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spirit of EAGLES

2011
Request for Community Project Funding

application Guidelines

Increasing community awareness and understanding of cancer by providing competitive grant funding for community based cancer projects.

Background

American Indian and Alaska Native (AI/AN) populations have high rates for several cancers and poor survival rates for most cancers. Cancer is now the second leading cause of mortality in American Indians and the leading cause of mortality in Alaska Native women. There is, however, significant rate variation among tribes and regions across Indian Country.

Despite clear gains in public health that have resulted from modern health care and disease prevention efforts, these benefits have not accrued evenly among all US population groups. In recognition of disparities in cancer occurrence in minority peoples, the National Cancer Institute (NCI) has funded Special Populations Networks, including the Spirit of EAGLES. The name, Spirit of EAGLES, reflects our commitment to the areas of Education, Advocacy, Grants, Leadership, Elders, Scholarships and Survivors.  The Spirit of EAGLES is based at the Mayo Clinic Comprehensive Cancer Center in Rochester, Minnesota.

Aims

The specific aims for this community network multidisciplinary project are:

Specific Aim 1: Strengthen existing partnerships with national organizations both Native and non-Native that serve AI/AN urban and rural communities, health care providers, and other systems of care to increase access to beneficial biomedical procedures, clinical trials research, and uptake in behavioral change that will reduce the burden of cancer and other comorbid conditions.

Specific Aim 2: Use established infrastructure to build on existing knowledge to better understand the needs of AI/AN communities, health care providers, and systems of care and to utilize this information to develop effective strategies that will enhance efforts to reduce the burden of cancer and other comorbid conditions.

Specific Aim 3: Conduct health promotion and educational activities to increase awareness, knowledge, access, and use of beneficial biomedical procedures, clinical trials research, and support behavioral change to reduce cancer risk.

Specific Aim 4: Support dissemination of NCI messages, materials, programs information and research opportunities to enhance overall efforts to improve cancer control and reduce cancer burden.

Community-based Participatory Research

This grant funding opportunity is intended to build community capacity while adhering to the principles of community-based participatory research (CBPR). Inclusion of key elements of CBPR will be considered as part of the review criteria for each application. It is therefore important for you to address these CBPR elements in your application.

1. Assurance of sharing of research funds between the academic and /or community agency and the community that will be served in the application if a community agency or academic institution will serve as the PI; if your application is being submitted with the tribal community as the PI, show how you will involve outside agencies and/or academic institutions as appropriate;

2. Shared decision making as evidenced by the establishment of a planning team for the work or linkage to an existing community based planning team that serves the community for whom this funding is sought;

3. Evidence of involvement of the community to be served in all aspects of the research/community programming process including identification of the need, establishment of program goals and objectives, implementation, data analysis, evaluation, dissemination and publication. 

Applicant Qualifications
Tribes, tribal agencies, urban tribal programs, tribal non-profit organizations and other non-profit organizations serving AI/AN people may apply. US citizenship or residency for those working on the project is not required. Organizations that apply may use a fiscal agent, if needed. American Indian and Alaska Native individuals as well as other racial/ethnic minority individuals, women, and persons with disabilities are encouraged to apply.

Restrictions

· Applications will only be accepted from US federally tax-exempt organizations; e.g. non-profit organizations, educational institutions, government agencies, and Indian tribes are eligible. Project activities must occur within the continental United States and Alaska.

· Total budget must include direct and indirect costs. 

· All equipment purchased with project funds must be used exclusively on this project during the project period. Equipment costs cannot exceed 30% of the direct costs.  

· Salaries, if requested, are restricted to project activities

NOTE: No project funds can be used to pay for clinical services. This includes screening exams and treatment for cancer.

Application Guidelines

All applicants must address and include the following sections. The total narrative should not exceed three (3) typewritten pages (not including required forms and budget justification).

Please complete the attached cover page, abstract, bio-sketch and budget forms and include them in your application. They are located in the appendices found at the back of this application.
	RFA-Announcement
	Tuesday, May 10, 2011

	Deadline
	Hard copy application must be received no later than the end of the day on Wednesday, August 31, 2011. No exceptions will be made.

	Grant Review Complete
	Friday, September 16, 2011

	Announcement
	Monday, September 19, 2011

	Activity
	September 30, 2011 – August 31, 2012


All Community Project activities must be completed before July 30, 2012.  The last month of the grant will be for final report and invoicing.  Also note that uncompleted projects may also be considered for a no cost extension pending SoE Administration and NCI approval.

Cover Page 

Complete the information requested. Signature of approving institutional personnel, other than project director, is required.  Tribal approval can be documented in a letter from the tribal chair or per tribal resolution.  IRB approval will need to be documented before a project can begin unless exempt.  Documented exemption status must be granted by the IRB and not the research team/applicant.

