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Welcome to Click

What will we be learning today?
o Click Workflow

Navigating the Click Workspace

Creating a New Funding Submission
Submitting for Department Review/Department Approvals
Generating COls

Request to Spend Funds

F&A Splits

Creating a Follow-on Submission

Creating a No Cost Extension request
Creating a Competitive Renewal Submission
Creating an Ancillary Agreement Submission
How to get Click help
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o

o
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Roles Available in Click

e e

Research Coordinator (Pl) Given to the PI. Allows the PI to create submissions, submit
request to spend funds, request no-cost extensions, view
documents, and view the reports tab.

Study Staff (Pl Assistants) Given to individuals who assist the Pl with submissions.
Allows staff to create submissions, submit request to spend
funds, request no-cost extensions, view documents, and view
the reports tab.

Department Approver /Chair Given to the individuals who will be approving the project.
Allows DA’s to view the submission and Approve, Disapprove,
or Reassign Approvers

Sponsored Project Officer, PreAward / SPO Used only in the Central Office and allows overwrite access
and creation of all features

An individual may have multiple roles depending on his or her
department’s needs.
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Before You Get Started...

Click works best in Chrome.

Be sure that pop-ups are allowed in your browser

How to get accounts:

o Email Sean Gonzales at sgonzales@salud.unm.edu, and include your name, email address,
and Click role, and Banner ID.

o If you already have an account for COI certifications, we will add the appropriate grant role to
your existing account.

> Pls or their Study Staff may email PreAward directly to have an account created
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Logging In

YOU can reach the CLICK ﬁ -UNM HEALTH SCIENCES CENTER
site from the - Sponsored Projects Office
SPO/ P reAwa rd We bSite. Contracts & Grants ary Agreements
hsc.gnm.edu/financial
services/preaward Pt

The University of New Mexico UNM A-Z Studentinfo Fastinfo myUNM Directory more -~ _

UNM = HSC = Home

A-133 Audits

Select ”I-Ogin to Click ERA” Training_ Opportunities -
Links to Funding Agencies Apply for a Grant with Workspace

Other Key UNM Offices

Uniform Admin Reqs: Fed Awards

Conflict Of Interest (COI)

CQIl - Training

HSCLink Web Access

About Public Affairs WORKSPACE is HERE!

stc.unm edu Tech Transfer

UNM Learning Central

The traditional ‘SF424 PDF package is being refired as of December 31, 2017. Applicants will no longer be able to
download the older, single PDF application package of forms. The new online forms interface is now available in
Granis.gov (as of February 2017) and is only accessible through Workspace. Please click on the image to take the
Office Hours: training to leamn more about Workspace and how to use itl

Monday - Friday: 8am - 5pm

Sponsored Projects Office (SPQ)
MSC09 5220
1 University of New Mexico

Physical Location: Sponsored Projects Office (SPO) / Pre-award
1650 University Blvd NE
Second Floor, Suile 2200 *NEW* INFORMATIONAL BROCHURE

Phone: (505) 272-9383
Fax: (505) 272-0159 Need an animal assurance number or DUNS number? Print out this handy reference brochure (opens in a new tab), and you
hsc-preaward@salud unm.cdy can always have these numbers readily available at your desk

SUBMISSION DEADLINES

Please note the following submission deadiines when submitting your project to Pre-Award:
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Presentation Notes
https://unmstage2.huronclick.com/GrantsCOIStage/Rooms/DisplayPages/LayoutInitial?Container=com.webridge.entity.Entity%5BOID%5B4527089A7AFBB84FBF74778B245DDA58%5D%5D&_webrlogoff=true 


Logging In

Enter your User Name and Password here:

Secure Logon

€™\ UNM | Electronic Research for University of New Mexico
HEALH S e | Administration Health Sciences Center
UNM HSC Login HSC NetID

MNon HSC Login l |

Password
If you are a member of UNM HSC and have a current HSC NetlD, please click on | |
the UNM HSC Login button
All other, please click on the Non HSC Login button (includes UNM main
campus). LGgDI'I

e This login screen can also be reached directly at: https://era.health.unm.edu/GrantsCOIl/

e If you have problems logging in, please contact one of the administrators below:

o Sean Gonzales, SGonzales@salud.unm.edu, 505-272-3495
o Danielle Jones, DCRepella@salud.unm.edu, 505-272-4076
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Presentation Notes
Eventually your username and password WILL be tied to your HSC account; for now, you will have to manually set your Click password. 

https://era.health.unm.edu/GrantsCOI/
mailto:sgonzales@salud.unm.edu
mailto:DCRepella@salud.unm.edu

Navigating the Workspace

After logging in,
U S e rS Wi I I b e UNM ﬁni;;j;’;r:iialézfamh Hello, Study Staff~

R R E?

d I re Cted to th e I r My Inbox Home Grants COI Reports
Inbox in the CLICK

X I | Proposal Team ‘

.
workspace. This My Gurremt Actions
. Welcome to your Personal Workspace. From this workspace you can

WO rkS p a Ce WI I I Create My Certification = Create Funding Proposals using SmartForms that will guide you through all award-related institutional submission requirements of Federal Grants, SF424 eSubmission for NIH, Industry Contracts

Page for Study Staff

and Foundation awards
= Manage your submissions. All submissions in your INBOX currently require your action. The STATE of the submission determines which ACTIVITIES will be available to you once you click into the
S h OW a S n a pS h Ot Create New Funding Submission project workspace. Your first steps will be to complete the SmartFerms and use the SUBMIT activity to start the proposal through the review process
Create Competitive Renewal

Of th e u S e r ’ S l I I O St _ My Grants My COI My Deliverables In Progress Pending Awarded Withdrawn / Not Funded

. Create New Ancillary Agreement
~ Date ~ Date : Submission Last State
recent proj ects. o Name TDate i P D g Primary Sponsor Submission Lest 5t

Shortcuts
(& FP00004892 Tortellini Alfredo 5712018 SPO Review: Pending Pl test 5712018 SPO Review: Pending  Abbott Laboratories Inc Renewal 5712018
My Home 11:54 AM Changes by PI 11:54 AM Changes by Pl 11:54 AM
COl Reports (& FPO0004917 Supercalifragilisticexpialidocious 5/4/2018 Draft Pl test 5/4/2018 Draft NIH / National Cancer New 5/4/2018
215PM 215PM Institute (NCI) 11:48 AM
UNM COI Information . . )
(& FP00004865 Madi - Continuation 5/1/2018 Pending Sponsor Madison  5/1/2018 Pending Sponsor Review NIH / Blueprint for New 4/13/2018
GOl Discloser Guide 11:49 AM Review Lewis 11:49 AM Neuroscience Research 12:55 PM
(& FP00004908 Etsdrtyui - Continuation 4/30/2018  Awarded Pl test 4/30/2018  Awarded NIH / National Cancer New 4/27/2018
502 PM 502 PM Institute (NCI) 318 PM
(&) FP00004903 Etsdrtyui 4/27/2018  Awarded Pltest 4/27/12018  Awarded NIH / National Cancer New 4/20/12018
2:56 PM 2:56 PM Institute (NCI) 427 PM
(&) FP00004900 Sean 4/20/2018  Draft Pl test 4/20/2018  Draft NIH / Cooperative Human  Renewal 4/20/2018
1:47 PM 1:47 PM Tissue Network 1:47 PM
(& FPO0004876 Sour Cherry Clafoutis 4/18/2018  Pending Sponsor Pltest 4/18/2018  Pending Sponsor Review NSF / National Science New 4/18/2018
226 PM Review 2:26 PM Foundation 226 PM
(& FP00004870 Happy Baby 4/18/2018  Awarded Pltest 4/18/2018  Awarded HHS / National Institutes of New 4/17/2018
938 AM 938 AW Health (NIH) 4-27 P -
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Navigating the Workspace

Electronic Research
Administration

e The Grants tab » My Inbox P

Hello, Study Staff +

(]
I S W e re Create New Funding Submission
I I Grants
f I . Create Competitive Renewal Shows all funding submissions (Grants, Contracts, etc.), and ancillary agreements (MTAs, CDAs, etc.)
g Crettp N ATElly ATl Funding Proposals Ancillary Agreements All Projects
(] (]
S l l b l I l I SS I O n S Filter & | 1D v | | Enter text to search for + Add Filter
D Name Owner State Pl Submitting  Primary Submission Banner Sponsor Award 2::5:“ Project
[] Department Sponsor Type Fund # # Date End Date
a I I d a I l CI I I a (3 FP00004921 Smartforms Revision Test Sanchez, Final SPO test Internal NIH / National ~ Funding 9/1/2018  8/31/2019
Marisa Review Medicine IM  Cancer Institute Submission
(NCI)
(3 FP00004906 Multi Year Test With COls Sanchez, Awarded test Internal Abbotsford Funding 123654789 3/15/2018 12/31/2021
Marisa Medicine IM  Foundation Submission
(# FP00004912 view test 2 Sanchez, Draft test Internal Abbotsford Funding 123654789 3/15/2018 12/31/2021
Marisa Medicine IM  Foundation Submission
(3 FP00004919 Emall Test Sanchez, Disapproved test Internal NIH / National ~ Funding 1234567 9/1/2018 8/31/2019
Marisa By Medicine IM  Cancer Institute  Submission
Department (NCI)
(% FP00004905 New Record Il Sanchez, Awarded test Internal NIH / National ~ Funding 12345 1234567 9/1/2018 8/31/2019
Marisa Medicine IM  Cancer Institute  Submission
(NCIy
(7 FP00004892 Tortellini Alfredo Gonzales, SPO Review: test Internal Abbott Funding 9/1/2018 8/31/2019
Sean Pending Medicine IM  Laboratories Submission
™ Changes by Inc
dana creatle "
[]
(3 FP00004913 view test 3 Sanchez, Not Submitted test Internal Abbotsford Funding 123654789 3/15/2018 12/31/2021
Marisa Medicine IM  Foundation Submission
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Nawgatlng the Workspace

ﬁUNM Electronic Research
]]]]]]] Administration
» My Inbox Home Grants _
Create New Funding Submission
Grants
Create Competitive Renewal Shows all i (Grants, Contracts, etc.), and ancillary agreements (MTAs, CDAs, etc.)
B AT AT EEE Funding Proposals Ancillary Agreements All Projects
FiII‘.ere ID

Submitting
Department

Choose the drop

ner tate
down list to see
(&) FPO0004921 Smartforms Revision Test Spfichez, Final SPO test Internal
your searchable ~  — s Review Medicine IM
fields

e Click on “Advanced” to add
additional search fields.
You can then add rows to
the Advanced Search until
you have all the desired
search fields.

e To search for an
existing record, use
the search box to
filter results.
Choose to search
Funding Proposals,
Ancillary
Agreements, or
both.

“%” indicates
a wildcard
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You can have up to 12 filters


Navigating the Workspace

Funding Proposals Ancillary Agreements All Projects
FiII:ere D ¥ | Enter text to search for

and Name ¥ | Enter text to search for X

and Owner's First Ne ¥ | | Enter text to search for X

and Owner's Last Na = ¥ | | Enter text to search for X

and State ¥ | | Enter text to search for x

and Pl ¥ | Enter text to search for X

o Having trouble finding

and Submitting Depa ¥ | | Enter text to search for X .
your record? Modify

and Primary Sponsol ¥ | | Enter text to search for x the search by adding

and Submission Typs ¥ | | Enter text to search for X = r(.-:r-novmf?'
additional fields.

and Banner Fund#  w | Enter text to search for x

and Sponsor Award: ¥ | | Enter text to search for X

and Project Start Dat ¥ | | Enter text to search for X

and Project End Date w | | Enter text to search for X

WA HEALTH
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Creating a New Fundlng Submission

» My Inbox Home Grants Reports

From the Grants tab, select “New
Funding Submission”

Grants

edle e aing )
Create Competitive Renewal Shows all funding submissions (Grants, Contracts, etc.), and ancillary agreements (MTAs, CDAs, etc.)

Create New Ancillary Agreement

Funding Proposals Ancillary Agreements All Projects

Filiner0 ID ¥ | | Enter text to search for + Add Filter
D Name Owner State Pl Submitting Primary Submission Banner Sponsor Award z;:jfd Project
Department Sponsor Type Fund# # Date End Date
(&7 FP00004921 Smartforms Revision Test Sanchez, Final SPO test Internal NIH / National ~ Funding 9/1/2018 8/31/2019
Marisa Review Medicine IM  Cancer Institute Submission
(NCI)

Only select “New Funding Submission” if this is a brand new project that does not have existing history.

DO NOT select “New Funding Submission” if your project is a:
o Non-competing Continuation
o Supplement
o Competitive Renewal (an application for a new cycle of funding, e.g., years 6-10 on an NIH R01)
> Ancillary Agreement (Material Transfer Agreement, Confidentiality Agreement, Data Use Agreement, etc.)

Once you’ve selected the type of submission to create, it cannot be changed. An entirely new record must be completed.
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Presentation Notes
OCCS negotiated agreements are ALWAYS New Funding Submissions because of the way they are set up and tracked in Post Award


Creating a New Funding Submission

Clicking on
“Create a New
Funding
Submission” will
generate a new
funding proposal
record and
display this first
page of the smart
form:

1.1 Proposal
Description &
Contacts

HEALTH
SCIENCES

#NUNM | Electronic Research
HEALTH SCIENCES

CENTER Administration
You Are Here: (§) Smartforms Revision Test

1.1 Proposal Description & Contacts
e
1.0 <

~ Short Title of Proposal:
[Smartforms Revision Test

20 Full Proposal Title:

30 * Program Director / Principal Investigator / Mentor:
Pltest | s

If a fellowship, please identify the trainee:

“ Pl QOrg ID:
851A

40 * Fiscal Monitor:
Fiscal Monitor | s

5.0
* Administrative Contact:

Study Staff | ==

Department Accountant:

Save

®Exit  \Hide/Show Errors

Mandatory
fields are
marked with a
Red Asterisk

Continue »

For NIH, maximum 81 characters allowed. If
Clinical Trial, please enter "Clinical Trial Phase "
Flease use TITLE CASING as this title will get
published in the HSC Annual Awards Booklef if
Awarded.

