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Page 1 S anere.cone Grant Application Package prin
Opportunity Title: |U.S—S:ubh Africa Program for Collaborative Biomedical B
Offering Agency: |H=tiu:r.a'_ Institutes of Eealth |
CFDA Number:
CFDA Description: q q
escription — Header information
Opportunity Number: ~AI-14-01 .
iy S L prefilled from
Competition 1D: FORMS-C
Opportunity Open Date: Dar222014 announcement.
Opportunity Close Date: n4s22,2014
Apgency Contact:

eRh Commons Help Desk
Monday to Friday T am to B pm ET
E-mail: helpdeskfod.nih.gow

Fhone: 1-B66-504-85352

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of a company, state, local or

tribal government, academia, or other type of organization. This check is based on
Application Filing Name: [ S Grants.gov requirements and
_— errors. eRA Commons system
. V4 A
Add your own file also checks after submission.
Forms to Complete
name - for your Z
own use. latory | Save | | Save & Submit | | Check Package for Emors |
SF424 (RE&ER)
PHS 398 Research Plan
EHS 393 Cover Page Supplement
Research and Related SeniorfKey Person Profile (Expanded]
Research And Related Other Project Information
Optional ele e 0 ave pa e
A app atlo g e g gatase
Mandatory a" applications. !f_maubaward Budget Attachment{s) Form 5§ YR 30 ATT - e ) i i
XE Research & Related Budget o nco
0 O O O 0
These reports
. E anuiﬂ Eum mgn: Efpﬂﬂ _T O pDieLle - - O
are applicable -
O - 2P0 d c d c
when conducting S I ' __J 5 .
— d 20 O - Jele - £ -
linical r rch. s
clinical researc [] PHS 388 Modular Budget Never select o e sample 0 ot reported

Click here for

- i —only US
more information.

Instructions applicants.

L

This electronic grants application is intended to be used to apply for the specific Federal funding opportunity referenced here.

If the Federal funding opportunity listed is not the opportunity for which you want to apply. close this application package by clicking on the
“Cancel” button at the top of this screen. You will then need to locate the correct Federal funding opportunity, download its application and
then apply.



http://grants.nih.gov/grants/funding/424/SupplementalInstructions.pdf
http://grants.nih.gov/grants/funding/424/SupplementalInstructions.pdf
http://www.grants.gov
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| View Burden Statement |

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R)

OME Number: 4040-0001
Expiration Date: 8302016

3. DATE RECEVED BY STATE | State Application ldentifier

1. TYPE OF SUBMISSION

4. a_ Federal Identifier | 1

[T TPre-appiication | | Appiication | ] ChangediCarrecied Application || b. Agency Routing Identifier

2. DATE SUBMITTED

Applicant ldentifier

| ¢. Previous Grants.gov |

Tracking ID

3. APPLICANT INFORMATION

Organizational DUNS: |

Legal Mame: |

Depa'lment:l

Division: |

Streetl: |

Street2: |

city: | | County / Parish: |
State: I | Province: | |

Country: |

0.

SA: TWITIED 3TATES | ZIP | Postal Code: I I

Person to be contacted on matters involwing this application

| —

First Name: | | Meddie Name: | |

Last Mame: |

Position/Title: |

Street!:

Streetd:

City: |

| County ! F'arish:l |

State: |

| F'ruuinae:l |

Country: |

USA: UNITED 3TATES | AP ! Postl Cude:| |

Phone Number: |

| Fax Number: | |

Email: |

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

T. TYPE OF APPLICANT: |

Plezse salact one= of the following I

Other (Specify): |

Small Business Organization Type [ |Women Owned [ | Socially and Economically Disadvantaged

TYPE OF APPLICATION.

If Revision, mark appropriate box{es).

