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COVER PAGE/
STATEMENT OF INTENT TO ESTABLISH A CONSORTIUM AGREEMENT
HMORN GRANT SUBMISSION
1.  SITE INFORMATION

HMORN SITE:      
DUNS NUMBER:      
TYPE OF ORGANIZATION:      
CONGRESSIONAL DISTRICT AND COUNTY:      
INSTITUTIONAL FWA NUMBER:      
NEGOTIATED INDIRECT COSTS RATE:      
ADMINISTRATIVE CONTACT (name/email/phone/fax)      
2.  PROJECT INFORMATION

APPLICANT INSTITUTION:      
TITLE OF PROJECT:      

FOA #:      

FOA TITLE:      
SITE PI:      
 DEGREE(S):      
POSITION TITLE:      
eRA COMMONS NAME:       
PROJECT DATES:      
DIRECT COSTS:      
INDIRECT COSTS:      
TOTAL PROJECT COSTS:     
HUMAN SUBJECTS: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

EXEMPT:  Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 

EXEMPT#:      
3.  STATEMENT OF INTENT
The appropriate programmatic and administrative personnel of each institution involved in this grant application are aware of the PHS-NIH consortium grant policies and are prepared to establish the necessary inter-institutional agreement(s) consistent with those policies.  In signing below, the Cooperating Institution certifies that it has implemented and is enforcing a written policy on Conflict of Interest that is in compliance with the provisions of 42 CFR Part 50, Subpart F & 45 CFR Subtitle A, Part 94.
______________________________________
__________________________________________
Principal Investigator

        Date
Site Investigator                                                 Date
_______________________________________         __________________________________________

Signature of


        Date
Signature of
                                                Date
Authorized Institutional Official


Authorized Institutional Official