Iftitle is longer than 81 characters, please enter
the full title here.

If Clinical Trial - descriptive title MUST be
entered here.

Please select Primary Pl. If Fellowship, please
identify the fellow or trainee.

Please enter Pl Banner Org (i.e. 099H21)

Need quick help
answering a question?

Look at the side bar!

Please select your HSC Contract & Grant
Accounting Fiscal Monitor. Please click here and
enter your department or org code in the search
box to find your Fiscal Monitor

FPlease select the individual (other than the Pi) in
whom PreAward / SPO can contact with
questions for the submission.
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Move to next screen, then expound


Creating a New Funding Submission

1.1 Proposal Description & Contacts
1.0

* Short Title of Proposal:
Smartforms Revision Test H

2.0 Full Proposal Title:

3.0 * Program Director / Principal Investigator / Mentor:
Pltiest | =

If a fellowship, please identify the trainee:

“ Pl Org ID:
891A

GV, 4 HEALTH
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Creating a New Funding Submission

4.0 * Fiscal Monitor:

Fiscal Monitor | e= If you cannot find the sponsor you need, simply
enter their information here and click “SAVE”. An
Bl - £ rinistrative Contact: email will be sent to SPO/Pre-Award to update the
Study Staff | s system.

Department Accountant:

6.0
* Select Direct Sponsor:

NIH / National Cancer Institute (NCI) | s

If Direct Sponsor does not appear in lisf, enter name here and click "SAVE™:

Agency Contact Name:
Star Lord

Agency Contact Phone Number:
123-456-7890

Agency Contact Email:
Starlord@guardians.edu

If flow through, select Originating Sponsor:

* Select Funding Type:
Federal Direct v

WA HEALTH
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Presentation Notes
Can only have one Admin contract
Show how to search Sponsor database with wildcards
You may have to search for a sponsor several different ways
If funding is starting out from a sponsor other than our direct sponsor (IE, subawards) be sure to select Originating Sponsor
How to decide Funding Type? Is it federal money? From another university? Non-profit? Pharma? 
Check out the user guide, contact SPO with questions
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Creating a New Funding Submission

Be sure to give “Edit” rights to everyone who
will be working on the proposal. This is
especially important if the person is not in your
department. If the person is not in your
department, but need to see the record, then
this is the only way to allow access.

Proposal Access Rights Definition:

Select team members that have EDIT rights:

Person User ID

Study Staff StudyStaff

These users have READ access to the funding

8.0
Select team members that have READ only rights: proposal.

Person User ID
There are no items 1o display
9.0 * Are there other institutional personnel associated with this funding proposal (including key personnel, co-investigators and department staff) who will be included on the budget? You will need 1o list all employees who are
QOYes @No Clear paid or will be performing under the grant
(i.e., key personnel, unpaid mentor's,
personnel who are cost sharing their effort)
10.0 Is this a Multi Pl Submission: Select "Yes" only if Multi-Pl is employed within
OYes @No Clear University of New Mexico. If collaborating with
another Institution as Mulfi-PI, please select "No."

« Back Exit A Hide/Show Errors & Print F’Jump Tow Continue %»

Click “Save” first, and
then click
“Continue”.



Presenter
Presentation Notes
Team members must have training + login + role in order to have EDIT or READ only rights. 
COI personnel These also need to match the personnel listed on the project’s IRB submission. 


Generating COl’s

SR D UNM HSC Employees are entered
Administration here

HEALTH SCIENCES
CENTER

You Are Here: (§] Smartforms Revision Test

Bsave @ Exit AHide/Show Errors  &Print AP Jump To~

1.1.1 Additional Personnel
1.0 Selsct.ather Institutippethvestigators and key personnel that will be involved in this proposal:

DO NOT add the Pl or Trainee to this section.
ONLY add UNM (Both HSC and Main Campus) to
Last Name Key / Other Significant Role Biosketch Disclosure this section
There are no items to display
2.0 Identify all non-institutional investigators and personnel that will be involved in this proposal: ONLY add personnel who are NOT affiliated with
UNM to this section (e.g. external personnel)
Last Name

Non-UNM personnel and Main Campus
Personnel (if they do not have an HSC ID)
#%*! are entered here. These include all sub-
award personnel and consultants.

There are no items to display

Continue »

Add ALL personnel, both UNM and non-UNM, except the PI.

Everyone’s a Lobo, except when you're not! Be careful to separate UNM
" and non-UNM personnel.
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Creating a New Funding Submission

Add FP_aAddilonalPersonnel

Agd inctitutional Fropocal Bt

10
Sslect Staff Member: I Ll at find th mizer in the system please choose “Yes" for the question below the

4 B
Adding B bt Lt

Enlering this informasian will permanently add the persan 1o the systen.

1T you wers unabls to locata the institutional Propozal Staff in the selsct ligt above, tha Individual may not ba in the database. .
Would you IIke ta 300 tha Indivigual at this fime? O No If YOU r6C8IVE N STOr STaLING THaL e parson already xists: This means thal sither the persars
e s misspelked when you smarched far l, ar they miay have changed their name (=.g. hraugh

Institutional o

e We sncourage e iibaral use of the wildeard Symbal - 5 - when searching for personnel or

Micdle Narme: N organizadons,

- Sa if you ane searching for someone name:
y) * Larst Name: Smith er Jones for entering “HSn

that you are able io find the perscn in e sysiem.

Janes, but

ot sure i ey are in here under
wch bax. This will ensure

- Crganizatic —
Organization: Oice ot

UNM Search for staff members by name. If you
are unable to find your staff member,
personnel =

Strent Avdress 2

select “Yes” and these fields will appear

City:

Seect e v for you to enter the staff member

e T = information.
Phone:

Fax —

20 * select Project Raoke:
iect 3 Froject Roke. I 2 MutFY Submission, Project Fioke would b2 “PI"

I tha role Iz nof 1sted plese Snisr here

-

1T "Other | Spacity)” selacted, enter the role balow: T , piease seiect Frs De

I Muln-Pl submission, pissss enter the colisborsting FI'S Dudget pertentage
Collaborating Pl Department {7 Mwlo-Pry:

Collaborating Pl Budget Percentage (If Mul-Ai):

30 Attach 2 Blographical Skatch: AN Key and Cther Significant Contribulors must provide & Bioskelch if NIF Submission
Mone] [ & Usiosa
40  Attsch Current and Pending Support Documentation: Currznt and Pending Suppo Documentation ks no! susly requines. Refar fo the Funding
Announcement [0 see If &t 15 required af the tme of SUBTHSSIoN

MNone] [ Usiead

50 * Thig Individual Is a:
Senior ! K

propos:

£0  Attschs complstsd Financial and interast Form It Senlor § Key proposal peraannel. Al K=y ang Cther Significant CONMBUIGTs mus? provioe & financisl dlsciosure. I you heve afached this
[None] [ & Usiesd form an the prioe SCrEN undsr CO DSCOSUPE, Yol 0 D! NES0 10 80 50 e,

™

* Recpires [“ox | oamamner | o |
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Presenter
Presentation Notes
NOTE: Adding a staff member here adds them to the database but DOES NOT give them an account or role

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiw2cTvn5vKAhUU1GMKHSlBC6QQjRwIBw&url=http://www.1017theteam.com/page.php?page_id=84&psig=AFQjCNERNH1_NF0Q6f8E6brUhj5sXVTy1g&ust=1452378011331319

Creating a New Funding Submission

Adding Non-
Institutional
Staff-
Subawardees,
Consultants,
etc.

Add FP_AdditionalPersonnel

Add oOther Non-Institutional Proposal Staff

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

* Required

Select Staff Member:
Select...
Staff Member's Employer (Select if Different From Above):
Select...

If you were unable to locate the Non-Institutional Personnel in the Select list above, the individual
Would you like to add the individual at this time? ' ves 'No  Clear

* Select Project Role:

v

If "Other (specify)” selected, enter role name below:

Credential, e.g. agency login:

Degree Type:

Degree Year:

Attach a Biographical Sketch:

[None] | Add |

Attach Current and Pending Support Documentation:

[None] Iﬂl

* This individual is a:
Senior / Key Persen on the proposal
(ther Significant Contributor on the proposal
Other Personnel
Clear

Search for Non-UNM Personnel by name.
If you are unable to find your “Other”
staff, select “Yes” and fields will appear for
you to enter information.

Current and Pending Support Documentation is not
usually required. Refer to the Funding Announcement to
see ifitis required.

Attach a completed Financial and Intellectual Interest Disclosure Form if Senior / Key proposal personnel.

[None] | Add |

M OK and Add Another || Cancel
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Creating a New Funding Submission

1.2 General Proposal Information
1.0

Type of Application: @
New

3.0 “ Indicate how the forms will be submitted to the Sponsor:
@ Electronic

O Non-electronic

O Other
Clear

If applicable, what is the RFA Number:
PA-16-032

GV, 4 HEALTH
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Creating a New Funding Submission

4.0

* Instrument Type:
® Grant

O Contract

O Cooperative Agreement

O Subaward

QO Clinical Trial

(O Clinical Trial Cooperative Agreement
O Clinical Trial Subaward

QO CAP Project

O Professional Service Agreement (PSA)
Clear

If Clinical Trial:

Enroliment Start Date:

Stage Number:
01

02
0 3
O 4

Is a Multi-Center Study?
QOYes ONo Clear

If CTA & Multi-Center Study - Does Pl Agree to Waive Intellectual Property?
QOYes ONo Clear
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reating a New Funding Submission

.0

6.0

7.0

8.0

9.0

10.0

* Program Type:

@ Research L .. . .
Use the definitions in the side bar to /

O Fellowship
O Public senvice | determine Program Type. If you have

O Training questions, please feel free to contact
O Instruction o .
O o SPO/Pre-Award for clarification.
er
Clear

Is this coming from Clinical Contracting Services: O Yes @ No Clear

Is this project supported by Affordable Care Act? O Yes @ No Clear

Does this project involve research/service around Native Americans? @ Yes O No Clear

Does this project involve research/service around Other/Underserved? O Yes @ No Clear

Research = anything that requires the collection of
data

Fellowship = F-Grants or of that nature

Public Service = anything that involves community
service

Training = T-Grants or of that nature
Instruction = Scholarships

Other = If you cannot fit into one of the above
categories.

Does this project involve research/service around Hispanics?: O Yes @ No Clear

* Does this have cost share/match/in-kind: O Yes @ No Clear

If yes, please enter the cost share amount:

Please complete and upload the signed Cost Share Commitment Form:
http://hsc.unm.edu/financialservices/preaward/common/forms/costshare-form. pcj\

If the proposal has cost share, the
completed form can be uploaded here
by clicking “Add”. You can access the
latest version of the form by clicking
on the link and downloading it from
the SPO/PreAward website.

[None] | & Uploa{




Creating a New Funding Submission

1.3 Research Department Determination
1.0

* Select the Submitting Department:
Internal Medicine M | ===

If Pl is not submitting through his or her academi

ment, has the proper authorization been obtained from the academic Department Chair(s) and/or Center/Institute Director?
QOYes QNo Clear

Seloct FAD Category: The Submitting Department will auto-
Research v populate based on the PI’s Click
record; however it can be updated by
clicking “Select...” if necessary.

2.0 Select the Submitting Division:

GV, 4 HEALTH
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Presentation Notes
If submitting through a Center/Institute, you’ll need an MOU or other appropriate documentation. 
This isn’t uploaded in the Click record but needs to be maintained by your department.


Creating a New Funding Submission

* Primary Approvers:

3rd

First Name Last Name Department

Charles

Duxford Int ——

s . The approval function allows for

econdary Approvers:
2st departments to select individuals who

First Name Last Name will review and approve each funding

There are no ftems fo display submission. The number of approvers

Tert : is at the discretion of individual

ertiary Approvers:
1st departments and only a primary

First Name Last Name approver is required.

There are no items to display

Division Chief:

Please note! If you enter Secondary and Tertiary Approvers, the proposal
will have to route through ALL queues before being sent to SPO/Pre-
Award for review. This is also the case if you enter multiple “Primary
Approvers”- everyone must approve before it is sent to SPO.
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Creating a New Funding Submission

1.4 Compliance Review

1.0 For each item listed below, indicate if it is involved in this project:
* Human Subjects: @®Yes ONo Clear € Human Subjects Research and Laboratory
“ Vertebrate Animals: @ Yes ONo Clear <€ Animal Research branching Smart Forms
- Recombinant DNA: OYes @No Clear are created when these questions are
 Hazardous Materials: O Yes @ No Clear answered “Yes”. Additional compliance
' information will be required on the
* Radioactive Materials: O Yes @ No Clear . <
following screens.
* Radioisotopes Human: O Yes @ MNo Clear
* Embryonic Stem Cells: O Yes @ MNo Clear

20
* Will there be Protected Health Information (PHI)? O Yes @ No Clear

If Yes (check appropriate box below):

All PHI is de-identified (J
UNM will give to sponsor (]
UNM will receive from sponsor [

Exchange will be mutual [
PHI on informed consent (]

GV, 4 HEALTH
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Creating a New Funding Submission

1.0 * Is the research related to this project approved by the IACUC or pending review?

1.0 “ Indicate the IRB review status of this research below: O Approved
O Approved pp
@ Pending O Pending
O Exempt O Not Yet Submitted
O Not Yet Submitted Clear
Clear
20 2.0 If approved by the IACUC, enter the date of the approval:
- If Exempt and NIH-funded, select the appropriate IRB Exemption Numbers below ﬁ
O E1
0O E2 3.0 IfIACUC approval is pending, enter the date the protocol was submitted to the IACUC:
O E3 a
O E4
O ES 40 IACUC Protocol #, if available:
O E6
B
3.0 If approved by the IRB, enter the date of the approval:
&
40  IRB Protocol #, if available: These screens can be updated throughout the proposal and
@

review process as new information regarding protocol

5.0 If IRB i ding, enter the date th t 1 bmitted to the IRB: o
approvalis pending, enfer The cate The profocol Was stbmitiec fo The numbers, approval dates, etc. becomes available.