[JMew [] Resubmission
[] Renewal [ ] Continuation

[JA. Increase Award [ ]B. Decrease Award [ | C. Increase Duration |:|D. Decrease Duration

|:| Revision [] E Other -:specif'_d:|1| |

Is this application being submitted to other agencies? | Yes Mo I What other Agenc:ies'?l |

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Matiocnal Institutes of Health | TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. PROPOSED PROJECT:

Start Date

Ending Date

13. CONGRESSIOMAL DISTRICT OF APPLICANT




Page 3

If it is new application
select “Application”

Fill in official address
for UCT as the
University is the

applicant — not the PI.

Details of the
University’s
Administrative or
Business Official are

required — not the PI’s.

In descriptive title use
only the following
characters:

a-z, A-Z, 0-9, space,
hyphen, period and
underscore.

Ensure that the dates
you enter here
correlate with dates in
your budget form.

OMB Number: 4040-0001
| View Burden Statement | Expiration Date: 302016

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

SF 424 (R&R) |l |

1. TYPE OF SUBMJESTS 4. a Federal Identifier | |

Pre—applu:asl‘ . 9plx:atu:-n |:| Changed/Comected Application | b. Agency Routing ldentifier

2. DATE SUBMITTED™ Apglicant Identifier

| ¢. Previous Grants.gov
Tracking 1D | |

5, APPLICANT INFORMATION Organizational DUNS: [56e227214 |

Legal Name: |'_':1i".'\e:|::'_t-3' of Cape Town |
Department: | Diwision: |

Street1: |B:|:="_r.er Building |

Street2: |'_u~:er_-|' Walk |

No information to be
filled in here when a

new application
submitted for the first
time.

Always leave

City: |Ru:r.d='|::-_-|:h | County / Parish: | |
State: | | F‘rnu'nce:l < :
Country- | ZAF: LFRICE | ZIP | Postal Code: |"_|'7:-: |

_Baron to be contacted on matters involving this application

Prefix: First Name: [roger | Mmiddie Name: | |
LastName:  fyoa1ace | S |

Position/Tite: [gesearch Contracss Manager

Streetl: [3llan Cormack Building |
€ Sireetd: |: Phodes Awenue |

City:  |Mowbeay | County / Parish: |

State: | | Provines: | |
Country: | T2t s000% Arnech | 2P / Postal Code:[1705 |
Phone Number: [+27 (0)21-£50-4718 | Fax Number: | |

Small Business Organization Type [ |Women Owned [ Socially and Economically Disadvantaged

8. TYPE OF APPLICATION:
MNew I:l Resubmission

I:l Renewal I:lﬁuntinuatinn Dﬁevisim

If Revision, mark appropriate box{es).
[JA. Increase Award [_|B. Decrease Award [ | C. Increase Duration DD. Decrease Duration

[(]E. Other -:speci‘fy]:| |

Is this application being submitted to other agencies? YEED N,;. What other Agencies?

NN

9. NAME OF FEDERAL AGENCY: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |

Mational Imstitutes of Health | TITLE:

11. DESEETI\"E TITLE OF APPLICANT'S PROJECT:

12. PROPOSED PROJECT:
Start Date Ending Date

13. CONGRESSIONAL DISTRICT OF APPLICANT

= | | || [oo-coc

”

the “Province
block empty.

E£3i|2 |::g'=:.w;l lacefuct.ac.za |
6. EMPLOYER IDENTIFICATION (EIN) or (TIN):  [sg0sssses Don’t add any spaces. Could also use 444444444,
7. TYPE OF APPLICANT: | W: Hon—domestic (non—-U3] Entity |

Other (Specify): |
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In case of Multiple PD/PIs,
enter details of contact PI.
S/he should be based at
applicant organisation.

Enter amount only when
additional funding from
source other than non-US
government . Otherwise,
enter 0 (zero).

Enter amount only when
project is expected to

generate funding. Otherwise,

enter 0 (zero).

Optional:

To request specific study
section; assignment to
specific IC; list of individuals
who should not review the
application and why.

