABS form - Agency awards grant - orovided

a

SO ST EREES AT C&G Accounting enters data

into Banner and provides PI/
Dept with index number



CONTRACT PROPOSAL ACTIVITIES

= Sponsor requests proposal (RFP)

= Sponsor and/or Pl prepare
Statement of Work (SOW)

= Sponsor and/or Pl develop budget

= Pl or Pl’s Designate (PID)
Fills out internal forms (more on this later)
Gets F&A Cross College Split Commitments
Gets F&A waiver
Gets sighatures

= Sponsor usually prepares draft contract
= Sponsor and SPO negotiate terms

® SPO consults with Pl re: terms as needed



TIMELINE FOR CONTRACTS

Pl / Dept

provides SPO reviews and

internal ‘ requests ‘ SPO and sponsor negotiate contract
forms, and information and/or

draft contract corrections

or contact l
info

Pl provides ABS form - Contract is circulated for signatures

a

SO ST EREES AT C&G Accounting enters data

into Banner and provides PI/
Dept with index number



AWARD ACTIVITIES

mSponsor signs contract
or sends Notice of Award

="P| or PID prepares ABS

BSPO transfers file to Post-Award

mC&G Accounting sets up Grant and Fund and
obtains index number for Pl and staff



SPONSORED PROJECTS TO C&G
ACCOUNTING




WHAT ARE ALL THESE NUMBERS FOR?

®"SPO tracks each proposal with a SPO number

(HSC-10258) )
o
& o
= C&G Accounting tracks = o3
each award with a Grant number (3R39)) .‘é

each budget period with a Fund number (339J1)

®The department allocates costs to an Index
humber (813482)



WHAT IS IN AN INDEX NUMBER?

The FOPAL stream is 36 characters long!

Fund 395P0
Organization 497C09
Program P16R
Activity GNAT
Location XXXXXX

The Index number is a nickname.

The Organization and Program come from the PDS.
(more on that later)



ROLES AND ACTIVITIES

Sponsored Projects
C&G Accounting
Department and PI

s I 951

Each department has its own way of doing
things.



SPO ROLE

" Proposal Review
= Contract Negotiation
= UNMHSC Approvals and Signatures




SPO ROLE: MISCELLANEOUS

= Material Transfer Agreements (MTASs)

=Confidential Disclosure Agreements
(CDAs)

=Collect data

="Prepare mgmt reports
®"No Cost Extensions
=Early terminations
"Amendments
="Subawards

="Adhoc Reporting




C&G ACCOUNTING

= Set-up new Grants and Funds

®" Obtain index number

=" Monitor restricted accounts

= Billing/ cost recovery

= Prepare financial reports

" Process Cost Share

= Carry Forward

"= Pre-approval of Subaward Invoices*
= Close Out

* Pl must approve



Pl AND DEPARTMENTAL ROLE

= Prepare proposals and progress reports
® Conduct the research project
= Report expenditures and services provided
® Review invoices, monitor budget
® Request modifications as needed
Re-budgeting (C&G Accounting)
No cost extension (SPO)
Change in scope of work (SPO)

Change in effort > 25% (SPO)
Continuation/ progress report (SPO) '




SPO ACTIVITIES: PROPOSAL REVIEW

= Review Proposal Data Sheet and COIl forms - obtain
clarification and correction as needed - and enter data into
SPO database

® Review sponsor’s proposed terms and conditions

= Compare proposal to sponsor’s guidelines (content and
format)

= Review budget details (calculations, F&A rates, cost-sharing)

" Record potential compliance issues (e.g., human/animal
subjects, health and safety, conflict of interest)

= Ensure that any representations or certifications that the
sponsor requires are attached

= Advise and suppor

t Pl regarding errors, unusual risks, and
other issues to be ad

dressed



SPO ACTIVITIES: CONTRACT NEGOTIATION

= Review sponsor’s draft contract

(or prepare draft contract) ~ /\/\
= |[dentify problematic terms and conditions N

= Prepare revised draft contract \

® Obtain review from HSC Legal if needed

= Negotiate terms and conditions

= Contact, advise, and support Pl regarding unusual risks, and
other issues to be addressed



UNM POLICY MANAGES RISK

Pls are not authorized to sign:
Proposals
Contracts
Clinical Trial Agreements
Confidentiality Agreements
Material Transfer Agreements
Other Agreements




FROM DEPARTMENT TO SPO




OVERVIEW OF SPO STAGES

= Proposal Stage (5 Work Days Prior to Mailing and 10

days prior to NIH online)

Proposal preparation and internal review, data entry,
sighatures.