&

6.0 Provide any additional information that might be useful for this review:
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Creating a New Funding Submission

1.5 Commitment of Additional Resources

1.0 If the proposal requires any items that require either institutional approval or commitment, identify them below:
(J Hospital personnel

(J Renovation, alteration, or unassigned space

(J IT Resources (e.g. new applications or databases)

(J Purchase or installation of major equipment

(J Expanded utility services (e.g. fume hoods, air conditioning)

2.0 If any items are selected above, attach a single document that explains ALL requirements:
[None] | A Upload

GV, 4 HEALTH
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Creating a New Funding Submission

3.1 Federal Grant Information (Non-Grants.gov Submission)

1.0
Enter the opportunity number and CFDA number below:

Opportunity ID: [f] Choose the Opportunity
ID if Applicable (e.g. PA-
CFDA Number: 16-161)

CompetitionlD:

2.0 Opportunity Title:

3.0 Agency Name:
[None] ===

T4 HEALTH
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Creating a New Funding Submission

4.0 NIH Grant Type (if applicable):

D Name
O Co6 Research Facilities Construction Grant
If NIH Choose the NIH Grant
O D43 International Training Grants in Epidemiology
Type.
(oA International Training Planning Grant

© D71/U2R International Training Cooperative Agreement

© DP1 Director’s Pioneer Award Program

O DP2 NIH Director's New Innovator Award Program

O DP3 Type 1 Diabetes Targeted Research Award

O EN Grants for Public Health Special Projects

O F05 International Research Fellowships (FIC)

O F30 Individual Predoctoral NRSA for MD/PhD Fellowship

QO k3 Ruth L Kirchstein National Research-Predoctoral Individual

O F32 Ruth L. Kirchstein National Research Service Award for Individual Postdoctoral F
O F33 Ruth L. Kirchstein National Research Service Awards for Experienced Scientists
O F34 MARC (NRSA) Faculty Fellowships

Q F37 Medical Informatics Fellowships

O F38 Applied Medical Informatics Fellowships

O Go7 Resources Improvement Grant

O Gos Resources Project Grant

O G Extramural Associate Research Development Award (EARDA)

HEALTH
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Creating a New Funding Submission

3.w Federal Grant Program Income

1.0 * Will there be program income?
OYes @No Clear

If yes, provide program income details:
+ Add

Period Source Amount
There are no items to display
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Creating a New Funding Submission

4.0 Submission Dates Click . that the “Applicati
1.0  * Application submission deadline: I¢ r.eq'mres d . ff pplication
6/1/2018 o Submission Deadline” be BEFORE the
“Expected Start Date”
20

PreAward /| SPO submission deadline:
5/18/2018

If submission to PreAward is AFTER this date, select YES if you have an approved timeline waiver from Dr. Larson (or the Dean of the College of Nursing/Pharmacy/College of Population
Health):

OYes @No Clear

Upload Timeline Waiver (Required if After Submission Deadline):
+ Add

Name Version

There arefno items to display

3.0 * Expectgd Start Date:
9M1/2018 =

If you are submitting your proposal to Pre-Award AFTER the standard due dates (10 business days
prior on NIH proposals, 5 business days prior on non-NIH proposals) the system will require you to
upload a timeline waiver from Dr. Larson.
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Presentation Notes
There are instances where there is no firm application submission deadline, or the expected start date has already past. This is fine; just enter a “submission” date that is before the start date. 


Creating a New Funding Submission

Be sure to check the sidebar for instructions regarding how many budget periods to include

6.0 Budget Periods & Subawardee Info

1.0
To begin entering budget information you MUST click in the Indirect costs Period Total will
Use Advanced / shaded area in the “Use Advanced Editing” section, and THEN will NOT auto- auto-calculate.
Egiﬁrﬁoject Starts | g1 0018 E click the checkbox calculate and If your total.s are
must be not calculating,
Date Project Ends 8/31/2019 manually click “save” for an
Project Length 1 entered. updated screen.

(Years) I /

Duration (Months Start End irect Costs Indirect Cost Rate iIndirect Costj Period Total /

J}Ml ¥ | row:

Period Numb 1 9/1/2018 8/31/ $151,500

/ srio TR 12 ’ 51.5 % $ 51500 R Remove |
Period Name Period 1

Rows can be added by
selecting the number

of additional rows and
clicking “Add” 2.0 Upload Internal Budget Workshest (IBW). If Applicable:

019
$ 100000

Be sure to verify the start and end dates
for each period. If you have a budget
period that is longer than 12 months,
you must add another period.

+ Add

There are no items to display
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Creating a New Funding Submission

3.0 “ Do you have subawardee(s)?
®Yes ONo Clear

4.0 awardeeNpformation
pd
+ Add ~S

Subawardee Total Per Subawardee All Periods
There are no items to display

Total subaward value for all subawardees for all periods: $0.00

Add SubawardCost

Sub-awardee Na

If you have sub-awardees, additional
information should be included on the
budget page.

Select “Add”

Begin typing your sub-awardee
name and select

If Sub-awar , leave above field blank and enter name here:

If it does not appear, type it in the
blank field.
Select “Add” to input budget

Subaward Dollars ($'s):
( + Add P

i umber Amount Per Subawardee Per Period
There are no items to display

Total Per Subawardee All Periods:
$0.00

* Required OK and Add Another

information.

Add more sub-awardees using “OK
and Add Another”
Once finished, select “OK”




Creating a New Funding Submission

7.0 Research Performance Sites

1.0 *Is this submission Off-campus? O Yes @No Clear

If you are using the Off-Campus
F&A rate, you MUST specify the
off-campus location.

If yes, please specify off-campus location:

E)Save [ Exit

ide/Show Errors & Print M Jump To v
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Creating a New Funding Submission

9.0 Export Control Screening Questions Form

Does this project contain any of the following:

1.0 * Export Control: O Yes @ No Clear Please select "Yes" if your project references an Export
Control Glause.
20 “ Does This Project Involve Select Agents or Select Toxins Of Any Amount: O Yes @ No Clear A "Select Agent" is one in which poses a severe threat fo
both human and animal health, to plant health, or to animal If a ny of t h e Ex po rt co nt rol Sc reen i ng
and plant products. Click here for a list
of government identified agents: _ - “ ”
hitp:#www selectagents gov/SelectAgentsandToxinsList him! q u est 1 o n S a re a n Swe red Yes 0 u p I oa d
3.0 “ Foreign National: O Yes @ No Clzar A "Foreign National” is identified as "an individual who is not H
g a United States citizen, a permanent resident alien of the the completed and SIgned Export
United States, & lawfully-admitted temporary resident alien . .
or refugee, or other protected individual as defined by 8
B Ia s, o st of Etvort Comiate Control Screening Exclusion form. The

individuals on a student visa or H1 visa (including foreign
visiting faculty) are considered foreign nationals.

completed form can be uploaded here
by clicking “Add”. You can access the
latest version of the form by clicking
on the link and downloading it from
the SPO/PreAward website.

4.0 * Has Dual Citizenship: O Yes @ Mo Clear An individual who is a citizen of two or more nations

5.0 * Has Foreign Collaborators: O Yes @ No Clear Foreign collaboration can be defined as "an alliance
incorporated out to carry on the agreed task collectively with
the participation (role) of resident and non-resident entities.”

6.0 * Has Restrictions On Publications: O Yes @ MNo Clear Any restriction on publication of information resulting
research, other than limited prepublication revie

1.0 “ Has Foreign Owned Funding: O Yes @ No Clear Foreign owned fundin
not incorporated i

8.0 * Involves Foreign Travel: O Yes @ No Clear

Information that is not
as the property of i

9.0  “ Has Proprietary Information: O Yes @ No Clear

e Institution implement an employee
program, training, policy, drug testing, and
ns for treatment for every employee of

10.0 * Contains FAR Clause 48 CFR 1852.223-74 - Drug and Alcohol-Free Workforce?:

11.0  * Has Security File (TCP): O Yes @ No Clsar T protect technical information which is specifically nat
identified under EAR as fundamental research or as

educational information

Download, complete and sign the Export
above were answered Yes: http:/fhsc.y
screening-form pdf

Attach completed ECE. here: Upload completed (including Pi Signature) form here
[None] | X, upload

rol Exclusion Screening Form (ECES) if any of the Please download for most current version.
eduffinancialservices/preaward/common/forms/export-control-

HEALTH
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Creating a New Funding Submission

You Are Here: &) Smartforms Revision Test

Save (@ Exit A Hide/ShowErrors & Print M JumpTo~

10.0 Additional Forms

1.0 *Does the Pl have a joint appointment with the Veterans Administration: O Yes @ Mo Clear

1.1 If yes, will funding be coming through a NIH Direct Award or NIH flow through subaward: O Yes O No Clear

If both questions are yes, please complete and upload VA MOU form: http://hsc.unm.edu/financialservices/preaward/common/forms/va-mou-form. pdf

[None] | & Upload

20  * Are building renovations or improvements proposed in this project: O Yes @ MNo Clear

2.1 If yes, please complete and upload a Building Medification Request Letter —a sample letter can be found at: hitp://hsc.unm.edu/financialzervices/preaward/common/forms/building-renovations-approval-memao.doc
[None] | X Upload
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Creating a New Funding Submission

If you are unsure whether or not your
proposal includes Consultants, please
refer to the SPO/Pre-Award website

11.0 Mizc Submigsion Information

1.0 * Does the project include Consultants: O Yes @ NoSTrET for additional information
2.0 If NIH or NIH flow through, please indicate the NIH Mechanism: (http://hsc.unm.edu/financialservices
R /preaward/contracts-grants/sub-

awards/index.html) or contact your
SPO/Pre-Award officer for
clarification.

3.0 NIH Activity Number:
01

If your Direct or Originating Sponsor is
NIH, 2.0 and 3.0 are required.

GV, 4 HEALTH
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Presentation Notes
Show error if sponsor is NIH but no mechanism is chosen

http://hsc.unm.edu/financialservices/preaward/contracts-grants/sub-awards/index.html

Creating a New Funding Submission

11.0 Misc Submission Information

1.0 * Does the project include Consultants: O Yes @ No Clear

2.0 If NIH or NIH flow through, please indicate the NIH Mechanism:

3.0 NIH Activity Number:

4.0 * Does this project include UNM Collaborators from a campus other than your own?: O Yes (Q No Clear

5.0 If Yes, Select all collaborating campuses:
D

Branch Campus

HSC / College of Nursing

HSC / College of Pharmacy

HSC / College of Population Health

HSC/CTSC

HSC / Health Sciences Library and Informatics Center

HSC f School of Medicine

&

Main Campus €€

Other

0 0/0/ 000000

If your proposal includes Main Campus activities, be sure to include a Main Campus/HSC F&A Split Activity
located on the dashboard of your record- even if the F&A is 0%!
Your form will need:

- Detailed budget showing the categories & dollar amounts going to Main Campus and HSC

- Route to SPO
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reating a New Funding Submission

You Are Here: (§) Smariforms Revision Test

Save @ Exit M Hide/Show Errors & Print ¢ Jump To v

12.0 Completion Instructions:

1.0
Congratulations! You have completed the SPO required information

In the toolbar, select "Hide / Show Errors” fo validate that this form is complete. Update any errors or incomplete sections

Select "Finish” in the lower right hand corner if you are ready to initiate the approval process.

Save @ Exit AHide/Show Errors & Print ¢ Jump To v

Hooray! You’ve completed the Smart Forms. Don’t forget to click “Finish” as the final step!

WHO;S ﬂWESQME?
¥ \ (’

-t

[}
—_—
et LI




raft State

ﬁ .: ‘j Hello, Study Staff ~
HEALTH SCIENCES
CENTER

Electronic Research
Administration

My Inbox Grants Reports

After completing the Smart Forms, you will be taken to the
Proposal Workspace. Notice that the current state is “Draft”

Review Status SPO Additional Documents COI Status

FP00004921 (R TLGILTRATLL TR

Smartforms Revision Test

Project Inforny g

Current State

PROPOSAL INFORMATION B ET AL
Edit Funding Submission FDIFI: ol test Starting Date: S For a quick Way to

Submitting Departm ixisi TeTeTnal Medicine IM Number of Periods: 07 reVieW your proposa|,
Specialist: Current Period:

Hansa Sanchez ‘ check out the “Printer

Sponsors: NIH / National Cancer Institue (NC1y 10tal Direct: 100,000 s
SF-424: Total Indirect: 51500 Version
Banner Fund #: 12345 :
Sponsor Award #: 19345 :
My Activities . .
y Upload your application
& Copy asa NEW Proposal SPO Proposal Comments . .
G materials with the
[Z7) Submit For Department Review “«
e HTSF Information Department
eques pli ” P
— Curment RTSF Documents” activity.
[£7] o .
[Date Created[Submitted[Funds Amount[Funds Start Date|Funds End Date[[PI Approved|DepaimasicherTT Dean Will Fund Anvthlng uploadEd into
l‘g Proposal Comments | HND H — " . .
the confidential tab will

Historic B = A
d not be viewable after

2 ] Withdraw Proposal Was Approved Date Created Submitted Funds Amount Funds Start Date Funds End YOU Click ”Ok" ! ! ! Dean Will Fund
There are no items to display
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Draft State

AL TRIALS: Agreement:
(NOTE: Documents uploaded here will immediate!