If you have already obtained your tribal IRB approval, or have been granted an exemption, you must include a copy with the appendices. 

Project Abstract 

This consists of a brief summary of your project and should include: a statement of the cancer-related problem you plan to address; a short description of the project; how the awarded funds will be used; a statement about your agency; your agency’s experience with similar projects and its capacity to carry out this project successfully.

Project Proposal: (Not to exceed 3 type written pages)
Statement of Need 

Identify the cancer-related problem or health concern this project plans to address. Use this section to provide facts and evidence to support the need for the project and to demonstrate that you both understand the problem and can address it. Show data to support the extent of the problem as well as the specific need for this project. Also include:
· Description of the constituency (intended population) to be served and how they will be benefited.  Clearly describe for whom the project is designed. How did you determine that this group had problems that needed to be addressed? Indicate the reasons that this particular group was chosen and why they would benefit from the project more than another group.  

· Describe your plans for including your community’s participation in the design of this project. 

· Description of other organizations, if any, collaborating on the project.

Project Plan 

Include a description of project goals and measurable objectives.  

Goals are broad statements that describe the project’s intended outcomes.  An example of a goal is: Increase the number of women over 50 who are screened for breast cancer.  

An objective describes how the goal will be achieved. Objectives should:

· Be specific (who, what, where); 
· Be measurable (how many); 
· Be achievable (can be attained);
· Include a time frame (when).  
An example of an objective is: Provide clinical breast exams and mammograms to 100 women between the age of 50 and 65 by November 30th, 2011.

The project plan should also include a description of activities planned to accomplish these goals and objectives. Describe exactly what steps you will take to meet your project’s objectives.  Examples of activities include: survey a representative sample of the intended population to learn what the barriers are to getting a mammogram; sponsor a women’s health luncheon on Mother’s Day; develop a public service announcement on colon cancer screening.  
**Also, indicate whether this is a new or ongoing activity of your organization.  

Include a timetable for accomplishing these goals and objectives.  Indicate the month(s) in which each activity will occur; include all activities involved in planning, implementing, and evaluating as well as in reporting. 

Budget  

Use attached Budget form. Do not exceed $10,000 in total costs. The award amount is inclusive of both direct and indirect costs.  All applicants must provide a detailed justification for all budget items. If you have a negotiated indirect rate agreement, provide a copy of the agreement to us.  If you do not have negotiated rate agreement, we highly recommend that you work on obtaining one with the appropriate oversight agency.  In the meantime, please budget for your direct costs only.  
Priority will be given to those projects that are able to demonstrate the following: 
· Ability to utilize the funds with-in the 11 month timeline. (Again these projects can be considered for a no cost extension.) 

· Community cancer plans with strong community “buy in”
· Ability to demonstrate strong leveraged partnerships and other cancer program collaborations 
· Projects that are able to align and identify with specific Aims of SoE (Please refer to the last page of the grant)
Budget justification
The budget justification explains the rationale and provides the calculations for each line item amount you requested.  For example, in the budget, you requested $200 for office supplies.  In the justification, you would indicate 5 laser jet ink cartridges @ $20 apiece and 10 reams of computer paper @ $10 apiece and you would indicate how these items are necessary to carry out your project activities. Please note that you will need to fill out an unlike circumstance form for these types of supplies.
The budget justification is also used for describing the specific activities of project personnel. For example, you have requested that 50% of the project director’s time be paid for by awarded funds.  You will need to specify which project activities the project director will engage in, e.g., facilitate focus group, interview key informants, develop survey instrument, etc.  

Evaluation 
· Identify the outcome measures you will use to determine if the project achieved its goals.  Definition of success for the program and how it will be measured.  How will you know if the project is successful?  How will you know if you have achieved your goals?  What sources of data will you use e.g., surveys, screening rates, pre/post-tests, the number of people who attended a support group, etc.
· Identify what are the methods you will be using to collect information related to your goals?  How will you collect your data?  From whom and at what point in the project?

· Identify your plan for sharing project results with your tribal council, tribal members, other tribal nations, and/or the community at large.

The following items are required
1. Letters of support indicating tribal and community support.  These letters must clearly indicate that both the Tribe, tribal agency or community support this project.

2. Letters of collaboration (if applicable) from agencies contributing significant resources to the project.  An example would be including a letter from the local American Cancer Society (ACS) office in a project in which ACS has agreed to train the CHRs to implement the Circle of Life program.

3. Bio-sketch(s): Please use Bio-sketch form for project director and key personnel identified in the budget.  This includes personnel who are supported by project funds and/or who are involved with the project but are being supported from other funding sources.