® Just in Time Stage

Response to request from funding agency for additional
information needed for their review. Not required by all
agencies.

= Award Stage

Notice of Grant Award received or contract signed, budget
allocated to account codes, file transmitted to Post-Award,
Banner Grant and Fund set-up, index number obtained.




PROPOSAL STAGE: WHAT TO SEND TO

SPO

Proposal Data Sheet (PDS) signed by Pl and Department
Chair AND

Complete proposal, application, or progress report
including budget AND

Sponsor’s funding opportunity announcement and
application instructions




PROPOSAL STAGE: AS NEEDED

Conflict of Interest Cover Sheet and Conflict of Interest Forms
for reslearch projects and/or projects involving humans or
animals

F&A Waiver if less than standard F&A rate is proposed

Letters of Support to Sponsor
VA MOU for NIH proposals involving Joint Appointments

Research Committee Approval for Limited Competition
Proposals

Cost Share Commitment Form(s) sighed by Department
Administrator or Accountant, Department Chair, and the Office
of Research for projects requiring matching funds,
institutional commitment, or in-kind contributions.

Cost Share Budget(s) on the ABS form




PROPOSAL WITH SUBAWARD

(CONSORTIUM)

= Face page or similar document with Subawardee's
authorized signature

= Detailed budget with budget justification

m Statement of Work

= Bio-sketches for Key Personnel

®= Checklist page (for proposals to NIH only)

= Subawardee's F&A Rate Agreement



PROPOSAL STAGE: PROPOSAL DATA

SHEET (PDS)

UNM HEALTH SCIENMCES CENTER PROPOSAL DATA SHEET (PDS) (INTERNAL USE OMLY)

PROPOSAL | DEFARTMENT (Leaa demamment 7 musne depanments
HSC

PRINCIPAL INVESTIGATOR (P1}

Flz ORG CODE CURRENT INDEX# CURRENT FUNDE

Location — On Campus, unless Pl cartfies one of these choices,
are true Off Campus rate because
[ 'na lemsen fasilty where rentusities. 5 maintenance Is charged 1o

PI's E-MAIL | PI's DEGREE

ram
[] In 3 fasiity mate ciatie 3tNO-COST to the program oy 2 Nen-

CO-PI {If mors than one, attach shesf] Co-PI's E-MAIL CoPra
DEGREE University Organi
Location
DEPARTMENT CONTACT DEPARTMENT E-MAIL PHOME

SPONSOR: [agencvicompanyicollaboratork SOLICITATION MUMBER or PROGRAM NAME DATE FROPOSAL 15 DUE TO AGENCY:

AGENCY CONTACT AGENCY E-MAIL AGENCY TELEPHONE

PROJECT TITLE {No Abbreviations — 75 Charactsr Limit)

Proposal Type
{=EL=CT oHE [0 SUPPLEMENT [0  TRANSFER COSTS for Initial or New Budget Period:
O wew O COMPETING RENEWAL FROM From To
O NON-COMPETE O REVISIONto PAT DIRECT COSTS S
PROPOSALIFROJECT CLASSIFICATIONS E *
INSTRUMENT TYPE: {Selact Onai
O GSRanT [0 COOPERATIVE AGREEMENT
O cumMicAL TRIAL [0 CLINICAL TRIAL - SUBAWARD re Project: {Award Cyele)
O conTRACT O suBAWARD — originating sponsor [Le. NIH, HRSA, FOA, ste) To
Total for Entire Period 3
CLINICAL TRIALS
ONLY: FDA Phase: [m ] Ou Cm___or [m MURI Center Study O ves Ono
ool
Dats: Inventions are Anricipated ES [] o DI Waives intellacnual Properry Ownarship [ YES Owo
FACULTY ACTIVITY DATABASE (FAD) — SOM & COP ONLY (SELECT ONE)
O  mResEaRcH Ol cLimcar CleoucaTion C] HOM MISSICN SPECIFIC
DOES THIS PROJECT
SERVE: [ NATIVE AMERICANS [ HISPANICS [] OTHER UNDERSERVED POPULATIONS

