OMB Number: 4040-0001
Expiration Date: 06/30/2011

APPLICATION FOR FEDERAL ASSISTANCE 3. DATE RECEIVED BY STATE | State Application Identifier

SF 424 (R&R) | |

1. * TYPE OF SUBMISSION (= 4. a. Federal Identifier |_‘

[ ] Pre-application Application Changed/Corrected Application

—
b. Agency Routing Identifier @
2. DATE SUBMITTED Applicant Identifier

5. APPLICANT INFORMATION [E * Organizational DUNS: |969663814 |

* Legal Name: |University of Florida |

Department: |Division of Sponsored Research | Division: | |

* Street1: |219 Grinter Hall |

Street2: [P0 Box 115500 |

* City: |Gainesville | County / Parish:| |
* State: | FL: Florida | Province: | |
* Country: | USA: UNITED STATES * ZIP / Postal Code: |32 611-5500 |

Person to be contacted on matters involving this application

Prefix: * First Name: |Thomas | Middle Name: | |
" LastName: [jjz1 | Suffix:

* Phone Number:|352-392-1582 | Fax Number: [352-392-4400 |

Email: |ufawards@ufl.edu |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): (596002052 |

7.* TYPE OF APPLICANT:| H: Public/State Controlled Institution of Higher Education
Other (Specify): | |
Small Business Organization Type D Women Owned D Socially and Economically Disadvantaged

8.* TYPE OF APPLICATION: If Revision, mark appropriate box(es).
New [ ] Resubmission @ [ ]A. Increase Award [ |B. Decrease Award[ |C. Increase Duration [ ]D. Decrease Duration

[ ] Renewal [ ] Continuation [ |Revision [ E. Other (specify):| |

* Is this application being submitted to other agencies? Yesl:l No What other Agencies?| |

9. * NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:|
National Institutes of Health | TITLE:

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Genetic Regulation o

12. PROPOSED PROJECT: * 13. CONGRESSIONAL DISTRICT OF APPLICANT
* Start Date * Ending Date
| 02/01/2012 | | 01/31/2017 || [FL-006 |

—)

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION L/—__J
Prefix: * First Name: [vary | Middle Name: |
* Last Name: |Hoffman | Suffix: |:|

Position/Title: |Professor |

* Organization Name: |University of Florida |

Depaﬂmenti|Molecular Genetics | Division: | |

* Street1: |l6OO SW Archer Road |

Street2: |PO Box 115522 |

* City: |Gainesville | County / Parish: | |

* State: | FL: Florida Province:| |

* Country: | USA: UNITED STATES * ZIP | Postal Code: [32611-5522 |
* Phone Number:|352_392_4526 | Fax Number: |352—392—7878 |

* Email: |hoffman@ufl.edu |



natercip
Note
Per NIH Guide:
- Unless specifically noted in FOA,
  the Pre-application option is not
  used by NIH and other PHS
  agencies. 
- The “Changed/Corrected
   Application” box to be used only if 
   you need to re-send the same
   application again because of
   errors. 
-  Do not use this box to
   denote a submission of a revised
   or amended application. That will 
   be indicated in item 8. Type of
   Application.


natercip
Note
- New applications, leave blank.  
- Continuation, resubmission, revision or renewal,
  enter only the IC and serial number (ex. CA123456). 
- Changed/corrected applications:   
     changed/corrected application to 
     a new application, then applicant
     should enter previous Grants.gov 
     track # or N/A in this field.
     If this is a changed/corrected
     application to a resubmission, 
     renewal or revision, then the
     Fed Identifier field should show 
     the previous IC and serial number. 



jeharris
Sticky Note
Enter the agency-assigned routing identifier per the agency-specific instructions.

natercip
Note
Copy all the information contained in Field 5 for all applications.  
See next box for exceptions in DUNS number.