Compulsory:

1. Submitting unsolicited
application in excess of
$500K - received
approval to do so
Corrections after the
deadline — explaining
reason for correction
Submitting late for
natural disaster —
specific information
about timing and cause
of delay

SF 424 { R&R) APPLICATION FOR FEDERAL ASSISTANCE

Page 2

[ T3. FROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

P[] Fratome |

| Middle Name: | |

Last Mame: |

| Suffix: |

Position/Title: | |

‘Organization Mame: |:ni.v:rs'_t.'_c of Cape Town

Department| | Division: |

| County i Parish: |

| Prnlri'm:| |

Country: | ZAF: S0UTH AFRICA

| 2P Pestal Code: | |

Phone Number: | | Fax Number |

Email: |

S

15, ESTIMATED PROJECT FUNDING 1615 APP

a. Total Federal Funds Requesied |

1|2

b Total Non-Federal Fungs Sy [ |
I
I

c. Total Federal & Mon-Federal Funds |

d. Estimated Program Income |

7

ning this application, | certify (1) to the statements contained in the |

administrative penalties. (U.5. Code, Title 18, Section 1004}
1 agree

Frevey™ Enter combined direct and
indirect cost only after
budget is finalised.

XECUTIVE ORDER

MADE
RODER 12372

under (a).

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

“Thoi Nst of CRTITCE B0 S SSSUMENCES, OF &N MRS aF Site wivers oo may sbraln Mis B5t, 15 conined A Mk Snecnoamsesr or Spacy specific insrucions.

18. SFLLL |Disclosure of Lobbying Activities) or other Explanatory Documentation

| || Add Attachment || Delete Attachment || View Affachment |

19. Authorized Representative

First Mame: |pims

| Midde Mame: | |

Last Name: |3;mard

Position/Title: |:-j_;|:=cl:.qr |

Organization: |U:|:'_'.'-=r::i.1::( of Cape Town

Department |pesearchk & Innowasion Dwision: [aczrs

Street!: [21ian Cormack Building |

Street2: [z BRodes Avenue |

City: bg,,b“s. |Cut.|r1ty1'F'ar'rsh: |

State: | | F'muince:l |
Country: | ZAF- SOUTE AFRICA | &P/ Postal Code: 7795 |

Phone Number: |+:—_._;-__Eg_3555 Fax Number:

Signature of Authorized Representative

Completed on submission to Grants._gow |

Date Signed

Completed on submission buC—ra/y/

20. Pre-application |

M. Cover Letter Attachment |

& | [ Acd Attachment | [D==ie Arachoen]

When application is late, then

mandatory. Otherwise not
required unless specified.
See p 55 of Guide.


http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/cover-letter-attachment_p55.pdf

Information requested on this form
PHS 398 Research Plan

is discussed on p. 109 -120

Fiease attach applicable sections of the research plan, below. OME Number: 0225-0001
1. Intfroduction to Application | | | Add Attachment | [Delete Attachment] | View Attachment |
for REEUEMISZICN or REVISION oiy)
One-page required unless —>2. Speciic Aims | | | Add Attachment | |Eelete Attachm entl | View Aftachment

specified otherwise in
FOA.

1, "Research Strategy |  Jerrrem  For ROL,limit is 12 pp; for m
R21 & RO3, limit is 6 pp; or

4. Progress Report Publication List | | | perpre  follow FOA instructions.

Complete 5-7 if you have
answered “yes” to the Human Subjects Sections
question “are human

subjects involved?”. If you &, Protection of Human Subjects | elote At entl| | View Aftachment
answered “no”, but will

use human subjects, then 6. Inclusion of Women and Minonties |
justify why they are

excluded. No page limit. 7. Inclusion of Children |

Discuss plans for the inclusion (or exclusion) of
individuals on the basis of sex/gender, race, and
ethnicity, as well as the inclusion (or exclusion) of
children and justify in terms of the scientific goals
and research strategy proposed. No page limit.

Complete if you answered
“yes” to question “are

Other Research Plan Sections Refers to hazardous biological agents and toxins that have
been identified as posing a potentially severe threat.