IF THIS PROPOS AL INVOLVES ITEMS LISTED BELOW, CHECK ALL BOX[ES) THAT APPLY

REGUIRES BUILDING MODIFICATIONS

O sumean susiEcTs 00 EECOMBINANT DNA: RADIOACTIVE/HAZARDOUS MATERIALS or WASTE — Contact Safety Cfficer

O LABORATORY ANIMALS [0 EXPORT CONTROL ' SELECT AGENTS

[0 SUBCONTRACTORS [0 EOREIGN NATIONAL UNM PERSONNEL [ UMM PERSONNEL WITH DUAL CITIZENSHIPS
O cOoNSULTANTS O EOREIGH COLLAEORATORS

[0 wA EMPLOYEES-MOU NEEDED (NIH) [0 BESTRICTIONS ON PUSLICATIONS

O wsc FaasPLIT O Hscmam seur O FUNDING Trom 3 FOREIGN-OWNED AGENCY/COMPANY, LISt Country

[0 ©OST SHARE or MATCHING FUNDS [0 FOREIGH TRAVEL, List Country:

0 PROPRIETARY CLASSIFIED or SENSITIVE INFORMATION

FICTICIOUS, OR FRALDULENT STATEMENTE OR CLAINE ADE TS

PLICATION MY SUSJECT THE P1 TG CRIMINAL CVIL. OR ADMINE TRATIVE PENALTIES.

== FOR PREAWARD USE ONLY:
FELLOWSHIP / F-
SIGMATURE OF P DATE 0 RESEARCH [0 TRAINING | T-Granis O crants
O NsTRUCTION [0 ©THER SPONSORED PROJECTS
I—
SIGMATURE OF Prs CHAIR OR CENTER
DIRECTOR DATE For nuiner Information please cick on the INK Delow:
Dsmoing nsrucson Otherdgonzored docy
SIGNATURE of PreAward/Spansored Projecis [0 PAPER SUBMISSION WILL BE RETURNED TO DEFARTMENT FOR
Reviewer DATE SUSMISSION TO SPONSOR

REWISED 0%/27/13




PROPOSAL STAGE: PDS - BASIC

FIELDS

= Pls Org Code

Each Pl is assighed an individual org code. This code drives
setup of award.

® Current Index # and Current Fund #

For proposals that are non-competing or competing _
continuations or supplements. Leave blank if the proposal is
hew or a revision of an unfunded prior proposal.

= Funding Agency

The sponsor to which the proposal is being submitted. In the
case of incoming subawards, the direct funder is the funding
agency.

= Solicitation#/Program Name

The designation given to the project by the sponsor. For clinical
trials, use the protocol number. For State of New Mexico
contracts, use the contract number.



PROPOSAL STAGE: PDS -

PROPOSAL TYPE

Grant

The idea for the work originates with the Pl and no substantial
involvement of the sponsor is anticipated.

Contract

A procurement mechanism for the purpose of acquiring services
and/or property for the direct benefit or use of the sponsor. Typically,
the idea for a contract originates with the sponsor.

Cooperative Agreement

Somewhere along a spectrum between a grant and a contract - the
sponsor is more involved than in a grant.

Subaward

When the Funding Agency is the recipient of a primary award, specify
the agency which will grant the primary award to the Funding Agency.

Clinical Trial
A research project involving human subjects.



PROPOSAL STAGE: PDS - THIS

ACTION IS

New
A proposal never proposed before

Revision to #__ _

A revised version of a proposal that was previously submitted to the same
agency. Specify the proposal number that was assighed to the previous version
so that its status can be recorded in the database.

Non-competing Continuation

A progress report to be submitted so that the funding agency will award the
funds already promised for the next funding period.

Competing Renewal

A proposal for an additional funding cycle that competes for funding with other
proposals.

Supplement
A request for additional funding for the current funding period.

Transfer From
A proposal to transfer an existing award to UNMHSC from another institution .