4. Proof of non-profit status. This should be on-file at the applicant institution.

5. Please include promotional flyers, save the date, etc materials but do not include other supporting materials (i.e. videotapes, article reprints, complete resumes, etc.)

check List
 Make sure the following are included in your project application in this order:


 FORMCHECKBOX 
 Cover Page


 FORMCHECKBOX 
 Project Category Checklist


 FORMCHECKBOX 
 Project Abstract/Narrative/Permission to publish

 FORMCHECKBOX 
 Budget ( FORMCHECKBOX 
 Include unlike circumstance form if it applies)

 FORMCHECKBOX 
 Budget Justification


 FORMCHECKBOX 
 Biosketch Form(s)


 FORMCHECKBOX 
 Letters of Support


 FORMCHECKBOX 
 IRB, TRB, or Evidence of IRB Exemption


 FORMCHECKBOX 
 Letters of Collaboration


 FORMCHECKBOX 
 Proof of Non-Profit Status 

BLANK PAGE
FORMS FOLLOW

Cover Page

Request for Funding For Tribal Community-Based Cancer Projects

	Date of Request:
	     


	Applicant Organization:
	     


	Mailing Address:
	     


	Community(s) where project will occur:
	     

	     


	Project Director:
	     

	Title:
	     


	Telephone:
	     
	Fax:
	     


	E-mail:
	     


	Title of Project:
	     


	Total Amount Requested: (Not to exceed 10,000)
	     


	Funding Period:
	From:
	     
	To:
	     


	Signature:
	     
	
	Date:
	     

	
	(Approving fiscal agent)
	
	
	


Project Categories
Competitive funding is available for tribal or other community-based projects that address one of the following areas: Please check all categories your project application falls under.  Include this checklist as page 2 of your application.
 FORMCHECKBOX 
Cancer Education 

Examples: developing a smoking prevention curriculum for kids; teaching women about cervical cancer prevention through screening

 FORMCHECKBOX 
Cancer Awareness/travel scholarships/sponsorships
Examples: planning a cancer awareness day in your community; developing a program to teach men about women’s breast cancer

 FORMCHECKBOX 
Cancer Outreach/travel scholarships 

Examples: recruiting women into a breast cancer screening program for their first mammogram; scheduling colon cancer screening exams and providing transportation to the appointments

 FORMCHECKBOX 
Cancer Support Networks 

Examples: identifying and providing educational resources for cancer survivors; developing a cancer support group for men

 FORMCHECKBOX 
Cancer Training 

Examples: training health care providers to counsel terminally ill cancer patients; training CHRs to start cancer support groups

 FORMCHECKBOX 
Building Infrastructure to Support Cancer Programs 

Examples: developing a data base for tracking Pap smear results; identifying and expanding resources for community members with cancer  

 FORMCHECKBOX 
Developing a tribal cancer plan or cancer policy 

Examples: identifying community actions, which will significantly reduce cancer rates and mortality over the next 5-10 years. 

 FORMCHECKBOX 
 Conducting a cancer research project  

Example: implementing or determining the effectiveness of a community tobacco prevention or intervention project. Research: means a systematic investigation, including research development, testing and evaluation, designed to develop or contribute to generalized knowledge. Activities which meet this definition constitute research for purposes of this policy, whether or not they are conducted or supported under a program which is considered research for other purposes. For example, some demonstration and service programs may include research activities. (Please review the general principles of CBPR at the beginning of this application, as well as obtaining tribal and IRB approval for research guidelines, and current GUIDANCE FROM THE OHRP (OFFICE OF HUMAN RESEARCH PROTECTION) AND THE CODE OF FEDERAL REGULATIONS page available).
Abstract Page 

In the space below, provide a project abstract, no less than 150 words but not to exceed 300 words, for release to the general public should this application be chosen for funding.

	Title of Project:
	     



Permission to publish: Please describe how you plan to publish the results (timeline, authors responsible) as well as provide qualifications and resources to assist you in publication. (Such as track record of publications or someone who can assist you with the publication) 


 Permission is hereby granted to the American Indian/Alaska Native Leadership Initiative on Cancer to publish the above abstract should this application be chosen for funding.  All materials developed with this funding will remain in the public domain.

	     
	
	Date:
	     

	Signature of Project Director
	
	
	


	Name of Project Director:
	     


	     
	
	     
	
	     

	Organization
	
	Telephone Number:
	
	E-mail Address:


Project Proposal
Project proposal should be double spaced with no less than 11 point font and not to exceed (3) type written pages.  This is a writable application so you may submit these three pages separate from the application but can not exceed (3) pages total.

     
Budget Form
	Total Requested: Not to exceed $10,000
	     

	Directs:
	     

	Indirects:
	     


All Personnel (specific to the project) please include any in-kind effort as well.
	Name
	Project Role
	% Effort
	Salary Requested

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Total Salaries Requested:
	     

	Other:
	     

	*Supplies:
	     

	Travel:
	     

	Total 
	     


*Please see attached form regarding supplies. (Unlike circumstances form)



Please list other project expenses and their sources of funding. 