Vertebrate Animals . . .
—>E. Vertebrate Animals | See www.selectagents.gov for a list. No page limit.

Used”. No page limit.

8. Select Agent Research | When more than one Pl involved, a leadership plan
must be included. No page limit.

Letters demonstrating
institutional commitment;
access to core facilities
and resources; from all
collaborators spelling out
their roles and
commitment to the work; 12. Lefters of Support |
consultants need to
stipulate their fee.

10. Muitiple PD/P! Leadership Plan |

Explain the programmatic, fiscal, and administrative
11. Consortium/Contractual Amangements | T arrangements to be made between the applicant

organisation and the consortium organisation(s).
T T B T T T

See p. 118 of Guide to determine whether this
13. Resource Sharing Plan(s) | gy pplies. Otherwise, check whether FOA requires it.

The Appendix may not be

used to circumvent the Appendix (if applicable)
page limitations of the

Research Plan. Essential —>14. Appendix | Add Attachments | | Femove Atachments| [ View Attachments
information should be

included within the body
of the grant application.



http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/research-plan_p109-120.pdf
http://www.selectagents.gov
http://www.selectagents.gov
http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/resource-sharing-plan_p118.pdf

Helpful hints: Research plan

* Do not include headers or footers.

* Do include a section heading as part of the text;
e.g., Use heading of Significance, Innovation, and
Approach in Research Strategy.

e Do not scan paper documents.

* Use meaningful titles for file names

 Disable write-protection features.

o Azero-byte attachment is an invalid PDF.

e Use formatting guidelines.

m National Institutes of Health
Turning Discovery Into Health


http://nih.gov/
http://nih.gov/

Formatting requirements

ATTACHMENTS

» Text attachments should be generated using word processing software and
then converted to PDF using PDF generating software.

» Ifyou revise the document after it has been attached, you must delete the
previous attachment and then reattach the revised document to the
application form.

Failure to follow
the formatting
requirements may
lead to rejection of

the application
during agency
validation or delay FILE NAME
the review process  Descriptive file names of 50 characters or less
» Use only standard characters in file names: A through Z, a through z, 0
through 9, underscore (), hyphen (-), space (), and period (.). Do not use
any special characters (example: “&”, “*", “%”, “I", and “#”).

PAPER SIZE AND MARGINS
o Papersize: 21,59 X 27.94

e Margins: 12.7 mm (top, bottom, left, and right)

FONT

e Use an Arial, Helvetica, Palatino Linotype, or Georgia typeface

Black font colour

» Font size of 11 points or larger. (A symbol font may be used to insert Greek
letters or special characters; the font size requirement still applies.)

» Type density, including characters and spaces, must be no more than 15
characters per 25 mm.

» Type may be no more than six lines per 25 mm.



PHS 398 Cover Page Supplement OMB Number: D825-0001

1. Project Director ! Principal Investigator (PD/P1)

Prefic [ ]

*First Name: |
Middle Name: |
*LastName: | |

e [ ]

2. Human Subjects

Prefilled from earlier
entry.

Clinical Trial? Ot [Jves Select as is
appropriate.

*Agency-Defined Phase Il Clnical Trial? [One  [Jres

3. *Disclosure Permission Statement

I this application does not result in an award, is the Government permitted to disclose the tithe of your
address, telephone number and e-mai address of the official signing for the applicant organization, to o
interested in contacting you for further information (e.g.. possible collaborations, invesiment)?

[] Yes Mo

It is seldom that “no”
is selected.

Enizat]

4. *Program Income

*Is pregram ncome anticipated during the periods for which the grant support is requested?

[res [] Mo
If you checked "yes” above (indicating that program income is anticipated), then use the format below to reflect the amount and
{s). Otherwise, leave this section blank.
—l
*Budget Period  "Anticipated Amount {$) *Source(s)

It is unusual for a project to
| | | | generate income. But if it is

anticipated, then complete
this section and enter the

[ | | | total amount under 15.d on
page 4 “Estimated Program
Income”.