+add

Upload All Necessary Grant Documents Via the Propecics-s

L ATETOEEE Them once you click "OK”)

Upload your
application materials
in the appropriate

(NOTE: Documents uploaded here will immediately move to a non-public section of the system - you will not be able to see them once you click "0K") section a nd cl ick ”0 K”
+ Add

novg to a non-public section of the

There are no lems 15 arepay

Name
Thers are no items to display

Proposal:
+pdd

Name

2 Upload Revision | 4f5a3a0c0487e2eT485de8df5b210f-kermit-the-frog-funny-fac:

RFA or Application Guidance:
+pdd
Name
There are na items to display
Progress Report:
+2dd
Name
There are no items to display
Just in Time Info:
+pdd
Name
There are no items to display
Internal Budget Worksheet (IBW):
+2dd
Name
There are na items to display
F&A Waiver:
+pdd
Name
There are noitems to display
Misc Documents:
+pdd

Name
There are no items fo display
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Draft State

A\ UNM

HEALTH SCIENCES
CENTER

Electronic Research
Administration

» My Inbox Home

Smartforms Revision Test

Project Information Review Status

Current State

Draft

PROPOSAL INFORMATION

Edit Funding Submission PDIPI-

] Submitting Department/Division: | ;..o Medicine M
Specialist: Marisa Sanchez
Sponsors: NIH / National Cancer Institute (|
SF-424:
Sponsor Award #: 12345

My Activities

EI} Copy as a NEW Proposal

(=] Submit For Department Review

RTSF Information
Current RTSF

Request FA Split

(@) RTSF

Grants

SPO Additional Documents

Hello, Study Stafi =

COI Reports
(FINGELFS N Funding Submission

COI Status

BUDGET TOTALS

Starting Date:

9/1/2018

Number of Periods: () 7

Current Period: 1

NCI) Total Direct:

Total Indirect:

Total:

$100,000

§51,500 When your application

is finalized, select the
“Submit for
Department Review”
Activity

$151,500

Date Created||Submitted ||Funds Amount

Funds Start Date

Funds End Date

Pl Approved

Department Chair Will Fund|[Dean Will Fund

g Proposal Comments

No

!i Department Documents Historic RTSFs



Submit for Department Review

Submit For Department Review

When the Pl is ready to Submit to
Endorsements: Department for approval, Pl or

Az PIT agree to that all information contained within the application/proposal is true, complete and accurate, and acknowledge I as StUdy Staff will be requ"ed to agree
the PI, am responsible for its content. I and the Department this is filed under hereby accept all responsibility for cost share i

commitments, F&A split agreement(s). autherizations for use of UH, MIND Imaging, Cancer Center, and Library facilities, to endorsements rEga rdlng the
curriculum changes, the cost of required building modifications, and coordination with other UNM departments, consultants,
collaborators. and subcontractors, involved with this project. I and the Department accept all financial responsibility for the budget.
including allowing the set up and use of MULTI-YEAR (project period) index numbers on awards that are dependent on accepted
progress reports and incremental funding. I agree to secure HRRC/IRB and/or ARF/TACUC approvals / renewals prior to research
and expenditures. I agree that as PI [ am responsible for monitoring and certifving effort of personnel on this award in compliance
with the sponsor’s and UNMHSC's policies. I agree that all potential FCOI's have been disclosed and potential new FCOI situatigfis
will be immediately reported to the COI commaittee. [ agree to work with industrnial security to develop a compliance plan for exgfort
control, if applicable, and to fully disclose any potential export control situations including, to the best of mv knowledge, disclghing
dual and foreign citizenship of myself and personnel on this award. As the PI I fully accept responsibility for appropriate scigfitific
conduct of the project. submission of the required progress reports. NIH Pub Med Central filings, clinicaltrial gov registratigf.
compliance with federal regulations prohibiting debarred/suspended personnel from participating on federally funded projglts, and
hereby acknowledges that any false, fictitious. or fraudulent statements or claims made in this proposal/application may gubject
myself as the PI to criminal, civil. scientific misconduct sanctions, and/or administrative penalties.

validity of the proposal. This is
similar to what the PI agrees to
when signing the Proposal Data
Sheet.

Select “PI” or “Proposal Team” and
then click the “OK” button

Mote on the sideline: If you do not agree or do not understand anything in this statement, please communicate yoyfr questions tp
the HSC Vice Chancellor for Research, 2-6950, the HSC Compliance Office, 2-2588, or other compliance unit or an fISC Institutionfs!
Officer, prior to your acceptance.

One of the following options must be selected:
As PI/PD for this submission, | approve the above endorsemengs. O

ature for the endorsements: [J

As a member of this proposal team, | will obtain the PI/PD’s sid
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Notification to Department Approvers

Funding Proposal Number: FF00000233 Click on the link to be taken
to the proposal pending for

PI Name: Bunny Flowers

After the PI/StUdy Department: Internal Medicine IM BRI AT approval' Uiz
Staff route the e '

proposal for Project Title: Sample Proposal Cupcake
Department
Review, the
deSig nated Departrment to verify all | - 3
Department 1) Please click here 55 pedke tolog in to review the Funding Proposal above.

Approver WI ” 2) Click on "Wiew Funding Proposal” in the upper left hand menu. If the information is to your department’s satisfaction, you have the

receive this email ™*"eeee
t'f' t' * Request Changes from PL: Reguires the Pl to make changes or carrections before Funding Proposal is submitted to Sponsored Projects
no I ICa IO n Office (3PQO) / PreAward. If you have guestions regarding the submission, or reguire changes from the Pl, please select this option which
is located under "My Activities” in your warkspace.
* Approve: Routes Funding Proposal to 5PO / PreAward for review
* Disapprove: Withdraws the Funding Proposal at the Departmental level

Department Approver may
also log into Click, and

Due Date: 4/1/2016 search by the FP#.

Dear Department Reviewer:

Once you have approved this funding proposal, it will be routed to SPO / PreAward for final review, approval / signature, and/or submitted
electronically.

Please note, the Funding Proposal must be submitted to SPO / PreAward for approval 5 Business Days prior to the Sponsor
Submission Deadline.
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Principal Investigator: Bunmny Flowers

Sponsor: MIH ./ MNational Institutes of Health

Notification to  siecTite:sompie propossicupca
Department =~ fwsseesss

= Period Number Start Date Requested Amount
C h a I r 1 T/1/2016 5131,500.00

There are no items to display

Department Approvers.
Primary:

If the Department Charles Dl..rfctr-:l . scatanach @salud.unm.edu
Chalr |S nOt the There are mo items to display

Primary Approver,  secondary: |

S/he WI” aISO There are mo itemns ta display

receive a Tertary.

nOtIflcatIOn emall There are no items to display

when the proposal
is submitted for

Department

Review.

This email is for Dear Department Chair,

FYI purposes on |y The proposal r ferenced above has been submitted to your authorized Depart ment Approver for review and submission to the HSC Sponsored Projects

Office/Predward.
If you did not author ze the personis) above to approve submssions on your behalf, please contact your assigned Sponsored Project Officer | Danielle lones ).

if you hasefurther question regarding this proposal, plesee contact the department approver referenc ed asove.
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Department Approver

» My Inbox Home Grants Col

Smartforms Revision Test

COI CERTS INCOMPLETE

There are Conflict of Interest certifications associated with this project that are incomplete. The project cannof|

The Department Approver can view
the Funding Proposal/Smart Forms

Current State Project Information Review Status

here
| Department Review
BUDGET TOTALS
View Funding Submission : .
‘ J Pl test Starting Date: 9/1/2018
—
Submitting Department/Division: Intemnal Medicine IM Number of Periods: 07
|
Specialist: Marisa Sanchez Current Period: 1
Sponsors: NIH / National Cancer Institute (NC1) 1otal Direct: $100,000
SF-424: Total Indirect: $51 500
View Smartform Progress Banner Fund #: 12345 Total: $151.500
Sponsor Award #: 12345
My Activities
A
(&) Approve SPO Proposal Comments
E=§7] Request Changes
9| Disapprove RTSF Infg@gg'gn

Torrant DTQE
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Department Approver

|

By selecting "OK™ at the bottom of this form, this proposal will be submitted to the Sponsored Programs Administration > At thiS pOint the Department
Office for review. Please add any comments you may have regarding the approval of this proposal below: . .
Approver is Approving the record.
Essentially they are verifying that
the information is correct.
> If there are multiple approvers,

Comments (Optional):

Attachments:

then they will all nged to approve.
mame __dssopton ____ » The comment box is for the

approver to make any necessary
notes for SPO to see.

» Once approved it is routed to
SPO for review.
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Notification to PI

Dear Dr. Flowers,

Once the Funding Proposal Number: FPO0000233
depa rtment Title: Sample Proposal Cupcake

The funding proposal above has been approved by the Department Approver and has now been submitted
a pprove r(S) have to Sponsored Projects Office (SPO) / Prefward for review and submission if applicable,
submitted the

proposal to SPO/

Pre-Award, the Pl
You can find additional instruction on the Sponsored Projects Office / PreAward website;

Wi I I fecejve th IS http://hscunm.edu/financialservices/preaward/ If you have any questions, please contact the Sponsored
. . Programs Administration / PreAward : (505) 272-6264 or HSC-preaward @salud.unm.edu
notification.

SPO / PreAward ( Danielle Jones ) will be contacting you within 2 business days or less to discuss their review.

Thank you

Warning: This is a private message for institution employees only. If the reader of this message is not the
intended recipient you are hereby notified that any dissemination, distribution or copying of this information
is STRICTLY PROHIBITED.

W\, g HEALTH




. [ ] |
#N\UNM | Electronic Research

HEALTH SCIENCES

centen | Administration

T My b

" Smartforms Revision Test
ev I eW COl CERTS INCOMPLETE

There are Conflict of Interest certifications associated with this project that are incomplete. The project cannot be awarded until all COls have been completed.

Project Information Review Status SPO Additional Documents SPO Confidential COI Status
Current State !

| SPO Review |

PR INFORMATION BUDGET TOTALS
PDVPI: Pl test Starting Date: aM2018

Submitting Department/Divizsion: Internal Medicine 1M Number of Periods: 07
Prinler Version _— E
Specialist: Current Period:

Marisa Sanchez 1

Sponsors: MIH / National Cancer Insfitute (ci) 10tal Direct: $100,000
SF-424: Total Indirect: 51,500
Banner Fund #: 12345 '
View Smartiorm Progress Total: $151,500
Sponsor Award #: 12345
My Activities
(1) Administration SPO Proposal Comments
["¥] SPO Administration
If SPO has changes to request, they &, Crange P or Tranee RTSF Information
o Current RTSF
will return the proposal back to the 8, 90 Siuay Team Nembers
MMM
P1/Study staff. [ RequestFA spit fo
(&) RTSF Historic RTSFs
s% Negotiation Received Date
= Was Approved Date Created Submitted Funds Amount Funds Start Da
5 Moootiation Fuly Executed Date There are no items to display
A

Megotiation Comments (Activity
Log)

HISTORICAL DATA
ﬁ Proposal Comments

Date Created 5(10/2013 1:45 PM
["# ] Export Control Awarded Date 5102018
[&] Fina NCE Budget End Dates
| SP0 Requesis Changes,
[Z] Reassign SPO NCE Processed Dates

ﬁ SPO Additional Documents

Be Nenartment Noruments

HEALTH
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SPO Review

SPO Requests Changes

Please describe the changes you are requesting

SPO/Pre-Award can require that the

Department Reviewer approve again,

Department Review Required: but it is not mandatory‘

Comiments:

Attachments (Optional):

Add

name description
There are no items to display

Cancel

W\, g HEALTH




SPO Review

If S P O retu s Funding Proposal: FP00000144
Project Title: Sample Proposal Banana
the proposal for
Sponsor: NIH / Consortium for Preclinical Assessment of Cardioprotective Therapies (CAESAR)

changes, the Pl . ....

WI | | re Ce Ive th IS Thank you for submitting the above referenced Funding Proposall In order to make your proposal as successful as possible, our office has identified
some potential issues/questions/or missing items that need to be addressed prior to moving forward.

e m a I I . 13 Log in here to view your funding proposal: Sample Proposal Banana

2) Click on "Proposal Comments" tab on your workspace to view details. If you do not see any details in this area, it is possible Danielle Jones has
emailed your review seperately.

Thank you,
PreAward / SPO Staff

You can find additional instruction on the Sponsored Projects Office / PreAward website: hittp-//hsc.unm edw/financialservices/preaward’ If
vou have any guestions, please contact the Sponsored Programs Administration / PreAward : (505) 272-6264 or HSC-
preaward{@salud. unm. edu

Warning: This is a private message for institution employees only_ If the reader of this message is not the intended recipient you are hereby notified
that any dissemination, distribution or copying of this information iz STRICTLY PROHIBITED.
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Review

Smartforms Revision Test

COI CERTS INCOMPLETE

There are Conflict of Interest certifications associated with this project that are incomplete. The project cannot be awarded until all COls have been completed.

Project Information Review Status SPO Additional Documents COI Status
Current State :

SPO Review: Pending Changes by
Pl

PROPOSAL INFORMATION BUDGET TOTALS
Edit Funding Submission PDIPI: Pl test Starting Date: 9/1/2018
Submitting Department/Division: | ... .41 nedicine M Number of Periods: j 7
) Sponsors: NIH / National Cancer Institute (NC1) Total Direct: $100,000
SF-424: Total Indirect: £51 500
Banner Fund #:
R — The requested changes can be made |50
Sponsor Award #:

and the proposal routed back to SPO
by the “Submit Changes to SPO”
button.

My Activities

@ Add Study Team Members
[T )]

Request FA Split

(@) RTSF

& Proposal Comments
S

(=] Submit Changes To SPQ)

Date Created”Submitted Funds Amount|[Funds Start Date||Funds End Date Pl Approved||Department Chair Will Fund||Dean Will Fund
”No

WA HEALTH
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Conflict of Interest Disclosures

Smartforms Revision Test

il EPA R Funding Submission

LETE
There are Conflict of Interest certifications associated with this project that are incomplete. The project cannot be awarded until all COls have been completed.

i

Current State

SPO Review: Pending Changes by

Edit Funding Submission

Printer Version

View Differences

View Smartform Progress
My Activities
@ Add Study Team Members
[ T ]
() Request FA Split

(@) RTSF

A Dronnca I M ammante

HEALTH
SCIENCES

Project Information Review Status SPO Additional Documents

PROPQOSAL INFORMATION
PD/PI:

B ET TOTAL
Starting Date: 9/1/2\18

Number of Periods: 07

Pl test

Submitting Department/Division: Internal Medicine IM

Specialist: Marisa Sanchez Current Period: 1
Sponsors: NIH / National Cancer Institute (NC1y Total Direct: $100,000
SF-424: Total Indirect: $51500
Banner Fund #: 12345 Total- 151 500
Sponsor Award #: 12345

COls are generated when the
proposal is submitted for
Department Review. All personnel
working on the project- including
subaward personnel, consultants
and/or students- need to complete a
col

SPO Proposal Comments

Click on the “COI Status” tab
for additional information

RTSF Information
Current RTSF



Conflict of Interest Disclosures

Smartforms Revision Test

COI CERTS INCOMPLETE

There are Conflict of Interest cerifications associated with this project that are incomplete. The project cannot be awarded until all COls have been completed

Project Information Review Status SPO Additional Documents COI Status
Current State !