	Other Expenses
	Source(s) of Funding
	Amount


     
Budget Form Continued

     
Budget Justification
     
Bio-sketch Form

Biographical information should be submitted for the project director and key personal included in the budget request.  Please use a separate bio-sketch form for each person.

	Name:
	     
	Title:
	     


Education: Begin with baccalaureate or initial professional degree.  Also include training that is directly relevant to the project and that demonstrates your capacity to carry out your project role.

	Institution
	Degree
	Year
	Field of Study

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Professional experience: Please list, in chronological order, previous employment, experience, and honors.  Please include any publications you have authored that are pertinent to this project.  

     
	review Process

General Criteria
· Strong fiscal management capability and organizational capacity to carry out proposed activities

· Experience in program implementation with the proposed intended audience.

· Clear articulation of community needs and how proposed activities will address those needs.

· Realistic and justifiable goals, objectives, and activities.

· Innovation and cost-effectiveness in program design.

· Reasonable budget projections to accomplish proposed activities.

· Potential for long-term impact and post-award sustainability.

· Compliance with application guidelines and eligibility criteria. 

All applications that are complete and meet the project guidelines will be reviewed. The reviewers are members of the Spirit of EAGLES Advisory Board, who are knowledgeable about AI/AN communities and a wide range of cancer issues. Applications will be evaluated according to the following criteria:
Statement of Need (Maximum of 20 points)
Evidence to support the need for the project
Intended audience described 

Evidence of target group’s participation in project design 

Project Plan (Maximum of 45 points)
1. Goals identifying specific outcomes 

2. Measurable objectives – who, what, how many, where, and when 

3. Activities that describe how each objective will be accomplished 

4. Timetable for accomplishing activities 

Budget (Maximum of 15 points)
1. Budget for requested funds using Budget form 

2. Budget justification 

Evaluation (Maximum of 20 points) 
1. Outcome measures  

2. Methods of data collection 

3. Dissemination of findings - Please describe how you plan to publish the results (timeline, authors responsible for it, or other specifics) as well as provide qualifications and resources to assist you in publication. (such as track record of publications, or someone who can assist you with the publication) 

  announcement of project awards— Announcement of awards will be made September 19, 2011.  Announcement will be made on our website at http://www.nativeamericanprograms.org/ as well as electronically from the Spirit of EAGLES (SoE) organization.


	number of projects to be awarded  The amount of funding for various projects is limited so funding will depend on need and availability of funds the program has allocated in that specific category. 

	sub award agreement-   All funded projects will need to sign a sub award agreement with the Mayo Clinic’s Spirit of E.A.G.L.E.S. (please see the standard Mayo Clinic sub award agreement: Note for reference only)

	payment and reporting-Projects are required to submit invoices quarterly along with progress reports that specifically detail the project costs. Payment will be made by invoice only. Payment cannot begin until an agreement is received by Mayo Clinic. A final report is due within one month of the completion of the project period. Final payment will require a completed report of the project. A 1-3 page progress or final report-summary from your project must be included with the final expense form.


Please send your completed application to:

Paulette A. Baukol

Spirit of EAGLES-community grant’s
Mayo Clinic
200 First Street SW

Charlton 6
Rochester, MN  55905
Baukol.paulette@mayo.edu
507-266-3064

	submission

Hard copies of the application must be submitted no later than 5:00 pm, August 31, 2011 by the Project Director.  No exceptions will be made. Please keep to the page limits stated. Use staples, paper clips, or binder clips to bind applications. 

The original, signed copy of the application, including the appendices (copies of brochures, promotional materials, etc) should be mailed to Paulette Baukol.


QUESTIONS?

Please see the contact information below for your particular location:

	Alaska, WA, MT, ID, WY, OR, CA, NV, UT
	

	SoE Core Partner/Key Contact
	Teresa Garrett- Hill @ tguthrie@fhcrc.org 

	
	June Strickland @ jstrickl@u.washington.edu 

	Community Liaison/Contact
	Karen Morgan @ kmmorgan@anthc.org 

	 
	 

	ND, SD, MN, WI, MI, IA  & N East
	

	SoE Core Partner/Key Contact
	Rick Strickland @ rastrickland@uwcarbone.wisc.edu 

	
	Donald Warne @ Donald.Warne@SanfordHealth.org 

	Community Liaison/Contact
	Nickole Fox @ nfox@aihfs.org 

	AR, CO, KS, NE, OK, TX, NM AL, AR, LA & S East
	

	SoE Core Partner/Key Contact
	Linda Burhansstipanov @ LindaB@NatAmCancer.net 

	
	Dana Kontras @ kontras.dana@mayo.edu 

	Community Liaison/Contact
	Kym Cravatt @ kym-cravatt@cherokee.org 


Network and CrAB Advisory List


[image: image2.emf]Network and CrAB  Contact List.xls


Specific aims

1. Administrative Core

Specific Aims

Aim 1: To coordinate the two research projects proposed for our Center.