PHS 398 Cover Page Supplement

5. Human Embryonic Stem Cells

"Does the proposed project involve human embryonic stem celis? FElMe []¥es

If'llEpmpugedpm]enlmhmmmmﬁmﬁemmmﬁtemﬂmﬂmhmﬁ
. Or, if a specific stem cell line cannot be referenced at this time, please check the box indicating that

Cell Line(s): [ ] Specific stem cell ine cannot be referenced at this time. One from the registry will be used.

6. Inventions and Patents (For renewal applications only)
*Inventions and Fatents:  Yes[ | Me []
i the answer is "Yes" then please answer the following:

*Previously Reported: Yes [] Me [ ]

T. Change of Investigator [ Change of Insfitution Questions
EI Change of principal investigator / program director

Mame of former principal investigator | program director:

a|qealjdde j1ou Ajjelaus9




Expiraton Date: 630:2016
Page 8 ) Key personnel include
RESEARCH & RELATED Senior/Key Person Profile (Expanded) < the Pl and other

individuals who

PROFILE - Project Director/Principal Investigabor T .,
contribute to the

Premc[ | - Fstame] | waame Name:| A
scientific development
- e - ] =m
Last Name: “m“': or execution of a project

PositionTHe: | Department | | in a substantive,

Organization Nan‘E:l'.l'.'u'.rﬁ':'s'i ty of Cape Town ||::1'.1s.lon:| measurable EA

" Streett: | | whether or not they
Sireet | request salaries or

= City: | county: Pansn: | | compensation. All key

" stme | | Prowince: | | personnel, irrespective

" CIZII.I'ﬂJ'j'Z | EAF: BOUTH AFRICA | " ZFI { Poestal Coode: | | Of their inStitUtionaI

| affiliation, must be
listed on this form.

* Phone NLrntuer.l | Fan Mumber:

VERY IMPORTANT: - E-mar | |

Enter the PI’s eRA

Credential, e.g., agency login: | |

Commons username as Some of the
. *Project Role:  |ppopr Other Project Role Category: ) . .

the “agency login”. ! [er | e | | information will be
Degree Type: | | prefilled from an earlier
Degres Year: | | entry.

Click here for the *aftach Blographical Skatch [[A0d attachment | [Dslete Atachmant et |

correct biosketch Aftach Current & Pending Support [ Ana attachement | [ Delete attachment | [ view atachment |

format page ——

(Forms Version C).

PROFILE - Senlor'Key Parson 1

F'remc:|:| * First Mame: | macoie Mame: |
"Last name | | semc[ ]

PosfionTite: | meparment | |
Crganization Name: | | oovtsicn: |
Streets: |
" City: | countyr Pansn: | |
" siater | | Provinee:]| |

" Gountry: | ysa: UHITED sTATES Do not select co-PD/PIN

Bied because NIH does not

* Fnone Mumber: |

. " E-Mak | acknowledge the term.
In case of a multiple-Pl Credenkal.e.g. agency logh| /, |
application, the eRA . == :
e um— * Projsct Rols: | | otner Project Rote Catsgory: | |
“agency login” will be Degree Type: |
entered for each PI. Degres Year: | For additional key

However, not needed
for other roles.

Attach Bicgraphical Sketch [
Attach Current & Pending Support |

e

To ensure proper performance of this form; afier adding 20 additional Seniorf Key Persons; please save your application, dose the Adobe
Reader, and reopen it.

View Aftachment | personnel, click this
nt | button.



http://grants.nih.gov/grants/funding/424/index.htm#format
http://grants.nih.gov/grants/funding/424/index.htm#format

Page 9 RESEARCH & RELATED Other Project Information OME Number. 4040-D001
Expiration Date: 63072016

1. Are Human Subjects Invaived? ves  []no
1a. WYES to Human Subjects

Is the Project Exempt from Federal requiations? [ ] es Mo

If yes, check appropriate exemption numper. []1 [(J2 [J3 [J4 Q5 #
1o, i the IFE review Pending” [X]ves [ ] No

approval at time of IRB Approval Dae: |:|

NIH does not require ethical

application. Human Subject Assurance Mumber, |c:::: at If no human subjects are
involved, do not enter this
number.

