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Guidance for Completing the 
CIRM Disease Team Planning Award Information Form 
1.  You will need a fully functional copy of Adobe Acrobat version 7 or 8 (Standard or Professional) to complete, print, and save the Disease Team Planning Award Information Form. For optimal performance, we recommend that you upgrade to Adobe Acrobat (Standard or Professional) Version 8.1 Using Adobe Acrobat Reader will not permit you to save information that is entered in the form.
2.  All colored fields contain calculated data. Please do not enter anything in those fields.
3.  All numbers (including phone numbers and dollar amounts) must be entered whole without commas, hyphens, or parenthesis (i.e., “4150001234” instead of “415-000-1234”) 
4.  All character limits include spaces and punctuation. 
5.  Do not include proprietary or confidential information or information that could identify the applicant  (e.g., Principal Investigator and home institution) in the Public Abstract or the Statement of Benefit to California section. 
6. Four copies of the Other Research Support pages are included in this form. You may add more copies of these pages using the “Add” button at the top right hand corner of the page you wish to duplicate.
7. Principal Investigator salaries shall be limited to an annual rate of $200,000 per investigator (as specified in the CIRM Grants Administration Policy, Chapter V, Section B1).
8. The original hardcopy of this form must be signed by the Principal Investigator and the institution’s Authorized Organizational Official. CIRM will not accept an application without these signatures. 
All application materials must be received by CIRM no later than 5:00pm PST on January 31, 2008. No exceptions will be made. 
Mail Award To
(institutional address for receiving award)
Principal Investigator
This email address identifies you to CIRM. Please use this email address for all correspondence with CIRM.
Enter the application number you received via email from CIRM (for example “RF1-99999-1”, where  “9” represents any digit).
Authorized Organizational Official
Limited to 300 Characters
Project Information
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
If your institution is not listed, please identify the name of the institution here.
Note: All green fields are calculated values. Do not enter a value in the field.
e.g., Professor, Director
Please provide a complete mailing address to which confidential information about your application may be sent.
Type of Institution
Principal Investigator’s Role on Project
State the goals of the proposal; summarize the overall plans of the research proposed and how it will meet the stated objectives of the proposal. Describe the rationale for these studies and techniques you will use to pursue these goals.
(limited to 3000 characters)
Abstract
Limit Abstract to visible field area.
Briefly describe in lay language the proposed research and how it will, directly or indirectly contribute to the development of diagnostic tools or therapies.  This Public Abstract will become public information; therefore, do not include proprietary or confidential information or information that could identify the applicant (P.I. and home institution). (limited to 3000 characters)
Public Abstract
Limit Public Abstract to visible field area.
Describe in a few sentences, in lay language, how the proposed research will benefit the State of California and its citizens.  This Statement of Benefit will become public information; therefore, do not include proprietary or confidential information or information that could identify the applicant (P.I. and home institution).                                     (limited to 3000 characters)
Summary of Benefit to California
Limit Summary of Benefit to visible field area.
Other Research Support
List all sources of support (current and pending). In each case, identify the funding agency, complete project title, total award, inclusive funding dates, the role of the applicant, and percent of time devoted to each proposal. In each case, also state the specific aims of the proposal and identify areas of scientific or budgetary overlap with the current proposal to CIRM.  Use the “Add a Source of Support” button (above) to add additional sources of support.
Percent time on project
List of Consultants/Subcontracts
List each consultant and/or subcontract for the proposed project. A consultant is an individual who provides professional advice or services related to the proposed project for a fee. Individuals and outside experts who are located and employed outside the PI's home institution may request compensation as a consultant in this section. For each consultant or subcontractor, please include the individual‘s name, email address, organization or institution, resident state, and total fee requested or subcontract amount. Please provide a brief justification for the inclusion of each consultant and outside expert. Specifically describe relevant skills and expertise that each brings to the potential Disease Team.
Name:
Name:
Name:
Name:
Name:
Consultant/Subcontractor
#
1
2
3
4
5
Adjusted Project Costs
Adjusted Project Cost is the Total Project Cost minus Excluded Expenses, and is the basis for calculating Facilities and Indirect Costs.
Excluded Expenses
For calculations of Indirect Costs the following expenses  are subtracted from the Total Project Costs (see the CIRM GAP for detailed explanation):
Other Project Costs
Proposed Budget
Travel (not to exceed $2,500 per individual)
Meeting Expenses and Supplies
Total Consultants/Subcontracts
Other Project Costs
Total Project Costs
 (Personnel + Other Project Costs)
Excluded Expenses
Total Consultant/Subcontracts Exceeding $12,500
Adjusted Project Costs
Total Project Costs (not to exceed $50,000)
Note: All colored fields contain calculated data. Please do not enter anything in those fields.
Total Funds Requested
Indirect Costs
Indirect Costs
Total Funds Requested
Indirect Cost Rate
10%
Indirect Cost Rate applied to sum of Adjusted Project Cost and Facilities Costs.
*Note: Requested rates are based on percent effort.
Percent Effort
Annual Base Salary
Annual Fringe Benefit Rate
Requested Annual Fringe Benefit*
Subtotal
Requested Salary
The Principal Investigator is the individual who will be responsible for team assembly and organization. The PI must indicate a percent effort and annual base salary below.
Principal Investigator’s Budget
Budget Justification
Provide a justification for each budget category (e.g. Travel, Consultants and Communications, Meeting Expenses and Supplies, etc.)
(limited to 3000 characters)
Complete, save and print this Application Information Form for a CIRM Disease Team Planning Award. This form must be signed by the PI and the institution’s AOO. Note that the full application for CIRM Disease Team Planning Awards consists of three parts: A) the Application Information Form, B) the Disease Team Planning Award Research Proposal, and C) the Biographical Sketch for the Principal Investigator. Include any signed letters of collaboration with the Biographical Sketch.
Send electronic copies of all three parts of the application as attachments in a single email to DiseaseTeamAwards@cirm.ca.gov. In addition to the electronic submittal, send an original copy of the application signed by both the PI and the institution’s AOO, plus 5 copies of the application to:
Disease Team Planning Award Application
California Institute for Regenerative Medicine
210 King Street
San Francisco, CA 94107
Signature Page
Principal Investigator
Authorized Organizational Official
Date
Date
I, the Authorized Organizational Official for the applicant institution, certify that the Principal Investigator named in this application meets all the eligibility requirements outlined in RFA 07-04, including the requirement that the PI is an independent investigator as defined in the RFA.
NP
1
2
3
4
5
6
7
8
9
10
11
12
13
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