SPO Review

COI Disclosure Certification Status for Year Number: 1

View Funding Submission Related Disclosure Certfications:

Disclosure Certification Discloser Project State

Printer Version HSC-COI Initiated Certification for Pl test: FP00004921

Pl test Draft

View Differences

View Smartform Progress
My Activities History Proposed Budget Information SF424 Summary Negotiation Comments Proposal Comments

@ Add Study Team Members
[T ]

Activity fluthor = Activity Date
m Request FA Split (=3 Submit Changes To SP « . " Staff, Study 5/22/2018 9:52 AM
If the “Project State” is Draft,
(@] RTSF = Changes Requested By Gonzales, Sean 5/22/2018 9:46 AM

the P1/Staff member has not
yet completed their COI
Disclosure.

HEALTH
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Adding Personnel

My Activities

EI::- Request NCE
EI::- Copy as a NEW Proposal

EI::- Create Follow-On Submission

@ Add Study Team Members
-

Request FA Split

(@) RTSF

Cg Proposal Comments

!i Attach Award Budget Sheet

ﬁ Department Documents

You can update the project
personnel at any time by
clicking on “Add Study Team
Members”. This will generate
COl disclosures for any new
team members.

To Add study personnel click
the Add Study Team
Members in My Activities.

A pop up should appear and
you’ll choose institutional or
non-institutional personnel
(be sure to click OK once all
personnel are added).

Ch Institutional Personnel Below:
Last Name Key [ Other Significant

There are no items to display

l -Institutional Personnel Below:

Last Name Key / Other Significant
There are no items to display

@ Execute "Add Study Team Members™ on FPO0003563 - Google Chrome

Role

Role

Biosketch

Biosketch

= O X

@ https://era.health.unm.edu/GrantsCOl/sd/ResourceAdministration/Activity/form?ActivityType=com.webridge.entity.Entit...

Add Study Team Members

Change or Add Additional Personnel

Disclosure

Disclosure




Y
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Adding Personnel

Add FP_Additionall

1.0

2.0

3.0

4.0

5.0

6.0

* Required

nel

Add Institutional Proposal Staff

Select Staff Member:
Sean Gonzales |

If you were unable to locate the Institutional Proposal Staff in the Select list above, the individual may not be in the database.
Would you like to add the individual at this time? O Yes O No Clear

* Select Project Role:
Co-Investigator v

If "Other (Specify)” selected, enter the role below:

Collaborating Pl Department {if Multi-Pl):

Collaborating Pl Budget Percentage (if Mult-Pl):

Attach a Biographical Sketch:
[None] | & Upload

Attach Current and Pending Support Documentation:
[None] | & Uplosd

* Thi vidual is a:
@ Senior / Key Person on the proposal
‘O Other Significant Centributor on the proposal
© Other Personnel
Clear

Attach a completed Financial and Intellectual Interest Disclosure Form if Senior / Key proposal personnel.
[None] | X Uplosd

Another Pop-up will occur.
Please be sure to complete
the asterisked information
and then click OK or OK
and Add Another

If you cannot find the staff member in the system please choose
"¥es" for the guestion below the selection box, and enter the
required information.

Entering this information will permanently add the person to the
system

If you recejve an error siating that the person aiready exisis:
This means that either the person’'s name was misspelled when
you searched for it, or they may have changed their name (e.g.
through marriage).

We encourage the liberal use of the wildcard symbol - % -
when searching for personnel or organizations.

So if you are searching for someone named Smith-Jones, but you
are not sure if they are in here under Smith or Jones (or both), try
entering "%Smith%" and "%Jones%" into the search box. This
will ensure that you are able to find the person in the sysiem.

IT you are unable to find them, and are still getiing the emor,
contact the Sponsored Projects Office at (505)272-6264

Select a Project Role. If a Multi-Pl Submission, Project Role
would be "PI"

If the role is not listed, plese enter here

If Multi-Pl submission, piease sefect the collaborating Pl's
Department

If Multi-Pl submission, piease enfer the collaboraling P!'s budget
percentage

All Key and Other Significant Contributors must provide a
Biosketch if NIH Submission

Current and Pending Support Documentation is niot usually
required. Refer to the Funding Announcement fo see if it is
required at the time of submission

All Key and Other Significant Contributors must provide
a financial disclosure. If you have atfached this form on the prior
screen under COI Disclosure, you do nof need to do so here.

[ o o ana s soomer




Removing Personnel

My Activities @ Execute "Add Study Team Members™ an FPO0D05565 - Google Chrome = O >
EI::_ Request NCE & https;//era.health.unm.edu/GrantsCOl/sd/ResourceAdministration/Activity/form?ActivityType=com.webridge.entity.E... &
Add Study T Membe|

To Remove study personnel e —
EI:" Copy as a NEW Proposal click the Add Study Team

Members in My Activities. Change or Add Additional Personnel
EI::- Create Follow-On Submission Change Institutional Personnel Below:

+ Add

. Add Study Team Members Last Name Key / Other Significant Role Biosketch Disclosure
o A pop up should appear and Voo GUTZAEES Tes Coelavastigatar >O
(W) Request FA Split you’ll choose the X next to

the name you want to Change Non-Institutional Personnel Below:
(&) RTSF remove and then Click OK. o

Key [ Other Significant Role Biosketch Disclosure
Cg Proposal Comments There areT display
!i Attach Award Budget Sheet
ﬁ Department Documents
ancel
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F&A Splits

When the project is Spread
across more than 1 Current State Project Information Review Status SPO Additional Documents SPO Confidential COI Status
campus(e.g. Main Campus, |
SOM, College of Nursing,

Smartforms Revision Test Funding Submission

Draft |

PR AL INFORMATION BUDGET TOTALS
etc..) a F&A split is required. SR ey PD/PL: Pl test Starting Date:  g/41991g
This Activity initiates the FRA Submitting Department/Division: | . -y oo Number of Periods: ; ;
e . |

plit an as replaced the Specialist: Marisa Sanchez Current Period: 1
forms. Sponsors: NIH / National Cancer Institute (NcI) 1012l Direct: 5100,000

SF-424. Total Indirect: $51.500
Banner Fund #: 12345
Sponsor Award #: 12345 '

My Activities

[T Administration SPO Proposal Comments

[T SPO Administration

L;ﬁli- Copy as a NEW Proposal F rmation

[z=] Submit For Depariment Review Cument RTSF

Date Created||Submitted |Funds Amount||Funds Start Date||Funds End Date||PI Appro‘.red"Department Chair Will Fund||Dean Will Fund
['w] Request FA Split MO ||
[@] RTSF Historic RTSFs
MNegofiation Comments (Activity
Log) Was Date Submitted Funds Funds Start Funds End Department Chair Will Dean Will
Approved Created Amount Date Date Fund Fund
Froposal Comments
(ﬁ There are no items to display
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& https;//unmstage2. huronclick.com/GrantsCOIStage/sd/ResourceAdministration/Activity/form?ActivityType=com.we... &

Request FA Spiit |

Creating a NeW F&A Split ‘

I
This activity will initiate an F&A split and forward it to SPO for approval t

| | | |
Please enter the appropriate info below and click "OK" after reading the disclaimer. ]
Principal Investigator:Gena Dunivan

Primary Sponsor\Viveve, Inc

FP Number FPO0004352
Project Title-Protocol VI-15-01: VIVEVE II: Viveve Geneveve Treatment of the Vaginal Infroifus to Evaluate Safely and Efficacy [
* Start Date: | 52112018 =
* End Date: | 5/20/2019 =]
. .
* A pop-up window will appear * hSc Budget ot
+ add

for you to enter all of your S ] et stfeston
F&A Split infO: Main Campus Budget Details:

+ Add

X Upkad Revision | Test Justification Main Campus.pdf 0.02

« Remember, you will enter s
information for ALL splits — EE— —
on this screen, both HSC ’
& Main Campus e it -

[ Update Main Campus 525,000.00 5

School total: 5500,000.00
Budget total: 3500,000.00
Remaining: 30.00

Disclaimers:
1. We, the undersigned, do hereby agree to the use to the percentages siated below for the purposes of calculating the base for F&A cost allocation upon award.
This agreement is good for 1 grant cycle, or until a new request is submitied.

2 This form allocated the percentage split between HSC School/College & HSC Campus. The nomal distribution fo the VP for Research Main or Chancellor for
Health Sciences will still apply

HEALTH
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F&A Split

This activity will initiate an F&A split and forward it to SPO for approval

|
Please enter the appropriate info below and click "OK” after reading the disclaimer. !
Principal Investigator. Gena Cunivan
Primary SponsorViveve, Inc

FP NumberFPO0O004352 [

e —

™ Project Title:Protocol VI-15-01: VIVEVE II: Viveve Geneveve Treatment of the WVaginal Infroifus to Evaluate Safety and Efficacy
S I It * Start Date: | 52112018 =2
* End Date: | 5202019 j==)

* HS5C Budget Details:
+ Add

& Upload Revision | Test Justification. pdf 0.02

Main Campus Budget Details:

+ Add
& Upload Revision | Test Justification Main Campus._pdf 0.02
* Schools:
+ Add
School Amount {Direct Costs) Percentage
# Update HSC / College of Nursing %50,000.00 10
# Update HSC / Schoel of Medicine 5$425,000.00 85
# Update | Main Campus $25,000.00 5

School total: S500,000.00
Budget total: 5500,000.00
Remaining: 50.00

Disclaimers:

1. We, the undersigned, do hereby agree to the use to the percentages stated below for the purposes of calculating the base for F&A cost allocation upon award.

This agreement is goed for 1 grant cycle, or until a new request is submitfed.
2 This form allocated the percentage split between HSC School/College & HSC Campus. The nomal disfribufion to the VP for Research Main or Chancellor for

Health Sciences will still apply

HEALTH
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F&A Split

(]
C re a t I | l g a | l This activity will initiate an F&A split and forward it to SPO for approval

Please enter the appropriate info below and click "OK” after reading the disclaimer

Principal Investigator: Gena Dunivan

Primary SponsorViveve, Inc

FP NumberFPO0O004352

Project Title-Protocal W1-15-01: VIVEVE |I: Viveve Geneveve Treatment of the Vaginal Introitus to Evaluate Safety and Efficacy

* Start Date: | 5217018 - Remember: Your

* End Date: | 512072019 &2 justification must

make it clear how
the direct costs

* HSC Budget Details:

+ Add
Upload your budget 2 Upload Revision | Test Justification.pdf ] categorles are
breakout & justification .
(Hsc iS reqUired; Main Main Campus Budget Details: g_OIng to be
Campus required if i distributed
approprlate L Upkead Ravision | Test Justification Main Campus._pdf between each

school/campus
* Schools:
+ Add
School Amount {Direct Costs)

# Update HSC / College of Mursing 550,000.00

 Update | HSC/ School of Medicine 5425,000.00

[# Updat= | M3iN Campus $25,000.00

School total: £500,000.00
Budget total: 5500 00000
Remaining: S0.00

Disclaimers:

1. We, the undersigned, do hereby agree to the use to the percentages stated below for the purposes of calculating the base for F2A cost allocafion upon award.

This agreement is good for 1 grant cycle, or until a new request is submitied.
2. This form allocated the percentage split between HSC School/College & HSC Campus. The normal distribution fo the VP for Research Main or Chancellor for

Health Sciences will still apply
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@& https://unmstage2.huronclick.com/GrantsCOIStage/sd/ResourceAdministration/Activity/form?ActivityType=com.we... &,
|

£
e a I g a F&A Split i
[ This activity will initiate an F&A split and forward it to SPO for approval l
Flease enter the appropriate info below and click "OK” after reading the disclaimer. ]

Principal Investigator: Gena Dunivan

Primary Sponsor\Viveve, Inc

FP Number.FRPO0004352
Project Title-Protocol W1-15-01: VIVEVE |I: Viveve Geneveve Treatment of the Vaginal Infroitus fo Evaluate Safety and Efficacy [

* Start Date: | 5/21/2018 =z

* End Date: | 5/20/2019 ==

* HSC Budget Details:

+Add
Click on “Add Schools” to Z Uplo=d Revision | Test Justification pdf 0.02
add all schools and
campuses that are part of Main Campus Budget Details:
the split e
o Uplozd Revision | Test Jusfification Main Campus. padf 0.02
* Schools:
+ Add
School Amocunt {Direct Costs) Percentage
[ Updats HSC / College of Mursing $50,000.00 10
& Updats HSC / School of Medicine $425,000.00 35
# Update | Main Campus $25,000.00 5

School total: £500,000.00
Budget total: $500,000.00
Remaining: 30,00

Disclaimers:

1. We, the undersigned, do hersby agres to the use to the percentages stated below for the purposes of calculating the base for FAA cost allocation upon award.
Thiz agreement is good for 1 grant cycle, or until a new request is submitted.

2. This form allocated the percentage split between HSC SchoolfCollege & HSC Campus. The nomal distribution to the VP for Research Main or Chancellor for
Health Sciences will still apply
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F&A Splits

Select the appropriate school or campus from the dropdown,
then enter the amount of direct costs that organization will be

receiving.

o NOTE: This must match what is listed in your uploaded budget

justification(s).

[ Add FP_Fa5plit-5chool - Google Chrome

Add FP_FaSplit-School

Add School

* Organization:

* Amount (Direct Costs):
50.00

* Required

@ https://unmstage2.huronclick.com/GrantsCOIStage/sd/CommonAdministration/Choosers/Entity/CustomDataType/D... &

— O >

" ox T oxana s srarr
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F&A Splits

* The system will 3
calculate your =

F&A Split

pe rce n tag eS b a S ed 0 n This activity will initiate an F&A split and forward it to SPO for approval i

Please enter the appropriate info below and click "OK” after reading the disclaimer.