2. Are Vertebrate Animals Used® Y5 |:| Mo
23 HYES i Vertebrate Anlmals

Is the IACUC review Pending? [X] Yes  [[no If no vertebrate animals are

IAGUG Approval Dme:l:l involved, do not enter this
number.
Animal Westare Assurance Mumber: (2534301

3. Is proprietarylpriviieged Information Inciuded In e appication? [ Yes Mo Read Guidelines to

4.3, Does this P'IIH-E'EIHE\‘E an Actual or Pobentlal Im PﬂEmu'E nlrlegaﬂ.’e ion the anvironment? DT appllcablhty
= pac - B @l of this in your instance.

4.0, I yes, please explain: |

4.c. If this project has an actual or potential Impact on e environment, has an exempiion been authorized or an envmamental assessment (EA) o

emvimnmental Impact statemant (E15) baen performed? [Qves [we

4.4d. I yes, please explalr | |

5. Is the research performance she designated, or 2ligible to be deskgnated, 35 a histors place? []ves No

5.3 yes, please expiain | No longer thzfn 39 lines. St.afe
long-term objectives, specific

6. Doeg this FII'EHEC‘I Involve activiles putside of the Unied Stabes or paNEfEJip& with Intemational collaborators? E b= aims. Make reference to the

e aa Iy COUNtes: [ oer Arrica health relatedness of the

In no more than 2-3 project. See Guide p 65.
sentences, describe relevance
of research to public health.
See Guide p 66.

References cited in Project
Narrative. See Guide p 66.

Describe institutional

List major items of
equipment available.
y Bttachment See Guide p 67.

| WIEw Al

support, physical resources
and intellectual rapport.

See Guide pp 66 —67. <—HForAmEmen_| | Deele Atsstment

Only other project information not
already provided above OR in
accordance with FOA instructions.

R
g
o
B
g
g
=
g
N
]



http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/project-narrative&references-cited_p66.pdf
http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/resources&support_p67.pdf
http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/summary-or-abstract_p65.pdf
http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/project-narrative&references-cited_p66.pdf
http://www.researchoffice.uct.ac.za/usr/researchoffice/funding/nih/resources&support_p67.pdf

OMEB Number:. 4040-0010
Expiration Date: &302014

—

Project/Performance Site Location(s)
As a UCT employee, you will
NEVER submit as an individual e

1 3mi Submiting an application 35 an Indhigual, and ot on Behall of 3 company, state,
Site Primary Location E local or tribal govemment, academia, or other type of organization.

Organization Hame: |Un:'|.1.r|::r::|i1:jr of Cap= Town

DUNS Mumber: |EEEEE".|'214I:IEIEID |

" Sifeett: [Bremmer Building |

Sweetd |I.-|:|1.r\er=‘ Walk |

- City:

[Rendebazch

Provmc: | |

'[:{I.I'rﬂ"iltlﬂf': J0UTH AFRICE |

" 217 | Postal Code: 7700 | - Project Pertormance Site Congressional District [00-000 |
—

| am submitting an application & an Indhvidual, and not on behalf of 3 company, state,
ProjectiPerformancs Sits Location 1 memmmwmmwm.

nfga-na:mmne:|

DUNS Numier | |

|

Provice | |

'm.l'l'h']l'.ll:l'EP;: THITED* 3TATE3 |

'szpusumm-_rl

| Desecnmy | |

Additional Location(s) |

Generally, the site
of the applicant
organisation

Add additional site
where portion of
the project will be
performed. Ensure
that you explain
resources available
from each site. Also,
describe consortium
arrangements

Click to add
additional site(s)




Page 11 DO NOT ATTACH ANY OTHER DOCUMENTATION

R&R SUBAWARD BUDGET ATTACHMENT(S) FORM ON THIS FORM BESIDES THE BUDGETS FROM
EACH OF YOUR CONSORTIUM PARTNERS

Instructions: On this form, you will attach the R&R Subaward Budget fles for your grant application. Complete the subawardee budget{s) in
accordance with the R&R budget instructions. Please remember that any files you attach must be a PDF document.