PROPOSAL STAGE: PDS - OTHER

FIELDS

= Project Category

® Project Cost = Direct Cost + F&A

= Project Period - anticipated dates

= Clinical Trials - all considered RESEARCH
= Faculty Activity Database

®m Special Issues - Subawards, Cost Share, F&A split,
Export Control, Consultants

Signatures - proof of departmental approval




PROPOSAL STAGE: PDS - EXPORT

CONTROLS

= Select Agents

control
= Key technologies re: national security
= Proposals require special handling

= Awards require security measures

= Potential fines and criminal prosecution for non-
compliance



PROPOSAL STAGE: CONFLICT OF INTEREST (COl)

COVER SHEET

UNIVERSITY OF NEW MEXICO HEALTH SCIENCES CENTER . A I i St O f i n v e St i g a t 0 r S

DISCLOSURE STATEMENT OF FINANCIAL INTERESTS AND OUTSIDE PROFESSIONAL ACTIVITES

COVER SHEET
[
“Wame of Principal Investigator “Department
FundingAgency “Dates of Project 0
= - ® An IS any person

INSTRUCTIONS:

1. The principal investigator must complete and attach this cover sheet to the disdosure forms submitted for each

proposal or protocol that involves res earchwhetherthe activity is supported by extemal or intemal funding or is unfunded. w e e r a c u y ’ S a ’ S u e n ’
2. All personnelnamed onthe budget list of a Preaward res earch granticontract submissionandior as an investigatorina

HRRC {IRB} submission(indudingdata managers/statisticians)must submita disclosure form and be addedto the list

consultant, or collaborator) who

3. Everyone onthis list is required to complete the online HSC Financial Conflicts of Interest (FCOI) Training(HSC 104-
002) priorto proposalprotocol submissions. The courseis availablefor HSC investigators in LearningCentral under

“Grants &Research”. Non-UNMinvestigators may indicate they have taken theirinstitute's course (check “Other”) = H =
or take the HSC FCOI course available in Moodl/e at hitps:/hsc-moodie.health.unm.edu/, Re-certificationis required I S r e S O n S I e 0 r e e S I n
every 4years. ’
u
G conduct, or reporting of a UNM
Personneliinvestigator Name Personnel/investigator Affiliation FCOI Course Taken Course y

Taken

1. O UNMHSC O UNM Msin O ©ther | O HSCFCOI O Other L u
: research activity and/or any
3. O UNMHSC O UNM Msin O ©ther | O HSCFCOI O Other
4. O UNMHSC O UNM Msin O ©ther | O HSCFCOI O Other ]
: B Uires e B ore | e move personnel listed on the budget
G. O UNMHSC O UNM Msin O ©ther | O HSCFCOI O Other
T O UNMHSC O UNM Main 0 Other | O HSCFCOI O Other
1 O UNMHSC O UNM Main 0 Other | O HSCFCOI O Other
L O UNMHSC O UNM Main 0 Other | O HSCFCOI O Other
10 O UNMHSC O UNM Main O Other | O HSCFCOI O Other
11. O UNMHSC [0 UNM Main [ Other | O HSCFCOI [ Other

[m] o

L]
= Required only for research
13. O UNMHSC O UNM Main [0 Other | 00 HSCFCOI O Other y
14, O UNMHEC O UNM Msin O ©ther | O HECFCOI O Other

15. O UNMHEC O UNM Msin O ©ther | O HECFCOI O Other - -
16. O UNMHSEC [ UNM Main [ Other | O HSCFCOI O Other p r OJ e C s a n 0 e r p r OJ e C S
u ] ]
Sources: For more information on conflict of interest disclosure policy, refer tothe UNM HSC Conflids of Interestwebsite
forfederal regulations, hitpufhscunm. edwresearchicoi/federalregs. shtml, andfor UNM HSC GOl and related policies,

hittp:/ifhs c.unm. edures earchicoifunmpalicies. shim|.




PROPOSAL STAGE: COl FORM

[UNIVERSITY OF NEW MEXICO HEALTH SCIENCES CENTER
DISCLOSURE STATEMENT OF FINANCIAL INTEREST 5 AND OUT SIDE PROFESSIONAL ACTIVITIES

Tnvestigators Name [prnt or fype) Deparment proposslprolcol = (F known)
Do you (i ing your spouse, partner, and d o hildren) have any of the financialinterests described
belnwﬂ'\at reasonably appears to be related to your insfitufional responsibilities (check allthatapply)? Institutional
ilities include the g:
[1;resear|:r| (2) research 2) ;(4) pt practice; (5) merrbersrlps and (6)

service on panels such as Instituti onal Review Boards, Datz and Safety Monitoring Boards, or study sectionigant review
committees.