H
the breakout you've
Primary Sponsor Viveve. Inc
FP Number FP00004382
Project Title:Protocol VI-15-01: VIVEVE II: Viveve Geneveve Treatment of the Vaginal Introitus fo Evaluate Safety and Efficacy [

entered and what’s on s

*End Date: | 52012019 o)

your Smartform budget

+ Add

S C re e n & Upload Rewision | Test Jusiification pdf
.

Main Campus Budget Details:
+ Add

& Upload Rewision | Test Justification Main Campus.pdf

* Schools:

* Once you've entered
your information for all T i -

 Updas= | HSG/ College of Nursing 550,000.00 10
schools/cam puses, E e r— =
y . '  Upder= | Main Campus 525,000.00 5
you're ready to submit!
Budget total: $500,000.00

Remaining: 5000
Disclaimers:
1. We, the undersigned, do hereby agree to the use fo the percentages stated below for the purposes of calculating the base for F&A cost allocation upon award.
This agreement is good for 1 grant cycls, or until a new request is submitied

2 This form allocated the percentage spit between HSC School/Callege & HSC Campus. The normal distribution to the VP for Reesearch Main or Chancellor for
Health Sciences will sl apply
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Review Status of Your F&A Split

Your F&A Split request will be routed for approvals.

> You will receive an email if any changes are requested, or any clarifying information is required;
otherwise, you will receive a notification when your request is approved.

You can check the status of your request by going to the “Review States” tab on the
main page of your FP:

Smartforms Revision Test Funding Submission
Current State Project Information Review Status SPO Additional Documents SPO Confidential COI Status
| Draft |
F&A Splits

Current F&A Split

[Is Submitted||Is SPO Approved|[Is Main Campus Approved||Is Vice Chancellor Approved||is Approved by All|Start Date|[End Date|

T4 HEALTH
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Request To Spend Funds

e The first step in starting a Request
to Spend Funds is to make sure

you have an open record in Click. » My Inbox Home |

This record must match the

dates that you are requesting to
d funds i Grants
spend funds in.

. Create Competitive Renewal Shows all funding submissions (Grants, Contracts, etc.), and ancillary agreements (MTAs, C
e Unless you are processing a No- (o |

Cost Extension RTSF, you will —— 0
need a record in one of the - o ’
fOIIOW|ng StateS ¥ | | Enter text to search for +AddFi\ler
= Draft e ame ¥ | | Enter text to search for x
= Department Review and | Owners FirstNe w | | Enter text to search for x
= SPO Review
= Final SPO Review
= Pending Sponsor Review Need help finding the right record?
= Prepare for Award C Pre-A d!
< Award QC ontact Pre-Award!

e |If you are processing a No-Cost
Extension RTSF, you will need
to find your current Awarded
record

GV, 4 HEALTH
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Request To Spend Funds

e After you find your open record (or create a new
record!) you will click on the “RTSF” Activity:

» My Inbox Home Grants Reports

Smartforms Revision Test

COI CERTS INCOMPLETE

There are Conflict of Interest certifications associated with this project that are incomplete. The project cannot be awarded until all COls have been cgafPleted

Project Information Review Status SPO Additienal Documents COI Stah

Current State

SPO Review

PROPOSAL INFORMATION B ET TOTAL!

View Funding Submission - i -

PDIPI: Pltest Starting Date: /12913
Submitting Department/Divisi| Number of Periods: 07
Specialist: Current Period: 1

Sponsors: dfH / National Cancer Institute (NCI) Total Direct: $100,000

10N |temal Medicing

SF-424: Total Indirect: $51.500
Banner Fund #: '
View Smartform P 12345 .
iew Smartform Progress Total: $151.500

Sponsor gafard #: 12345

My Activities

._.1. Add Study Team Members SPO Pr 1G nt
RTSF Information

Q/J Proposal Comments Current RTSF
Date Created|[Submitted|[Funds Amount][Funds Start Date|[Funds End Date|[PI Approved|[Department Chair Will Fund|[Dean Will Fund

E Department Documents No ”

HEALTH
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Request To Spend Funds

A pop-up screen will appear where you will
enter the project

O Funds Start Date: The anticipated date the funds will start

OFunds End Date: The anticipated end date that you will require
the stated funds

OType of Award: Indicates whether the project is a grant or type
of contract

OAmount Requested: The estimated amount you will require
during the period stated

OPI Justification: The reason for the RTSF Request — if a MSU
or NCE, will indicate that here

ODepartment Chair (or Designated First Level Approver): Enter
the first level approver here. Some Departments have delegated
the Chair authority to the Department Administrator — this
decision will be up to vour Chair. Please keep in mind, the person
indicated here will need to log in and approve the RTSF after the

PI Approves.

ODEAN (or Designated Second Level Approver): You will enter
your Dean in this section. If the Chair Approves but doesn’t have
the funding, the decision will move to the next level of approval,

which is the Dean. In most cases, the approval does not reach this

point.

RTSF

Please enter all information below in order to begin the RTSF process

* Funds Start Date:
[02/1/2016

* Funds End Date:
[03/31/2016

* Type of Award:
|Grant to UNM v|

* Amount Requested:
£60,000 |

* PI Justification:

MSU - Salary Allocation Purpose

* Department Chair (Or Designated First-Level Approver):

* Dean (Or Designated Second-Level Approver):

In rare cases, your Chair & Dean
may be the same person.

Cancel



Request To Spend Funds

e Once you have completed the information, click “Ok”

e The PI will receive this notification to log in and
approve the request

Dear Dr. Bradfute,

Marisa Sanchez has titiated a Eequest to Spend Funds on your behalf. Please log in to hgfe ( Danielle Test Avocado ) tyefriew the Request to Spend Funds information.

1. Select the RTSF - PI Approval Activity on the left hand menu.
2. Rewview the information carefully. If you approve, select "Yes" and click "CE" If you do not agree with the information provided, please select "No" to the certification question and the Recuest to

Spend Funds request will return to the person whe initiated it for changes.
3. After you certify the RTSF information 15 accurate, your Department Chair/Center Director will receive a notification to review/approve your request.
4. Once all approvals have been obtained, your Contract & Grant Accounting Fiscal Monitor will set-up your account in Banner and email your Index.
If you have any questions regarding the RTSF information, please contact your Department 4 ssistant.

If you have any questions regarding the RTSF Electronic Process, please contact your assigned Sponsored Projects Officer ( Eayla Hammond ).

Thank you

HEALTH
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Request To Spend Funds

e After logging in, the PI will click on the “RTSF — Pl
Approval” Activity

My Inbox Home

Grants COI Reports

Smartforms Revision Test Funding Submission

COI CERTS INCOMPLETE

There are Conflict of Interest certifications associated with this project thayfare incomplete. The project cannot be awarded until all COls have been completed

Project Information Review Status SPO Additional Documents COI Status
Current State !

SPO Review

y B ET TOTAL!
View Funding Submission Pl test Starting Date:

9/1/2018
Department/Division: Internal Medicine IM Number of Periods: 07

Printer Version i

Marisa Sanchez Current Period: 1
View Differences NIH / National Gancer Institute (NGI) Total Direct: $100,000

B cund # Total Indirect: $51,500
anner Fund #:
S 12345 .

View Smartform Progress Total- $151.500

Sponsor Award #: 12345

My Activities

:‘. Add Study Team Members SPO Pr ic -

Request FA Split

[®) RTSF - Pl Approval RTSF Information
Q/J Proposal Comments Current RTSF

Date Created|[Submitted|[Funds Amount|[Funds Start DateFunds End Date|[PI Approved|[Department Chair Will Fund][Dean Wil Fund|

Py Depariment Documents 5/22/2018  |[Yes ”ﬂsmo‘ooo,uo 91112018 11/30/2018 ” |

WA HEALTH
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Request To Spend Funds

RTSF - P1 Approval

e A pop-up screen will appear for
. . . . . Please Verify That All of the Information Below is Correct, and Check the Appropriate Radio Button to Indicate
reviewing the project information. Approval

Proposal Information
PI Name:Sean Gonzales

Proposal Number:FP0O0002607

L] If al I th e i nfo rm ation |OO kS Department:University of New Mexico Health Sciences Center
accurate, select “Yes” and “Ok™ to "ovee=

Funding Agency:NIH / National Eye Institute (MEI)

Approve. Once you select OK, a o mmes

Current Banner Fund Number (If Applicable):

nOtIflcatlon W|” be Sent tO the Anticipated Award Information

Anticipated Project Start Date:4/21/2017

Department Chair/DeIegated Anticipated Project End Date:4/20/2018
Approver to Iog In and RTSF Information

Funds Start Date:4/28/2017

review/approve the project. Funds End Dates/272015

Funds Amount:$1,000,000.00

PI Justification:
Ilike $$%

If I Am NOT The PI Listed Above, I Certify That I Have The PI's Authorization To Approve This RTSF:

 Ifany information looks O
|naccurate, Select “No” and “Ok” Cancel This RTSF (For Erroneously Entered Requests):
and the request will be routed
back to the study staff for re-work =T
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Request To Spend Funds

e After you click “OK" the following notification will be
sent to the Department Chair/Delegated Approver:

Dear Department Chair,

Steven Bradfute has approved a Eequest to Spend Funds. Please log in to here { Dantelle Test Avocado ) to review/approve the Eequest to Spend Funds.

1 Select the RTSF - Department Chair Review Activity on the left hand menu.
2. Review the formation carefully. ¥ ou will have three options to choose from:

1. Inthe evert that the award shove is not received, or does not coincide with the petiod of performance idertified above, I will provide funding for any losses incurred as & consequence of the approval of this request, (This selection will
send the request to the H5C Sponsored Projects / Pre fwrard Office)

2. I amunableto provide funding for logses incurred as a consequence of the approval of this request, However, I endorse the request and recornmend its approval by the Dean. (this selection will send the request to the Dean for
approwal)

3 Request to Spend Funds is Disapproved, (This request will withdraw the RTSF)
3. After making your selection, the RTSF will be routed accordingly.

If you have any questions regarding the RTSF inform ation, please contact the Principal Investigator ( Steven Bradfute ).
If you have any questions regarding the RTSF Electronic Process, please contact your assigned Sponsored Projects Officer { Kayla Hammond ).

Thank you



Request To Spend Funds

e The Department
Chair/Delegated
Approver has 3 options:

O To guarantee expenditure funding
if the project is not received (the
RTSF will be routed to Pre-Award
for approval)

O Approve the request, but ask the
Dean to fund expenditures if
project funding is not received (the
RTSF will be routed for Dean
approval)

O Disapprove the request (the project
will be withdrawn from the system
and the RTSF will have to be re-
initiated)

RTSF - Department Chair Review

Please Review Request to Spend Funds Below and Indicate Your
Decision

Steven Bradfute
FPOOD0O0014

Principal Investigator
Proposal Number

Department Internal Medicine IM

PI's Org Code 851H

Funding Agency NIH / National Cancer Institute (NCI)
Project Title Danielle Test Avocado

Type of Award Grant to UNM

Award Cycle Funding Submission

Fund/Index Mumber 26521
Anticipated Award Start Date 7/1/2015
Anticipated Award End Date 6/30/2017
Anticipated Funds:

Period Number Start Date Requested Amount
View 2 7/1/2016 £150,000.00
View 1 7/1/2015 £75,000.00
Requested Funds Start Date 2/1/2016
Requested Funds End Date  3/31/2016
Requested Funds Amount $60,000.00

Admin Contact Name Marisa Sanchez
Admin Contact Email marsanchez@salud.unm.edu

PI Justification MSU - Salary Allocation Purpose

@mem Chair De@

@ View In the event that the award above is not received, or does not coincide with the period of performance identified
above, I will provide funding for any losses incurred as a consequence of the approval of this reguest

() View I am unable to provide funding for losses incurred as a consequence of the approval of this request. However, I
endorse the request and recommend its approval by the Dean.

() View Request to Spend Funds is Disapproved

Clear
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Request To Spend Funds

 |f the Department Chair/Delegated Approved chooses to route
for Dean approval, the Dean will receive the following
notification:

Dear Dean,

Department Chair has sent a Request to Spend Funds for your review/approval. Pleaseloginto here
(link to proposal) to view the Request to Spend Funds.

1. Selectthe RTSF— Dean Review Activity on the left hand menu.

2. Review the information carefully. You will have two options to choose from:

Option 1: The Department Chair has endorsed this request but is unable to provide funding
for losses incurred as a consequence of the approval of this request. I concur with the
Department Chair's recommendaticn and will provide such funding if required. (This selection
will send the request to the HSC Sponsored Projects / PreAward Office for approval)

Option 2: The Dean's Office does not have available funds to cover. The request is denied.
(This selection will withdraw the RTSF)

3. After making your selection, the RTSF will be routed accordingly.

If you have any questions regarding the RTSF information, please contact the Principal Investigator
(name here) and/or Department Chair (name here).

If you have any questions regarding the RTSF Electronic Process, please contact your assigned Sponsored
Projects Officer (name here).

Thank you



Request To Spend Funds

RTSF - Dean Review |

e The Dean has 2 Please Review Request to Spend Funds Below and Indicate Your
. . Decision
o ptlo ns ] Principal Investigator Steven Bradfute
. Proposal Number FPOO0OO0DO14
o To guarantee expendlture Department Internal Medicine IM
. . . . PI's Org Code 851H
fundlng lf the pr0J eCt 1S nOt Funding Agency NIH / National Cancer Institute (NCI)
received (the RTSF Will be Project Title Danielle Test Avocado
Type of Award Grant to UNM
routed tO Pre'Award fOl' Award Cycle Funding Submission
Fund/Index Number 36521

approval)

Anticipated Award Start Date 7/1/2015
Anticipated Award End Date &/30/2017

Anticipated Funds:

(the prOj ect Will be Period Number Start Date Requested Amount
7172016 £150,000.00

withdrawn from the system 2/1/2015  £75,000.00

and the RTSF will have to Raguested Funds Start Date 2/1/2016
Requested Funds End Date  3/31/2016

be re-initiated) ested Funds Amount  $60,000.00

Marisa Sanchez

O Disapprove the request

marsanchez@salud.unm.edu
MSU - Salary Allocation Purpose
Departmayt Chair Decision  IDO0D00O000O2

Dean’s Decision:

Q View The Department Chair has endorsed this request but is unable to provide funding for losses incurred as a
consequence of the approval of this request. I concur with the Department Chair's recommendation and will provide
such funding if required.