Aim 2: To facilitate the development of innovative new research projects for pilot funding through the SOECNP as well as submission for external funding that will address cancer health disparities in AIAN populations.  The focus will be on projects that contribute to the development of new programs, interventions, and health policies that reduce the burden of cancer among AIAN people.

Aim 3: To oversee community based small pilot projects that will be funded through SOE-CNP.

Aim 4: To facilitate research training for AIAN students, fellows, faculty and other trainees in collaboration with the Training Program.

Aim 5: To disseminate research findings to the academic community, community groups, health care providers and policy makers in collaboration with our training, research and outreach programs. Our overall goal is to establish an enduring, adaptable and conducive research infrastructure to develop capacity to carry out and coordinate the U54 efforts to address the health disparities faced by AIAN populations. The Administrative Core will provide the administrative support for and oversight for all functions of the grant.

2. Outreach Core
Specific Aims:

Aim 1 : Strengthen existing partnerships with national organizations both Native and non-Native that serve AIAN urban and rural communities, health care providers, and other systems of care to increase access to beneficial biomedical procedures, clinical trials research, and uptake in behavioral change that will reduce the burden of cancer and other comorbid conditions.

Aim 2: Use established infrastructure to build on existing knowledge to better understand the needs of AIAN communities, health care providers, and systems of care and to utilize this information to develop effective strategies that will enhance efforts to reduce the burden of cancer and other comorbid conditions.

Aim 3: Conduct health promotion and educational activities to increase awareness, knowledge, access, and use of beneficial biomedical procedures, clinical trials research, and support behavioral change to reduce cancer risk.

Aim 4: Support dissemination of NCI messages, materials, programs information and research opportunities to enhance overall efforts to improve cancer control and reduce cancer burden.

3. Research Core

Specific Aims:

Aim 1: To examine biomarkers of tobacco exposure (urine cotinine and total NNAL) in maternal-infant paired specimen samples obtained from pregnant women who smoke during pregnancy (N=50 pairs), women who use ST (N=50 pairs) and non-tobacco users (N=50 pairs). Hypothesis: Cotinine and the tobacco specific nitrosamine NNAL will be found in the urine of all mothers and their neonates who are cigarette smokers or ST users. Cotinine and NNAL will also be found in neonates of non-tobacco users who have significant secondhand smoke exposure (SHS), as determined by the maternal urine cotinine concentration.

Aim 2: To examine the association between maternal cotinine concentrations at delivery and neonatal NNAL. Hypothesis: Within groups of smokers and ST users (analyzed separately) there will be a high degree of correlation between (a) maternal urine cotinine and maternal urine NNAL; (b) maternal urine cotinine and neonatal urine cotinine; and (c) maternal urine cotinine and neonatal urine NNAL. Among non-tobacco users, there will be a significant correlation between maternal urine continine and neonatal urine NNAL.

Aim 3: To establish a biobank at the CDC Arctic Investigations Program in Anchorage from blood specimens collected from mothers and neonates at birth for use in future longitudinal cancer prevention studies.

Hypothesis: We estimate at least 50% of enrolled mothers will agree to long-term storage.

4. Training Core

Specific Aims

The specific aims of the Hampton Faculty Fellows Program are to:

Aim 1: Mentor 8-10 Native American junior faculty researchers both in-person and in a virtual laboratory;

Aim 2: Train Fellows in the science of community based participatory research, project management, evaluation, and grant development and writing, and health disparities;

Aim 3: Use experiential learning to acquire skills and knowledge in conducting a SOE research project;

Aim 4: Fund Fellows for attendance and presentations at training/conferences/meetings

Aim 5: Disseminate research data to Tribe(s), and present results at a research conference or meeting,

Aim 6: Publish articles for peer review journals

For examples please see the following:
Project report form


[image: image3.wmf]ProjectReportForm

2.doc (44 KB)...


Template for general invoices


[image: image4.wmf]Template for  

general invoices...