YO MO 1. Anysslary orpayment for senvices (2.g. ing faes, h ia, paid if), other thanthrough UNM, from s
publicly traded anity in the praceding 12 manths?

Y O MO 2. Cumently, any equityinterest (e.g. stocks, stock options, other ownershipinteresfin a publicly traded entity?

¥ O WO 3. Doesthe total combined paymentincome from items 1 and 2 exceed 55.000 for any single publicly traded entity?

YO MO 4. Anysalary orpayment for services (2.9, ing fees, h ia, paid i) from & nen-publiclytraded enfty in
the preceding 12 m:mthsthstexoeed:SS 0007

¥ O N[O 5.0Onthis disclosure date, any equityinterests (e.g. stocks, stock options, otherownership interest) in 2 non-publicly traded
entity?

¥ O MO . Intellectus! propery fights =.g. patents, copyrights or royalties from these rights) other than through UMM ar STC?

If you checked “Y" (yes) on any of the items above, please describe the financialinterestin expandable text box below:

Il. Do you have or have received any of the following in the pastor next twelve months (check all that apply):

YO NO 7.Anyreimbursed or =p:»ns:ured travel relsted to yourinstiutional responsibiities [I|=ted abovein section |} from an entty

that iz nota federal, state, ork g nt agencyor .\uusn of highered tion? Describe
the purposeand duraton of the trip. the identity of the =p. i . andth inaBion in the text hox helow this
saction.

YO MO &. Aposition as s direcior, executive officer, board member, advisory or review panel member, parner, trustes, mansgeror
employee ofan outside entity?

YO NO 9. Anyincome from i lectures., teschi = icipationin a k bureau :urf:urf:ur profitentty(ies)
ar non-profit entityfies) thet i nota federsl, state, orlocal g nt agencyor with an insttution of highar
education?

Y O MO 10. Any other situstion not described in any ofthe above tems that may be a potential or actual conflictof interestin this
research?

If you checked “Y" {yes) on any items in section Il, please provide a descriptionin the expandable text box below:

Il Ifyou checked “¥* {yes) on any items on this form, please provide in the expandable text box below a thorough description
of your responsibilities (not only itie such as Plor study coordinator) in this researchproject.

| certify that the above information is true to the best of my knowledge. | know of no other potential or actual conflict of
interest situations in this research. | will report any change within 30 days of occurrence

Signatur=of Invastgstor Date

Investigators and
those being paid off
the Sponsored
Project must
complete and sign
this form



PROPOSAL STAGE: COST SHARE

COMMITMENT FORM

= For projects requiring “ S

matching funds, e

Funding Agsncy

- n n Effactiva cost sharspariod: Start data: Enddata: -
INS t I t u t ilona | A separate form e b competedfor e deparmentschooh o ol comitdng cn sherefunde
Cost sh will ba d with UNM Businass Policizs and Procadura 2430 entitled “Cost Sharing on.

Sp DnSOPdP{O] sots” Tl:us formmust b = comphxd rorall proposals which indicats cost sharing whethercash or inkind and whathar

L] u u
v orvoluntary. din proposals bacomas a contractual obligation, whathar or not tha final
commitment, Oor INn-Kin i T

L. Attacha copy of the fundine agency guidelines related to the cost sharing requirements. This form will not be approved
mrithout the gnidelines attached. or an explanation or justification for thecost share,

n n
C 0 n t r I b u t I O n S 2. Indicste the soumces of funds forthe cost sharing. FOM and Residual arsthe prefemedd d sources. The ey

not ba rastrictsd furds (axampla: Contract or Grant revems).

tem/Faculty/Staff Name Commitment Selection — Indicate Type Amount
FOM / Residual / 1&G
Example: Dr.Joe Smith Example: Residual Exampls: 57,800

=Signed by Department
Administrator or
Accountant, R

4. Complets a szpamte Award BudeetSheet fomm for thatotal listad above. A sepamtz rastrictad cost share Fund and Index numbar

Department Chair, and S

. Signature of Dept Admin/Acct: Date:
Printed Name:

n
The signsturs ofths Departmant Chair {s raquird. Ths Chair hersby indicates in the PraAward Proposal phasethat thers is an availabls
source of fnds forthis cost shara After award the Fiscal Monitorin Po st Award Accourting will raqusst a spscific unrastricted index
number for the transfar of cost shars fimds from thaparsan who sigadblodk 3 (or their raplacsment) via smail, with & courtesy copy to
tha PL. Mo raspenss orraply within 10 businsss days indicates the Chair spproves the transfer from the Chair’s rasidual index. Thae
transfar of funds will oeeur within sach appropriats fiscal yasr. The Fiseal Monitor will smail the sisnatory in block 3 and the PI 10

businass davs prior to sach transfar.