natercip
Note
Select the type from the following list. Check only one:
• New: An application that is being submitted to an agency for the first time.
• Resubmission: An application that has been previously submitted, but was not funded, and is being resubmitted for new consideration.
• Renewal (Competing Continuation): An application requesting additional funding for a period subsequent to that provided by a current award. A renewal application competes with all other applications and must be developed as fully as though the applicant is applying for the first time.
• Continuation: A non-competing application or Progress Report to receive the the additional funding for  a previously approved project period.
• Revision: An application that proposes a change in  1) the Federal Government’s financial obligations or contingent liability from an existing obligation, or  2) any other change in the terms and conditions of the existing award (ex: Supplement)

See NIH SF424 (R&R) Guide for more detailed information.


natercip
Note
Brief descriptive title. NIH and other PHS agencies limit title  to 81 characters. Titles in excess of 81 characters will be truncated.
 
A “new” application must have a different title from any other PHS project with the same PD/PI.
A “resubmission” or “renewal” application should normally have the same title as the previous grant or application. If the specific aims of the project have significantly changed, choose a new title. 
A “revision” application must have the same title as the currently funded grant. 


natercip
Note
All the fields in Section 14 should have the same information as in the PI's Personal Profile in NIH Commons. PI's Profile in Commons should be current.



SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE Page 2

15. ESTIMATED PROJECT FUNDING 16. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a.YES [_] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

(

1 — [
a. Total Federal Funds Requested [869,982.00 ¥V
)

b. Total Non-Federal Funds |O 00 L,E PROCESS FOR REVIEW ON:
= DATE: |
c. Total Federal & Non-Federal Funds (gg9, 982.00 —
— b. NO PROGRAM IS NOT COVERED BY E.O. 12372; OR
d. Estimated Program Income |O .00 L{J | ’

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

17. By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious. or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalities. (U.S. Code, Title 18, Section 1001)

* | agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is ined in the or agency specific instr

18. SFLLL or other Explanatory Documentation |—
| ' || Add Attachment | [ Delete Attachment | | View Attachment |

19. Authorized Representative —

Prefix: * First Name: (51 5 an 7 | Middle Name: | |
* Last Name: |Prindle | Suffix: |:|

*POSition/Title:|Associate Director of Research |

* Organization: |University of Florida |

Department: |Division of Sponsored Research | Division: |

* Street1: |219 Grinter Hall |

Street2: [P0 Box 115500 |

“City: [Gainesville County / Parish: |

* State: | FL: Florida | Provine: | |

* Country: | USA: UNITED STATES * ZIP / Postal Code: |32611—5500 |
* Phone Number:|352_392_1582 Fax Number: |352-392-4400 |

* Email: |ufproposals@ufl.edu |

* Signature of Authorized Representative * Date Signed

| Completed on submission to Grants.gov | | Completed on submission to Grants.gov

|=—1
20. Pre-application k,/_—) || Add Attachment I | Delete Attachment I | View Attachment I



natercip
Note
Enter the total Federal funds requested for the entire project period. 


jeharris
Note
Enter total non-Federal funds proposed for the entire project period.  This is considered cost-sharing.  This field should be blank unless the specific announcement indicates that cost sharing is a requirement.


natercip
Note
Enter the total estimated funds for the entire project period, including both Federal and non-Federal funds. Item 15c will be the same as item 15a., unless the specific announcement indicates that cost sharing is a requirement.


natercip
Note
Identify any Program Income estimated, if applicable.  


natercip
Note
For NIH and other PHS agencies submissions using the SF424 (R&R), applicants should check “No, Program is not covered by E.O. 12372.”


jeharris
Note
Only attach if required by agency.


natercip
Note
Copy all the information in Section 19.  The Authorized Representative can also be Mr. Brian C. Miller or Ms. Brandi K. Boniface, Assistant Director of Research. 

natercip
Note
Unless specifically noted in a program announcement, NIH and other PHS agencies do not use Pre-applications. 