Community grant example


[image: image5.emf]Community grant  example


Consortium agreement


[image: image6.emf]Mayo Subaward  Agrmt - Rochester - table version.doc


For additional information please refer to the following links:

SoE Website at http://www.nativeamericanprograms.org/
Native American Cancer Research (NACR) http://natamcancer.org/index.html
Cancer Supplement at http://onlinelibrary.wiley.com/doi/10.1002/cncr.v117.10/issuetoc
Cancer 101 at http://www.npaihb.org/programs/project/ntccp_cancer_101
Mayo Clinic unlike circumstances form FORM0027 - Unlike Circumstances Approval Form
Office for Human Research Protections (OHRP) http://www.hhs.gov/ohrp/
Code of Federal Regulations (CFR) http://www.gpoaccess.gov/cfr/

For information on previously funded grants from 2001-2010 please contact Julie Fjetland @ fjetland.julie@mayo.edu
(SoE/Forms/U54/SpritofEAGLESRequestforproposals2011)
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		Network and Community Research Advisory Board (CrAB) Contact List

		Network members		Area of Expertise		Organization		E-mail		Telephone		Tribal Affiliation

		Dr. Don Warne		AI Health Disparities             AI Health Policy
Integrating Traditional Medicine                               Medicine, Public Health		Sanford Health                             Sioux Falls, SD		Donald.Warne@sanfordhealth.org		(605) 333-1000		Oglala Lakota

		Karen Morgan		Supervisory		Alaska Native Tribal Health Consortium   (ANTHC)                               Anchorage, AK		kmmorgan@anthc.org		(907) 729-4491		Yupik Eskimo

		Dr. Judith Kaur		Oncology		Mayo Clinic                       Rochester, MN		kaur.judith@mayo.edu		(507) 284-565		Cherokee, Choctaw

		Kym Cravatt		program management, grantwriting, cancer surveillance in tribal communities, and community-based public education		Cherokee Nation Health Services                             Tahlequah, OK		kym-cravatt@cherokee.org		(918) 458-5758		Seminole Nation of Oklahoma

		Dr. Marilyn Roubidoux		Breast Cancer
Abdominal Cancer		Dept. of Radiology – University of Michigan Medical Center                               Ann Arbor, MI		roubidou@med.umich.edu		(734) 936-2586		Iowa Tribe of Kansas and Nebraska

		Dr. June Strickland		1. CBPR, 2. Prevention and  health promotion, 3. cancer prevention work with natives women in breast and cervical cancer screening		University of Washington                       Seattle, WA		jstrickl@u.washington.edu		(206) 685-0862		Echota Cherokee Alabama

		Dr. Chuck Wiggins		cancer epidemiology and cancer surveillance		New Mexico Tumor Registry                             Albuquerque, NM		cwiggins@salud.unm.edu		(505) 272-5541		None

		Dr. David Perdue		Cancer disparities- especially colorectal and liver, colorectal cancer screening		Minnesota  Gastroenterology             Plymouth, MN		perdu001@umn.edu		(612) 871-1145		Chickasaw

		Ad Hoc - Gov't

		Dr. David Espey		cancer epi, particularly cancer surveillance		Centers for Disease Control & Prevention   (CDC)                                 Albuquerque, NM		david.espey@mail.ihs.gov		(505) 248-4392		None

		Jacqueline Miller		breast and cervical cancer		CDC		aci8@cdc.gov		(770) 488-5061		None

		Dr. Linda Burhansstipanov		Full continuum of cancer (prevention, early detection, survivorship, QOL, End-of-life), patient navigation, but survivorship issues are my favorite		Native American Cancer Research (NACR)             Lakewood, CO		LindaB@NatAmCancer.net		(303) 975-2449		Cherokee Nation of Oklahoma

		Dr. Teshia Solomon				Native American Research and Training Center  (NARTC)                                         Tucson, AZ		solomont@email.arizona.edu		(520) 621-5075		Per Teshia: She is not on grant for mentorship

		Dr. Lillian Tom-Orme				Health Research Center              Department of Family & Preventive Medicine (DFPM)                  Salt Lake City, UT		lillian.tomorme@hsc.utah.edu		(801) 585-5246		Navajo

		Other

		Judith Swan		scientific writing and editing		NCI National Cancer Institute   Bethesda, MD		swanj@mail.nih.gov		(301) 435-4958		None

		CrAB's

		Dewey Painter		Philanthropic: President of Mission Harvest, a Chaplain, a Chief and a member of the Southeastern American Indian Inter-tribal Elder's Council.		Mission Harvest America                              Jacksonville, FL		dpainter@missiongo.com		(904)-356-4819

		Dr. Tom Becker		cancer epidemiology, std’s, minority health issues		Oregon Health Sciences University                          Portland, OR		beckert@ohsu.edu		(503) 494-1175

		Karen Morgan		Supervisory		Alaska Native Tribal Health Consortium                                  Anchorage, AK		kmmorgan@anthc.org		(907) 729-4491		Yupik Eskimo

		Nickole Fox		Certified Substance Abuse Prevention Consultant. Background is in Sociology and Native American Studies, with a Masters Degree in Social Justice. Implement and oversee health education programming/events including youth services, parenting programs, healthy start and smoking cessation		American Indian Health and Family Services                            Detroit, MI		nfox@aihfs.org		(313) 846-3718 (x1113)             Cell (313) 670-7092		Cherokee and Blackfoot (not enrolled).