Total Cost Share

.,‘

6. Signaturs of Chairparsen Dats:
Printed Nama:

7. Signaturs Offics of Ressarch Dats:
Printed Nams Tichard Larson, MD, PED

WVics Chancsllor for Ressarch HSC
HSC Exacutive Vice Chancallor

Submit final form to HSC Financial Services/PreAward, MSC09 5220, HS5BE Room 102 Phone: 2-6264




PROPOSAL STAGE: F&A WAIVER

AUNM o™ For any new or competing

Select the Approprink Approver:

Tor 1 Rihant Loceon, MD, PUD, Viee Choamelo far Researeh, ENSBEG1 Date-May3,2012 renewal that
[0 NaneyRidencur, PhD, RN,Dean, College of Nursing
O Lynda Welage, PharmD, Dean, College of Pharmacy

Tough:  (EETCEITET) Chas g T proposes less than the full F&A

From: (Insert PI/Faculty Member’sName) Sign Here
PIs Contact Personto Call forpickup: (MName) (Tele) r a t e [
RE: F&A Reduction for — {Insert Project Title that Matches Proposal Data Sheet)

Name of Fanding Sponsor.
1fSubaward, indicate name o Federal F unding Sponsor. (axample: NTH HRSA, or CDC)
Indicate Estimated Direct Cost for Namberof Years PLis Seeking Waiver §

Checl all thatappy

[0 Check if this is a NEW projact, whereno F&A histosy axists

[] Check ifthis is a comp or andanter last Fi A parantags that wes usad: % H .

B e o e v ek v o i o BOLE e e s s st s requests aiver from:
approval for: Years, (Otherwise 1 Yearis assumed)

[ Checkifths Sponsordossnot allow full F&A, and ATTACH prooffroma websits or a pags from the RFA or Announcemene.

[0 Check heraifthisis 2 praspproved specially negotiatadrate Stata/City/Loeal framwabsita
bttp: et mmady ervices Tresvard docs FEEATS ool %N inirur N Ratee?i 804111 pdf

TypeofFunds OrFeie O Fsios Fus Temags i [ mpSSE S [m [

Plis

e 8 Dean of the College of

[ Graduated or Modifisd F&A planas sxplained in justification

Justification: Discuss why vou believe F& A should be waived or reduced. P h
(Must be filled in) armacy

N Dean of the College of
Nursing

Richard Larson, MD, PhD, Vice Chancellor for Research Date
Nancy Ridenour, PhD,RN,
Lynda Welage, PharmD, Dean, College of Pharmacy

* Explanation for Denial - #fnecasary: n =
ot having suficiant directcosts is 5ot arasson 1o £5ducs FAA. Plassaradiuce s scops fthe projact and inclu Faa r. SSOoclate ean or
0 Appropriate Documsntation to support sadisction or waiver was not attached. Naxd paze from the axmowncement, RFA, or print from websits

O ThePrims Awardes's F&A Fateis not UNMESC s F&A Rate. Find out ifthe Prime Sponsor (such as NIE) limitsd the F & A and attach

e Research, SOM

O Other

Return to HSC PreAward with the Proposal; HS5B Room 102, 272-6264, HSC-PreAward @salod. unm.edn



REQUEST TO SPEND FUNDS FORM

———— After proposal is completed and
before the award is awarded...

HEALTH SCIENCES CENTER

REQUEST FOR APPROVAL TO SPEND FUNDS (RTSF)

Send to 1 Services/F ard, MSC09 5220, HSSB Room 102
1. Principal Investigator _Enter PI'sName 2.PreAward Proposal# HSC  Enter 5 Digit Proposal Mumber
3. Department Enter Department Name PI's Org Code Enter PI Specific Org Code
4. Funding Agency Enter Funding Agency 5.Project Tite  Enter Projed Title

