OMB Number: 4040-0001
Expiration Date: 11/30/2025

RESEARCH & RELATED Senior/Key Person Profile (Expanded)

PROFILE - Project Director/Principal Investigator

Prefix: |:| * First Name:l

| Middle Name:|

* Last Name: |

Position/Title: |

Department: | |

Organization Name: |

| Division: |

* Street1: |

Street2: |

* City: |

| County/ Parish: | |

* State: |

| Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |

* Phone Number:l

| Fax Number: |

* E-Mail: |

Credential, e.g., agency login:

* Project Role: |pp/p1

| Other Project Role Category: |

Degree Type: |

Degree Year: |

*Attach Biographical Sketch |

I I Add Attachment | | Delete Attachmentl | View Attachment |

Attach Current & Pending Support|

| I Add Attachment | | Delete Attachmentl | View Attachment |

PROFILE - Senior/Key Person 1

Prefix:|:| * First Name:

| Middle Name: |

* Last Name: |

Position/Title: |

Department: | |

Organization Name: |

| Division: |

* Street1: |

Street2: |

* City: |

| County/ Parish: | |

* State: |

| Province: | |

* Country: | USA: UNITED STATES

* Zip / Postal Code: |

* Phone Number:|

Fax Number: |

* E-Mail: |

Credential, e.g., agency login:

* Project Role: |

| Other Project Role Category: |

Degree Type: |

Degree Year: |

Attach Biographical Sketch |

| | Add Attachment | | Delete Attachmentl | View Attachment |

Attach Current & Pending Support |

| | Add Attachment | | Delete Attachmentl | View Attachment |

| Delete Entry |

| Next Person

To ensure proper performance of this form; after adding 20 additional Senior/ Key Persons; please save your application, close the Adobe

Reader, and reopen it.
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RESEARCH & RELATED BUDGET - Budget Period 1 E OMB Number: 4040-0001
Expiration Date: 11/30/2025

UEL: : Enter name of Organization: |
Budget Type: || Project [ ] Subaward/Consortium Budget Period: 1 Start Date: I:l End Date: I:l

A. Senior/Key Person

Months Requested Fringe Funds
Prefix First Middle Last Suffix Base Salary ($) Cal. Acad. Sum. Salary ($) Benefits ($) Requested ($)

Project Role: |pD/PI |

Total Funds requested for all Senior | |

| ’ Add Attachment | | Delete Attachmentl ‘ View Attachment Key Persons in the attached file

Additional Senior Key Persons:

Total Senior/Key Person I I
B. Other Personnel

Number of Months Requested Fringe Funds
Personnel Project Role Cal. Acad.  Sum. Salary ($) Benefits ($) Requested ($)
|:| Post Doctoral Associates | || || | | | | | | |
[ Graduate Studens C_JC_JC_J1 | | |
I:I Undergraduate Students | | | | | | | | | | | |
I:I Secretarial/Clerical | || || | | | | | | |
| | | LI I ] || || |
I:I Total Number Other Personnel Total Other Personnel | |

Total Salary, Wages and Fringe Benefits (A+B) | |

NIH Office of Extramural Research FORMS-I Series (Updated September 10, 2024) Page 9


jae081
Sticky Note
typical budget format for all grant applications