		Kym Cravatt		program management, grantwriting, cancer surveillance in tribal communities, and community-based public education		Cherokee Nation Health Services                             Tahlequah, OK				(918) 458-5758		Seminole Nation of Oklahoma

		(SoE/CNPII/Network and CrAB Contact List)
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jstrickl@u.washington.edu
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perdu001@umn.edu

david.espey@mail.ihs.gov

aci8@cdc.gov

LindaB@NatAmCancer.net

solomont@email.arizona.edu

lillian.tomorme@hsc.utah.edu

swanj@mail.nih.gov

dpainter@missiongo.com

kmmorgan@anthc.org

beckert@ohsu.edu

nfox@aihfs.org
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EXAMPLE OF A FUNDED COMMUNITY GRANT


This grant received the best score of all the grants submitted and funded during the last community grant funding cycle.  Along with the clean narrative, well written and thought out project the author addressed all of the scoring elements (see scoring sheet) which was noted also by the reviewers. It is also worth noting that this application had strong letters when ever required; such as from their collaborator (CDC) as well as enthusiastic letters of support and recommendations from all of the tribal communities involved with this project.  The communities went so far as to highlight and state their specific role and responsibility with this project.  Finally, each section required (see checklist) was complete and submitted in order listed by the checklist.  


Currently, the author (P.I.) is not working with the community in this capacity as she is enrolled as full time student and SoE asks that in order to be respectful and supportive of this endeavor that you only review this application as an example and do not contact the author at this time.  For contact information about this project, please refer to the list of previously funded community grant projects.
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SPIRIT OF EAGLES
American Indian/Alaska Native Leadership Initiative on Cancer

Cover Page

Request for Funding For Tribal Community-Based Cancer Projects

Date of Request: 4/10/09

Applicant Organization: Aberdeen Area Tribal Chairmen’s Health Board
Mailing Address:

1770 Rand Road

Rapid City, SD 57702

Community(s) where project will occur:
Northern Plains Tribal Communities

Project Director: Leah Frerichs Title: Program Manager
Telephone: (NP -x:. Fax: 605-721-1932
E-mail: g

Title of Project: Northern Plains Native American Cancer Screening Initiative

Total Amount Requested: (Not to exceed *10,000). (il

Funding Period: From: 5/1/09 To: 4/30/09

"ééﬂu Z/A’““" pate: 4~ 1304

(Approving fiscal agent)

Signature:








SpIriT OF EAGLES
American Indian/Alaska Native Leadership Initiative on Cancer

Project Cateqories
Competitive funding is available for tribal or other community-based projects that address one of

the following areas: Please check all categories your project application falls under. Include this
checklist as page 2 of your application.

XICancer Education

Examples: developing a smoking prevention curriculum for kids; teaching women about cervical
cancer prevention through screening

[[JCancer Awareness/travel scholarships/sponsorships

Examples: planning a cancer awareness day in your community; developing a program to teach
men about women’s breast cancer

XICancer Outreachitravel scholarships

Examples: recruiting women into a breast cancer screening program for their first mammogram;
scheduling colon cancer screening exams and providing transportation to the appointments
[CICancer Support Networks

Examples: identifying and providing educational resources for cancer survivors; developing a
cancer support group for men

[[ICancer Training

Examples: training,health,;are previders to counsel terminally ill cancer patients; training CHRs
to start cancer support groups

[1Building Infrastructure tq Support Cancer Programs

Examples: developing a data base for tracking Pap smear results; identifying and expanding
resources for community members with cancer

[ IDeveloping a tribal cancer plan or cancer policy

Examples: identifying community actions, which will significantly reduce cancer rates and
mortality over the next 5-10 years.

[ ] Conducting a cancer research project

Example: implementing or determining the effectiveness of a community tobacco prevention or
intervention project. Research: means a systematic investigation, including research development,
testing and evaluation, designed to develop or contribute to general knowledge. Activities which meet this
definition constitute research for purposes of this policy, whether or not they are conducted or supported
under a program which is considered research for other purposes. For example, some demonstration and
service programs may include research activities. (Please review the general principles of CBPR at the
beginning of this application, as well as obtaining tribal and IRB approval for research guidelines, and
current GUIBANCE FROM THE OHRP {OFFICE OF HUMAN RESEARCH PROTECTION) AND THE
CODE OF FEDERAL REGULATIONS page available).