Need $? so-called “shell”
account

andend © Funds anticipated 5

9. The anticipated award is to begin B
duringthe period beginning

10. Approval is requastedto spand §

11 .2°# Person(s) to contact for gquestions concerning this request

Processing Steps:
1. Plis to initists this form when 2 shell index s necessary and < Open Propesal is in progress & filed in PreAward (Miuimum of FDSis required)
2. PIwill submit to Department Chai for Signaturs. .
3. If the Department Chairwill not azres to provide funding in the event fae award is not received, fyis form mustbe signed by the Dean. D e p a r t m e n t h a I r a p p r ov a I
Submit to HSC Finaucial Services for processing AFTER Dean’s siguafure. The SOM Dean's Office severves the right 10 sondior specific Degarmen’s
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4. Plis to obtsin the signarurs fom PraAward that aproposal has been filsd. DraAward will verify questions 2, 3, 4, 6, & 7, amter the program type, and n e e d e d
sien then forward 1o Contract & Grant Accounting. Allow uo to 2 businass davs for 2 seplv unlass othar anamssmants hava bean mada. L

PreAward Si Program Type

5. Contuact & Grant Accounting will varty al Sbove sieps aad o2t op abell Goant & Fund
6. Contact & Grant Accousting will amsil 1 contct prsm i 411 afaecept o uber o Financs Systems Met ean app roval ma y e heeded.
7

. Contract & Grant Accounting will pass this form back to PreAwand for placement in the proposal fils.
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JUST IN TIME STAGE

A Sponsor (NIH) may request the following:

= Updated “Other Support” - current and pending
= Updated “Key Personnel”

®" Human subject education statement

® Subcontracting plan - if over $500,000

® Revised budget & justification




JUST IN TIME ON NIH ERA

COMMONS

|6J Commeons Status Query - Just In Time - Microsoft Internet Explorer provided by HSLIC g W
Eile Edit View Favorites Tools Help r'.'
QBack - @ - X B @ | PSearch FrFavorites € & B &
Address |@ https: /fcormmons era.nih.gov/commons/statusAit/dit. jsp

Googler ‘ [vl G -
[ \Welcome jfedor -~
gPL %% NATIONAL INSTITUTES OF HEALTH Institution: UNIVERSITY OF NEW MEXIGO ALBUQUERQUE

Compes eRA Commons puthoy A8 50 Log-out

Wersion 2.7.3.18

Status Result
Just In Time @
st in e zllows the Principal Investigator or Signing Official to provide Other Support, IACUC, IRB, and Human Subject Assurances Just In Time information directly to the NIH when that information is requested. Although a P1

may save this information throuagh Commons, only an SO may submit it to NIH. Once the information has been subrmitted to the NIH, itwill be available for viewing in Status in the Other Relevant Documents section

Other Support Documentation is akways reguired. [fthe application involves care and use of vertebrate animals orinvolves Human Subjects, verification ofthe date ofthe respective JACUC or IRB approval is reguired on this "Just in
Tirne" page. Ifthe specific date(s) is not available, you may not use this automated submission feature atthis time. This version for electronic submission requires all data elements to be submitied atthe same time. If some pieces
of the requested information are delayed, all of the information must be submitted directly to the appropriate NIH Grants Management Office.

lApplication Information

Grant Number: TUDTHS014677-01
Pl Name: SAPIEN, ROBERT
Proposal Title: School Nurses

Please provide active and pending support for all key personnel. Other Support includes all

ancial resources, whether Federal, non-Federal, commercial or institutional, available in direct support of an individual’s

research endeavors, including but not limited to research grants, agreements, andior i i awards. Training awards, prizes, or gifts do not need to be included.

To provide the MIH Other Support, follow the suggested Tomnat available at httplgrants1.nihgovrantsm oo and upload the docurent using the Import BN provided below.
Y Y T
Other Support File:™ NOT UFLOADED

IRB Date:™ Eomwoonerr

Your Institution rmust certify to NIH thatthe research described in this application has received Institutional Review Board (IRB) approval by an IRB registered at OHRP under your Huran Subjects Assurance Murmber. [fthe
required IRB appraval has been obtained, enter the IRB approval date. By specifying a Date and saving this farm, you certify that you have IRB approval for this research. The OHRP Human Subjects Assurance Numbet listed
foryour Institution is FWA0003255