(") View The Dean's Office does not have available funds to cover. The request is denied.
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Awards

Yay! Your
Award has
arrived!
Now what?

e Award Emaill
notification to Pl
and
Administrative
Contact

o A separate email
is also send to
Contract & Grant
Accounting for
index setup

Funding Proposal: FPO0000143

Sponsor: HHS / Health Fesources and Services Administration (HESA)

Project Title: Sample Proposal Apple

Dear Dr. Flowers

Congratulations on vour Award! The Award has now been transmitted from the Sponsored Projects Office (SPO) / PreAward to
Contract & Grant Accounting (C&GA) for Banner set-up, billing and monitoring. Your Contract & Grant Accounting Fiscal Monitor (

Lilly Blue } will be assisting vou during the active phase of this award.

Please submit an Award Budget Sheet (ABS) in the next 5 business days to your C&GA Fiscal Monitor referenced above. Please ensure
the ABS sums to the same amount as the attached grant award and that all ine item categories match the award document.

Febudgeting and carrvforward 1ssues are also duties that fall under C&GA. The C&GA Fiscal Monitor ( Lilly Blue ) will be responsible
for setting up the award in Banner and emailing vour index number to vou.

If vour Award Notice was not attached, vou can view vour Award Notice by:

1) Logging into Click here: Sample Proposal Apple

2) Click on "Award Attachments" in vour workspace

If Terms need to be requested or changed (Terminations, Relinquishments, Change of Kev Personnel, Effort Feduction, No Cost
Extensions, etc.) please return to SPO / PreAward ( Danielle Jones ) for assistance.

Thank vou again; we wish yvou continued success with vour project
SPO / PreAward
You can find additional instruction on the Sponsored Projects Office / PreAward

website: hitp:/hsc.unm edu/financialservices/preaward/ If you have any questions, please contact the Sponsored Programs
Administration / PreAward : (505) 272-6264 or HSC-preaward (@ salud .unm edu
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Award Workspace

» My Inbox

New Record I

Current State

Awarded

View Funding Submission

Printer Version

View Differences

View Smartform Progress

My Activities

E"f Request NCE

I-jl- Copy as a NEW Proposal
I-jl- Create Follow-On Submission
@ Add Study Team Members

[ ]

Request FA Split

(@) RTSF

5 Attach Award Budget Sheet

P& Depariment Documents

Home Grants

Preject Information Review Status 920 Additional Documents CpI Sfatus

PR AL INFORMATION B ET AL
PDIPI: starting Date:

Pl test
Submitting DepartmentiDIVISION: | ooy icqicine (1

9/1/2018
Number of Periods:

Specialist: \arisa Sanchez Current Period:
Sponsors: NIH / National Cancer Institute (NC1y T0tal Direct: $1.000
;:;Z:r: I — Total Indirect: 5500
Sponsor Award #: 1234567 ot $1.500

In the “Awarded” state, your
available activities are listed
here.

Current RTSF

[Date Created[Submitted|Funds Amount|Funds Start Date|Funds End Date|P| Approved|Department Chair Will Fund|Dean Will Fund

\ I\ H | H

Historic RTSFs

Date Created
There are no items to display

Was Approved Submitted Funds Amount Funds Start Date Funds End Date

HISTORICAL DATA

Reports

[ LD Funding Submission

Click the “SPO Additional
Documents” to see
uploaded documents,
including the award
document.

Department Chair Will Fund Dean Will Fund



Presenter
Presentation Notes
CTAs and other confidential documents will not be visible


Creating a Follow On Submission

Non-competing continuations and supplements are created
as “Follow-on Submissions”

» My Inbox Home Grants CoI Reports

New Record I

Current State Project Information Review Status SPO Additional Documents COI Status
| Awarded ‘
PRI AL INFORMATION BUDGET TOTALS

ing Submission PDIPI:

Starting Date:
@ Pl test 911/2018
SeIeCt create Submitting DepartmentiDiViSion: |\, .c oy Number of Periods: ;
Follow-on Specialist: \arisa Sanchez Current Period:
Submission” Yiflerences Sponsers: NIH / National Cancer Institute (NCI) Tota! Direet: 51,000
SF-424: Total Indirect:
« $500
from the “My Banner Fund #: P
tform Progress. Total: $1.500
Sponsor Award #: 1234567

Activities” list
mﬂ $PO Proposal Comments Please note: All follow-on submissions MUST
(& com s fewpronsa . be created from the Parent Year record for the
[§ ceaerqfonswmssen grant cycle. You will ONLY create follow-on
P e s s sybmissions on a “New” or “Competitive

[; Hisoro RTSFs Renewal” record type.

ﬁ Attach Award Budget Sheet Was Approved Date Created Submitted Funds Amount Funds Start Date Funds End Date Department Chair Will Fund Dean Will Fund
There are no items to display

E Department Documents

HISTORICAL DATA
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Presentation Notes
Remember, no OCCS negotiated contracts! 
Non-specific supplements- F&A rate adjustments, continuing resolution, etc. 
Specific supplements- Administrative, diversity


Y
ESd
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Submission Type

Create Follow-0On Submission

Select the submission type:
Mon-competing  Non-competing application for an additional funding period subsequent to that provided by the current

Continuation award.Required for some federal grants and internally funded projects.

@ Mon-specific Processed by the Sponsored Projects / PreAward Office - does not require Departmental Approval and not
Supplement intended for supplements with change of personnel.
Specific Processed by Department - examples include Diversity Supplement, Admin Supplement, Addition in Scope
Supplement of Work or Perscnnel
Clear

Cancel



Creating a Follow On Submission

You Are Here: (i) New Record Il (&) New Record Il - Continuation

1.1 Proposal Description & Contacts

* Short Title of Proposal:
New Record Il - Continuation a

20  Full Proposal Title:
restdyghujikol [

3.0  *Program Director / Principal Investigator / Mentor:
Pltest | s

If a fellowship, please identify the trainee:

* Pl Org ID:
2345

4.0 * Fiscal Monitor:
Krystyna Burrola | ==

5.0
* Administrative Contact:
Marisa Sanchez | s
Department Accountant:
6.0

* Select Direct Sponsor:
NIH / National Cancer Institute (NCI) | =

Save

( Exit

A HidelSnow Er

Clicking on “Create a
Follow-On
Submission” will
generate a new set of
smart forms that are
mostly pre-filled with
information from the
parent record.

Be sure to review all the
data to make sure that
the title/dates/PI, etc. are
correct.

[‘-ontinue »

For NIH, maximum 81 characters allowed. If Clinical
Trial, please enter "Clinical Trial Phase..." Please use
TITLE CASING as this tifle will get published in the
HSC Annual Awards Booklet If Awarded.

If tifle is longer than 81 characters, please enter the full
title here.

If Clinical Trial - descriptive title MUST be entered
here.

Please select Primary Pl If Fellowship, please identify
the fellow or trainee.

Please enter Pl Banner Org (i.e. 099H21)

Please select your HSC Contract & Grant Accounting
Fiscal Monitor. Please click here and enter your
department or org code in the search box to find your
Fiscal Monitor

Please select the individual (other than the P1) in whom
PreAward / SPO can contact with questions for the
submission.

If you do not find the name of the Sponsor in this list,
enter the name in the box below, leave "Direct
Sponsor" biank (and then click "save" when you are
finished with the remainder of the form,)
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Requesting a No Cost Extension

» My Inbox Home Grants COI

New Record

Current State

Awarded

View Funding Submission

Printer Version

View Differences

My Activities

View Smartform Progress

I—_ﬁlz- Copy as a NEW Proposal
I'_s‘f Create Follow-On Submission
@ Add Study Team Members
«t

[+ Request FA Spiit

(@) RTSF

!i Attach Award Budget Sheet

ﬁ Department Documents

Project Information Review Status SPO Additional Documents COI Status
PROPOSAL INFORMATION B ET AL
PDIPIL: Pl test Starting Date: 9172018
Submitting Department/Division: | ..\ oo Number of Periods: |
Specialist: Marisa Sanchez Current Period: 1
Sponsors: NIH / National Cancer Institute (NC1) 103l Direct: 51,000
SF-424: Total Indirect: 5500
Banner Fund #:

12345 Total: 51500
Sponsor Award #: 1234567 :

From the Proposal Workspace, select
“Request NCE”

RTSF Information

Current RTSF

[Date Created|Submitted[Funds Amount[Funds Start Date[Funds End Date[[PI Approved|Department Chair Will Fund]Dean Will Fund|

Historic RTSFs

Was Approved Date Created Submitted Funds Amount Funds Start Date Funds End Date
There are no items to display

HISTORICAL DATA

Reports

Department Chair Will Fund

Funding Submission

Dean Will Fund




Requesting a No Cost Extension

[=]|=] = ]

[ Execute "Request NCE" on FPO0000143 - Google Chrome

https://unmstage2.huronclick.com/GrantsCOIStage/ResourceAdministration/Activity/form?Activity Type=com.

Request NCE

Request a No-Cost Extension

Executing this activity notifies SPO that you would like a Mo-Cost Extension processed and forwarded to Contract & Grant
Accounting. If you do not wish to request a Wo-Cost Extension, please press "Cancel”.

* Select Desired NCE Date: i
If You Are Not The PI, Please Upload PI Approval Here:

MName
There are no items to display

If You Have Correspondence From Sponsor Regarding NCE, Please Upload Here:

MName
There are no items to display

I Certify I am The PI For This Project Making a Request For a No-Cost Extension: |/

No-Cost Extensions To-Date For This Project: 0

Cancel
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Presentation Notes
Remember, this is the request to PreAward to process an NCE for this project


Requesting a No Cost Extension

e Email
notificationto ...

P I a n d You have just requested a No-cost extension for FP00000143. If this request was in error, please contact vour assigned SPO

personnel.

A d ' r ] I I t t. If this project is inclusive of Research, Human Subjects, or Animal Subjects, vou will need to log in (click here - Sample Proposal
I n I S ra I Ve Apple ) to your proposal in order to update your personnel Once your personnel have been updated, those remaming on the project

will recerve a notification from COI to re-certifv. Once the COI's are re-certified, SPO will process vour No-cost Extension

Contact -

Please contact vour SPO Administrator for SPO questions or Marie Barron (ext. 2-6433) for COI questions.

Thank vou,
SPO

You can find additional instruction on the Sponsored Projects Office / PreAward
website: http/hsc unm edu/financialservices/preaward/ If you have any questions, please contact the Sponsored Programs
Administration / PreAward : (505) 272-6264 or HSC-preaward (@salud unm edu

Warning: This 1s a private message for mstitution employees only. If the reader of this message 15 not the intended recipient you are
hereby notified that any dissemination, distribution or copying of this mformation 1s STRICTLY PROHIBITED.

WA HEALTH
SCIENCES



HEALTH
SCIENCES

Requesting a No Cost Extension

Dear Danielle Jones :

L}
e Emaill
tification t
If this project is inclusive of Research, Human Subjects, or Animal Subjects, the study staff will need to update their COI's before SPO
S PO/P re—Awa rd can process. Please log in to see the status of the COI certifications.

Thank you

Your assigned department Internal Medicine IM has just requested a No-cost Extension for Sample Proposal Apple .

You can find additional instruction on the Sponsored Projects Office / PreAward
website: http://hsc.unm.eduffinancialservices/preaward/ If you have any questions, please contact the Sponsored Programs

Administration / PreAward : (505) 272-6264 or HSC-preaward@salud.unm .edu

Warning: This is a private message for institution employees only. If the reader of this message is not the intended recipient you are

hereby notified that any dissemination, distribution or copying of this information is STRICTLY PROHIBITED.




Requesting a No Cost Extension

Mapping for Specialized Domains for FC3RI Signaling & Internalization HSC-15686 flon Competng

_urrent State

Awarded ‘ Review Status SPO Additional Documents
@\trew Funding Submission ]
= PROPOSAL INFORMATION BUDGET TOTALS PARENT BUDGET TOTALS
EL printer version ]
| PD/PI: Bridget Wilson Starting Date: 2/1/2011 Total Direct:
EE View Differences ] Department: Pathology Department Number of Periods: 1 Total Indirect:
4, View SmartForm Progress ] Specialist: Sandy Sacher Current Period: o] Total:
Sponsors: MNIH / National Institute of Allergy and Infectious Diseases (NIAID) Total Direct: $263,562
Ay Activities SF-424: Total Indirect: $87,169
Banner Fund #: 379M0 Total: £350,731

Copy as a NEW Proposal
El:} i S Sponsor Award #: SRO1AI051575-08

MCE Add or Remove

._.4. Study Personnel m Before SPO/Pre-Award can process an

NCE request, new COI disclosures must
(@) RTSF 4
be completed

. Attach Award Budget
Sheet

RTSF Information

n Department Documents
h = Current RTSF

[Date Created|[submitted|[Funds Amount]|[Funds Start Date|[Funds End Date[FI Approved||Department Chair will Fund|[Dean will Fund]

(Funding Proposal - Awarded) | || || || || || || || |
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https:/funmstage2.huronclick.com/GrantsCOIStage/ResourceAdministration/Activity/form? ActivityType=com.webridge.entity.Enti

Re q u e Sti n g a N O NCE Add or Remove Study Personnel
i No-Cost Extension: Add or R Study P |
C O St EXte n S I O n PI::::se leter;pi?si:?n: that wil?[:e winr:::l):eon thl: pfojefttisu?i:::le period of the no-cost extension. Only

personnel listed on this form will have COI certifications submitted.