Used for detailed budget from
consortia.

Applicant sends R&R Sub-award Click here to extract the R&R Subaward Budget Attachment
budget component to Sub-awardee(s);
it is completed and returned; applicant
attaches it in this component

ardese budget file{s) with the fie name of the subawardee organization. Each file name must be unique.

1} Please attach Attachment 1
2) Pleass attach Attachment 2 Attach sub award budget from
3) Please attach Attachment3 | each consortium partner as a
4) Please attach Attachment 4 separate attachment.
5) Please attach Attachment 5 |
§) Please attach Attachment & | | | | | |
T) Please attach Attachment 7 | | | | |
) Please attach Attachment & | | | [ |
B) Please attach Attachment 2 | | | | | |
10} Please attach Attachment 10 [ Add Attachment | | | [ |
11) Please attach Attachment 11 [ Add Attachment | | | [ |
12) Please attach Attachment 12 | | [ #Add Attachment ] | | [ |
13) Please attach Attachment 13 [ Acd Attachment | | | |
14) Please attach Attachment 14 [ Acd Attachment | | | |
15) Please attach Attachment 15 | | [2dd Attachment ] | ] [ |
16} Please attach Attachment 16 [ Add Attachment | | | [ |
17} Please attach Attachment 17 [ Acd Attachment | | | |
1B) Please attach Attachment 18 | | —Add Aftachment ] | | [ |
10) Please attach Attachment 10 [ Add Attachment | | | |
20) Please attach Attachment 20 [ Add Attachment | | | |
21) Please attach Attachment 21 | | [ add Attachment ] | ] [ |
22) Please attach Attachment 22 [ Acd Attachment | | | |
23) Please attach Attachment 23 [ Acd Attachment | | | |
24) Please attach Attachment 24 | | Add Attachment ] | ] [ |
25) Please attach Attachment 25 [ Add Attachment | | | |
26} Please attach Attachment 26 [ Add Attachment | | | |
27) Please attach Attachment 27 | | Add Attachment ] | | | |
28) Please attach Attachment 28 [ Acd Attachment | | | |
20) Please attach Attachment 20 [ Acd Attachment | | | |
| [ [ |

30} Please attach Attachiment 30 | || Add Attachment




RESEARCH & RELATED BUDGET - Budget Period 1

Ensure that start date correlates with

Enter name of Organization:

ORGANIZATIOMAL DUNS:

Onivarsity of Capa Town

Budget Type: [X] Projet [ | Subaward/Consortium
All key personnel from
applicant organisation should
be listed here — even when
they claim no salary.

Very important to list
“calendar month” of effort
for each “Senior/Key
Personnel”.

A. SeniorfKey Person

start date mentioned on page 2 no 12 of
this form. Budget period = 12 months.

CME Mumber. 4020-0001
piraton Date: 67302016

I | Delete Period

Zero fringe benefits for

UCT employees

Requestad Frings Fumnits

Praflx First Last Baze Salary {$] Cal. Acad. Sum. Salary (%) Banaflis (§) Requestad )
I | I I | (S [ | I |
T

Total Funds gbed for all Senlor
Addifional Senlor Ksy Parsons: | | | Add Aftachment | | Deleta .f-:l.}:rm'r.l | View Aftachment | Koy Pﬁhm stachad e | |
: Todsl Senlorkey Parson I I
“Other Personnel” — focus is more on
B. Other Personnel project role than on any particular
- individual. E.g. a financial manager.
Number of Months Requestsd Frings Funds
Pergonnel Project Rols —— o Salary [$] Benefts [$) Requestsd [$)
. Include calendar month o