Human Subject Education: Reguired anly for key personnel (all individuale responsible for the design and conduct of the study) that are involved in human subject research. Inthe space below provide the following
information: include the names ofthe key personnel who are responsible for the design and conduct of the study, the title of the education program completed by each named person plus a brief description of the program
Note: If research mesting the criteria for Exemption 4 is proposed, documention is recommendsd, but not reguirsd

[ Submit ]

View JustIn Time Report ]

(]
&) Done S & Internet

m FTEYE (won. <[ Dsw. ~[Eam. | GMos.. | @rioos.. [ @M. < [[ETCLIN | CA22UN 1240PM




AWARD STAGE

1. Award Budget Sheet (ABS)

F&A Cross College Split Percentage Commitments

New Conflict of Interest forms if COl information has changed for
any individual investigator




AWARD STAGE: AWARD BUDGET

SHEET (ABS)

30114 E-A K- 1 R4
LA kd 14 R A R 14 RS

t:d
b £ b 1

Updated 10/03/13

Match the Notice of Award or the
Budget in the contract

Use account codes to suit the
Sponsored Project needs

List each Subaward’s total costs
Enter the appropriate F&A rate

Calculate F&A amount as a
percentage of Total Direct Costs
OR based on the funding source,
follow the guidelines of the
Federal F&A Rate Agreement -
see next slide

Tools, Protection, Unprotect
Sheet



AWARD STAGE: ABS - MTDC

For Federal sponsors and
subawards from a federal primary grant:

Calculate F&A amount as a percentage of
Modified Total Direct Costs.

The account codes in yellow are excluded.




AWARD STAGE: ABS - MTDC

MODIFIERS

Iltems excluded from

Modified Direct Total Costs:
The cost of patient care
Student tuition

Rental and maintenance costs of off-campus
facilities if off campus F&A rate is used

Equipment or computer hardware that costs over
$5000 eacj

The cost of each subaward after the first
$25,000 per competitive cycle.



INTERDEPARTMENTAL COOPERATION




SPO ADMINISTRATION

Staff of 12 in HSSB Room 102
Director: Rena Vinyard
Managers: Stacy Bigbie, Jenni LeBlanc
2 Sr. Sponsored Project Officers
3 Sponsored Project Officers
3 Sponsored Project Specialists
Admin Assistance




C&G ACCT. ADMINISTRATION

Staff of 18 in HSSB Room 102

Associate Controller: Shirley Mitchell
1 Supervisor

2 Sr. Fiscal Services Techs
8 Fiscal Monitors

3 Special Projects

2 Billing Clerks

Admin Assistant




MORE TRAINING AND TOOLS

Sponsored Projects Website

Guide for Principle
Investigators

Q&A
Internal Forms & Procedures

SPO Processes Flowcharted
Ao

Learning Central

Submitting NIH Applications Online
Lecture

Eugmitting NIH Applications Online
a

Grants Management Program:
General Workshop

Grants Management-Recertification
(Online)

Banner Fundamentals and Navigation

Banner Contract & Grant
Fundamentals

Advanced Banner Functionality and
Navigation (Web Course)



PREAWARD WEBSITE

Hesith Sclences Center UNMA-Z Dirsctory FsstinTo myUNS

_— 4 > b i~ - ==
College of Nursing College of Pharmacy UN#S Medical Group. Inc UNM Cancer Center

Sponsored Projects Office(SPO) f Preaward

Sponsored Projects Office
Home

internal Forms & Proposal
Procedures
Just the Forms ) contactus COwhom to Contact O pirections

Electronic Submission

Just In Time (JIT})
UNMHSC Numbers WHAT WE DO
UNMHSC Guidance &
_HSC Policy & Memos

Clinical Trial Info
Material Transfer Agreements

Confidential Disclosure
Agreements

QEA

Preaward Processes
Flowcharted

Training Opportunities

Funding Opportunities
SubAward Guidance
PCORI Info **NEWW==

New DHHS Salary Cap

- Ask Lots of Questions - Ve are here to help you!

- Check PreAward Website frequently for policy
updates

o
0
T
0
A
‘!

Create Your Own Report/fQGuery Implementstion of Cs

Query In ctions i_

- Comply. Comply. Comply

Ancillany Agreements ie. MTA'S
CDA's DUAS

HSC SPO / PreAward Guide for Departments.

This guide will assist with completing internal forms.

defining roles and answering FAQ's

Quick Links SUBMISSION DATES to PreAward (BUSINESS DAYS)

Links to Fisndino Acencies