* Principle Investigator:

Bunny Flowers | Select... || Clear

Fellow /Trainee:

e Be sure to E)

UNM Personnel:

Update your -

Last Name Key / Other Significant Role Biosketch Disclosure

pe rsonne I an d There are no items to display

Non-UNM Personnel:

Initiate COI’s by

Last Name Key / Other Significant Role Biosketch Disclosure
licki
***PLEASE ENSURE THAT ALL PERSONNEL ARE CORRECT ON THIS FORM BEFORE SELECTING "YES™***

There are no items to display
L ]
th e aste rl S ked OMCE ¥YOU SELECT "YES" AND CLICK "OK", COI DISCLOSURES WILL AUTOMATICALLY BE CREATED FOR THE PERSCOMNMEL LISTED HERE.

* Are You Ready To Initiate COI Disclosures For The Above Listed Personnel?

button. Then o S e
Click OK.

| oK || cancel
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Requesting a No Cost Extension

Kon 1/11/2016 12:53 PM

o Emall HSC-Preaward@salud.unm.edu

. g=n . No-Cost Extension Processed by PreAward (SPO) / Bunny Flowers / FP00000143 / Internal Medicine IM
n Ot I fl Cat I O n to To Roy Mallenkamp; Stacy Marie Bigbie; gary.liao @whereexactly, com; Marguerite Valenda-Reed; Kayla Hammond; Danielle Caryn Jones
o Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.
C t t & Message ™ Arora_FP296_ABS.pdf (340 KE)
O | l ra C Action Items + Get more apps
G ra I I t Dear Contract & Grant Accounting:

We have recevied confirmation of a No-Cost Extension for this referenced award. Please log into Click to view the No Cost Extension End Date
and additional comments if not provided m this notification.

Accounting R —

PI: Bunny Flowers

A separate
p No Cost Extension End Date: 12/31/2018
2nd No Cost Extension End Date:

email is sent to

4th No Cost Extension End Date:

n
P I Ad | I l I I l Sth No Cost Extension Date:
)

An updated Award Notice / or Sponsor Approval/ or PI Request (if soft end date) has been uploaded and hereto attached

C 0 n t; i Ct Instructions on viewing information in Click:

1) Click here to login if vou have received a Click username and password for Grants Module: Sample Propozal Apple

2) In the History Tab, click on the No Cost Extension link to view new end date, authorization, and additional comments

Thank you,
Sponsored Projects Office / PreAward

You can find additional instruction on the Sponsored Projects Office / PreAward website: http:/hsc nnm edu/financialservices/preaward/ If you have
any questions, please contact the Sp ed Programs Administration / PreAward : (303) 272-6264 or HSC-preaward@sand.unm edu
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Creating a Competitive Renewal

Submission

My Inbox - CoI Reports
«“«
From the Grants tab, select “New
H ”
Create New Funding Submission competltlve Renewal
Create Competitive Renewal Shows all funding submissions (Grants, Contracts, etc.), and ancillary agreements (MTAs, CDAs, etc.)
Create New Ancillary Agreement ) i .
Funding Proposals Ancillary Agreements All Projects
Filtero ID ¥ | | Enter text to search for m + Add Filter
. - Project .
Submitting Primary Submission Banner Sponsor Award Project
B Name Owner  State Pl Department  Sponsor Type Fund # # e EndDate
L'Sj FP00004924 New Record Il - Continuation Sanchez, Draft test Internal NIH / National ~ Non- 1234567 9/1/2018 8/31/2019
Marisa Medicine IM Cancer Institute competing
(NCI) Continuation
L'Sj FPQ0004905 New Record 1l Sanchez, Awarded test Internal NIH / National ~ Funding 12345 1234567 9/1/2018 8/31/2019
Marisa Medicine IM Cancer Institute  Submission
(NCI)
(# FP00004921 Smartforms Revision Test Sanchez, SPO Review test Internal NIH / National ~ Funding 12345 12345 9/1/2018 5/9/2019
Marisa Medicine IM Cancer Institute  Submission
(NCI)
(®) FP00003437 Clinical Study to Evaluate the Efiicacy and Safety of the LeBlanc, Awarded Arora Internal IMerck, Sharp & Funding 3CW50 MK3682B-037- 6/14/2017 6/13/2019
Combination Regimen of MK-3682B Jenni IMedicine M Dohme, Inc Submission 0501

(Grazoprevirruzasvir/uprifosbuvir) in Participants With Chronic
Hepatitis C Virus Genotype 3 Infection

e What is a Competitive Renewal? Previous years of funding for the

project have elapsed. Competing for additional years of funding to

continue original project




Creating a Competitive Renewal
Submission

Once you create a “New Competitive Renewal” record, the Smart Forms will be generated as
usual, with only a few small changes on page 1.2, General Proposal Information:

You Are Here: () Gfdgsdg

«Back Save [@Exit A Hide/Show Erors & Print M JumpTo~

1.2 General Proposal Information

’ Type of Application: @
Renewal

2.0
If Resubmission or Renewal, please enter the Sponsor #: Type:
1= New
Type \Activity Code  |Inst. Code  |Serial Number Year Sutfix 2 = Competitive Continuation

| ] If Non-NIH:
Enter the sponsor number in "Serial Number" fext box

Is this award transferring in from another institution?
QOYes @No Clear

GV, 4 HEALTH
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Creating a New AnC|IIary Agreement

My Inbox

Create New Funding Submission

Create Competitive Renewal

| From the Grants tab, select “New LALICE
Ancillary Agreement”

Grants

Create New Ancillary Agreement %

Funding Proposals Ancillary Agreements All Projects
Fillzro ID ¥ | | Enter text to search for + Add Filter
D Name Owner  State Pl Submitting Primary Submission Banner Sponsor Award :::j“t Project
Department Sponsor Type Fund # # Date End Date
(&1 FP00004925 Gfdgsdg Gonzales, Draft test Internal Medicine NIH / Blueprint  Funding 5/22/2018
Sean M for Submission
Neuroscience
Research

Ancillary agreements are all unfunded agreements that are processed through UNMHSC

SPO/Pre-Award. These include:
o Material Transfer Agreements (MTAs), both Incoming & Outgoing

o Confidentiality Disclosure Agreements (CDAS)
o Data Use Agreements (DUAS)

W\, g HEALTH




Creating a New Ancillary Agreement

You Are Here: @ Data Use Agreement Test

& Back Save [ Exit A Hide/Show Errors & Print ¢ Jump To ~

1.1 Propoesal Description
1.0
* Ancillary Agreement Type: | Material Transfer -

Ancillary Agreement Award Number:
123456 0]

If MTA, enter the type of material being transferred:

If incoming-MTA, please complete and attach the completed form:
a2 - Copy (2) pdf(0 01) | A Upload Revision | €

If outgoing-MTA, please complete and attach the completed form:
[None] | X Upload

3.0 * Short Title of Agreement:
Material Transfer Agreement Test

4.0 Detailed Agreement Description:
stuff from where and whaﬂ

5.0 * Principal Investigator:
Pliest | =

6.0
* Submitting Department:
Internal Medicine IM | ==

* Administrative Contact:

WA HEALTH
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Creating a New Ancillary Agreement

* Administrative Contact:
Study Staff | ==

Persons With Edit Rights:

Person User ID
There are no items to display

Persons With Read-Only Rights:

Person User ID
There are no items to display

7.0 Project Start Date:
5M11/2018 =

8.0 Sponsored Projects Officer:Aida Andujo
9.0 Pl Org Code:851A

10.0 * Select Sponsor:
AAVP Biosystems, LLC | s

If sponsor does not appear in list, enter name here:

Agency Contact Name:

Agency Contact Phone Number:

Agency Contact Email:

HEALTH
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Creating a New Ancillary Agreement

12.0 If ancillary agreement is type MTA, select MTA Type:

k4
13.0 If ancillary agreement is type MTA, select Source Business Type:
k4
14.0 Comments:
#
« Back Save (@ Exit  MAHide/Show Errors &= Print ¢ Jump To ~
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Creating a New Ancillary Agreement

You Are Here: [ Material Transfer Agreement Te...

Save [ Exit JAAHide/Show Emmors &Print e Jump To~

2.0 Export Control Screening Questions Form

Does this project contain any of the following:
1.0 * Export Control: QYes @ No Clear

2.0 * Does This Project Involve Select Agents or Select Toxins Of Any Amount: O Yes @ Mo Clear

3.0 * Has Foreign National Personnel: O Yes @ Mo Clear

4.0 * Has Dual Citizenship: O Yes @ Mo Clear

5.0 * Has Foreign Collaborators: O Yes @ No Clear

6.0 * Has Restrictions On Publications: O Yes @ No Clear

7.0 * Has Foreign Owned Funding: O Yes @MNo Clear

8.0 “ Invlioves Foreign Travel: O Yes @ Mo Clear

9.0 * Has Proprietary Information: O Yes @ No Clear

10.0 *Is Drug Free Workforce: O Yes @ Mo Clear

1.0
* Has Security File (TCP): © Yes @ Mo Clear

Upload Completed Export Control Exclusion Screening Form:
[Nong] | & Uplo=d
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reating a New Ancillary Agreement

You Are Here: () Material Transfer Agreement Te...

Save [®Ext  AHide/ShowEmors  &Print @ JumpTov m

12.0 Completion Instructions:

Gongratulations! You have completed the SPO required information.
In the toolbar, select "Hide / Show Errors” to validate that this form is complete. Update any errors or incomplete sections

Select "Finish" in the lower right hand corner if you are ready fo initiate the approval process.

Save [Ext AHide/ShowEmors  &Print e Jump Tov m

Hooray! You’ve completed the Ancillary Agreement Smart Forms. /
Don’t forget to click “Finish” as the final step!
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SCIENCES




Creating a New Ancillary Agreemen

#NUNM | Electronic Research

HEALTH SCIENCES

civtin | Administration

My Inbox After completing the Smart Forms, you will be taken to the Reports
Proposal Workspace. Notice that the current state is “Draft”

FPOOD!

For a quick way to

Project Information Review Status SPOD Additional Documents

review your proposal,
FROP INFORMATION BUDGET TOTALS check out the “Printer
PD/PI: Pl test Starting Date: -

B ”
@—mﬁnﬁmmenmivision: Internal Medicne i Number of Periods: Version
Specialist: Ada Andujo Current Period: 1

SF-424: Total Indirect: 50
{ o ] ress . E
ew Smartform Progs Sponsor Award #: 123456 Total 50
My Actvites Upload your ancillary
rj Copy as  NEW Proposa SPO Proposal Comments
materials with the
| Send Ancillary to SPO Final
B e RTSF Information “Department
(o) Rrs Current RTSF Documents” activity
d Proposal Comments [Date CreatedﬁubmmedHFunds Amounfﬂ'Funds Start Date|[F: ed[Department Chair \Will Fund||[Dean Will F
| [ | —T | | | |

5 Department Documents Historic RTSFs

Was Approved Date Created Submitted Funds Amount Funds Start Date Funds End Date Department Chair Will Fund D¢
There are no items to display
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SCIENCES




Creating a New Ancillary Agreement

Department Documents

Upload All Necessary Grant Documents Via the Properties Below

Misc Documents:
Add
Name
There are no items to display
MTA Questionnaire (Incoming):
Add
Name

There are no items to display

MTA Questionnaire (Outgoing):
[None] | Add

@ Cancel
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Need Help?

Check out the Click User Guide!

Contact Danielle Jones or Sean Gonzales to schedule on-site assistance.
o Danielle: DCRepella@salud.unm.edu, 505-272-4076
o Sean: Sgonzales@salud.unm.edu, 505-272-3495

If you have system problems, please contact one of the administrators below:
o Sean Gonzales, Sgonzales@salud.unm.edu, 505-272-3495

o Danielle Jones, DCRepella@salud.unm.edu, 505-272-4076

And, as always, call or email your Sponsor Projects contact for help!

HEALTH
SCIENCES

Stacy Bigbie - Associate Director, Financial Services/Pre-Award

Email: SCatanach@salud.unm.edu
Office: 1850 University, Room 2222
Phone: (505)272-9448

Specialist Type: Manager

Julie Gallegos - Sponsored Projects Officer

Email: JGallegos@salud.unm.edu
Office: 1850 University, Room 2214
Phone: (505)272-5665

Specialist Type: Contracts

Danielle Jones - Manager, Sponsored Projects (Click Specialist)

Email: DCRepella@salud unm edu
Office: 1650 University, Room 2212
Phone: (505)272-4076

Specialist Type: Manager

Marisa Sanchez - Sponsored Projects Officer

Email: MarSanchez@salud.unm.edu
Office: 1650 University, Room 2215
Phone: 505-272-3396

list Type: Grants

Sean Gonzales - Sp Projects S ist (Click Sf
Email: sgonzales@salud.unm.edu

Office: 2221

Phone: (505) 272-3495

Specialist Type: Grants

‘Summer Aldrich

Sr. Sponsored Projects Specialist
Email saldrich@salud unm edu
Office: 1650 University, Room 2209
Phone: (505)272-0157

Specialist Type: CDA's, MTA'S, DUA's

Caitlin Vinyard - Sponsored Projects Specialist

Email. cvinyard@salud unm.edu
Office: 2215

Phone: (505) 272-4678
Specialist Type: Contracts

No photo

available

Madizon Dow

Professional Support intern

Email: miewis2@salud.unm.edu
Office: 1650 University, Room 2213
Phone: (505)272-4685

Specialist Type: Qutgoing Sub-Awards

Aida Anduje - Manager, Sponsored Projects (Reporting)

Email: AANCUjo@salud.unm edu
Office: 1650 University, Room 2210
Phone: (505)272-1219

Specialist Type: Manager

Jenni LeBlanc - Sponsored Projects Officer, Clinical Trials

Email: JKain@salud unm edu
Office: 1650 University, Room 2205
Phone: (506)272-9377

Specialist Type: Clinical Trials CTAs

Jessica Stanton - Projects

Email: Jkstanton@salud.unm.edu
Office: 2208

Phone: (505) 272-8327
Specialist Type: Grants

‘Susan De Los Santos
Sponsored Projects Officer

Email: sdelossa@unm edu

Office: 1650 University, Room 2210
Phone: (505)272-1219

‘Specialist Type: Qutgoing Sub-Awards



mailto:DCRepella@salud.unm.edu
mailto:Sgonzales@salud.unm.edu
mailto:Sgonzales@salud.unm.edu
mailto:DCRepella@salud.unm.edu
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