I:I Post Doctoral Associates effort also for each “Other I I I I I

:l Graduate Sudents Personnel”. | | | | |

I:I Undergraduate Students | | | | |

[ | SeorctaraliCierica | | |
L] | | || || |
| Add Additional Other Personnel

I:I Total Humbser Other Personnel Total Other Parsonnsl I I

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




C. Equipment Description — —- Item that has acquisition cost of $5000
List items and dollar amount for each item Elﬂﬂdiﬁ@ or more and expected service life of
Equipmant Fem more than one year. Funds Requastad ($]

| Add Additional Equipment |

Additional Equipment: | | | Amoaattachment || | Deiete atachment || view Anachment |
Tofal funds requesisd for all sgquipment listed In the attsched fls
Total Equipmsent
D. Trawvel Funds Requested [§) —
1. Domestic Travel Costs | Incl. Canada, Mexico and U.5. Possessions) Include purpose, destination, dates
2. Foreign Travel Costs of travel and # of individuals for
each trip. If dates are unknown,
Total Travel Cost | specify estimated length of trip.
E. ParficipantiTrainee Support Costs Funds Requesisd [§) —
1. TuilionFeesHealth Insurance
2. Sopends
3. Trawel | Unless specifically stated otherwise
4. Subsistence in announcement, leave this section
blank.
5. Other | |
|:| Mumber of Participants/Tralness Total ParticipantiTraines Support Costs | |




F. Other Direct Costs Furnds Requastad [$)

1. Materials and Supplies |

2. Publication Costs

3. Consultant Services

4. ADP{Computer Senices

3. Subawaras/Consortium/Contractual Costs indinect of ALL sub-award
6. Egquipment or Facility RentallUser Fees budgets to be entered
T. Alterations and Renovations here.

g | | |

a.
10.

Total Orthar Direct Costs

G. Direct Costs

Total Direct Costs (A thru F) Indirect cost base is often the amount

listed as “total direct costs”. However,
check FOA for final confirmation of what

F‘-]/ should be used as base as it is not
[_] Indirsct Cost Type | | {\uut F'“T‘ (%) |.“1"'=t Cost = | | WILERS applicable under certain circumstances.
X

| Add Additional Indirect Cost |

As foreign institution,
indirect cost rate is

H. Indirect Costs non-negotiable at 8%

Total Indirect Costs | |

Cognizant Federal
[Agency Name, mﬂﬂrﬂ; | @'— Nothing to be entered here.

PO Phone Number)

I. Total Direct and Indirect Costs Funis Requastsd ()
Total Direct and Indirect Institutional Costs (G + H) |

J. Fea Funds R sted
I |

K. Budget Justification
{Cnly attach one fla.) ” Add Attachment | | Delate Aftachment | | View Atiachment |

Click to add

additional period.

|  Add Period |




Page 15
RESEARCH & RELATED BUDMGET - Cumulative Budget

Totals $) T
Section &, SenlonKey Persen

Saction B, Other Parsonnel | |
Todal Mumiber Other Personnel | |

Total Salary, Wages and Frings Benants [4=B) | |
Section C, Equipment | |
Zection D, Travel | |
1. Domestc | |

2. Forelgn | |

Saction E, ParticipantiTraines Support Costs | |
Tumon'FeesHealth InswEnce
Stipends

Traval

Subsisience

mop oo

Cer

& Mumber of ParficipantsTrainees
| | Will auto-populate
Saction F, Other Direct Coats |

Materials and Supplies | |
Publication Costs

Consuitant Services

ADPIComputer Sarvices
Subawards/ConsoriumiContractual Costs
Equipment or Facillty Rentalser Fees
Alterations and Ranovations | |

Omer 1 | |
Omer2

AN L L

_ Omer 3
Saction G, Direct Coats [A thru F)

Saction H, Indirect Costa

Saction I, Total Direct and Indirect Coate (G = H)
section J, Fes
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