SpPirIT OF EAGLES
American Indian/Alaska Native Leadership Initiative on Cancer

Abstract Page

In the space below, provide a project abstract, not to exceed 300 words, for release to the general public
should this application be chosen for funding.

Title of Project. Northern Plains Native American Cancer Screening Initiative

Northern Plains American indians (NPAI) have one of the highest cancer incidence and mortality rates
compared to other US races/ethnicities and Al populations, and NPAI screening rates are exceedingly
low. Since 2007 the Northern Plains Comprehensive Cancer Control Program (NPCCCP), a program of
the Aberdeen Area Tribal Chairmen’s Health Board, has been working to improve NPAI cancer screening.
Over the past two years NPCCCP worked with 8 tribal communities, assisting them to implement over 12
cancer screening educational workshops and special screening events. This project will now build upon
experiences and lessons learned from these activities and reach out to at least 6 new tribes to help build
infrastructure to increase the access and use of cancer screening services. NPCCCP produced a draft
tribal cancer screening program toolkit designed to help tribes build cancer screening programs, which
these 6 tribal communities will pilot test and evaluate as they plan, implement, and evaluate their projects.
NPCCCP will work with community health leaders from each tribe who will champion the project in their
respective community. The goal of the project is to increase the number of NPAI men and women who
receive cancer screening, and the objectives are to increase tribal support of cancer screening programs,
increase the number of communities receiving assistance from NPCCCP, and improve knowledge,
awareness and access to screening.

Permission to publish:

Permission is hereby granted to the American Indian/Alaska Native Leadership Initiative on Cancer to
publish the above abstract should this application be chosen for funding. All materials developed with this
funding will remain in the public domain.

/}é ‘,_k M Date: M

Signgture g Pfoject Director

Name of Project Director: __Leah Frerichs

AATCHB 605-721-1922 ext. 110 epifrerichs@aatchb.org
Organization: Telephone Number: E-mail Address:








Project Proposal

Statement of Need:

Northern Plains American Indians (NPAI) have a high burden of cancer incidence and mortality.*"
This includes high incidence and mortality rates of screenable cancers including cervical, colorectal,
prostate, and breast cancers, which were often diagnosed at regional or late stages. Colorectal cancer
(CRC) is of particular concern; NPAI are diagnosed significantly more at late than early stages (RR
2.02),™ and the screening rate is only 19%." Overall, NPAI cancer screening rates remain low: 56%
of women had a Pap Smear in the previous three years’, 41% women had a mammogram in the
previous two years’, and 47.7% of men had a Prostate Specific Antigen test in the previous year.’

These rates indicate a need to address awareness of and access to cancer screening services in tribal
communities. Fear, lack of knowledge, and lack of awareness about cancer screenings have been
identified as barriers to screening for NPAL"™™ Challenges with the Indian/Tribal/Urban Health
system (e.g., inadequate funding, retention of health professionals) have long been identified as
impacting access and services''™* especially preventive care such as cancer screening. In recent
years, however, some Indian Health Service units in the Northern Plains have been implementing
promising practices (e.g., special screening clinics, collaboration among local health programs to
effectively use resources, etc.) to educate community members about cancer and cancer screening
and increase the access to cancer screening services. Since its inception in 2005, Northern Plains
Comprehensive Cancer Control (NPCCCP) has worked with many tribal communities and partners
to promote community-based cancer education and screening programs.

This project will extend the NPCCCP’s current work to improve NPAI cancer screening. The
intended population to be served is NPAI tribal communities. Over the past two years NPCCCP
worked with 8 tribal communities, assisting them to implement 12 cancer screening educational
workshops and special screening events. Four additional events are planned for April of 2009.
These communities saw benefits of increased community knowledge/awareness, screening intent,
and improved access to screening. However, there are many more tribal communities in the
Northern Plains who have not had the same opportunities. In the proposed project, we will build
upon experiences and lessons learned and reach out to at least 6 new tribes to help build
infrastructure to increase the access and use of cancer screening services.

NPCCCP will support a community-based approach by working directly with community health
leaders to implement project activities at their tribes. We will identify at least one community health
leader in each participating tribe who will champion this project in their respective community.
NPCCCP staff and other partners (e.g., state cancer program staff, ACS, and Komen Foundation)
will provide technical assistance to these health leaders to help them identify needed resources,
develop educational materials, implement project activities, and evaluate their projects.

Project Plan
Goal: Increase the number of Northern Plains Native Americans men and women who receive

cancer screening

Objectives:
1. By April 2010, increase tribal support of cancer screening programs by resolution to 10 Northern
Plains tribes.







2. By April 2010, increase the number of Northern Plains tribal communities from 8 to 14 who have
received assistance from NPCCCP to improve cancer screening.

3. By April 2010, improve knowledge, awareness, and access to cancer screening for 100 Native
Americans in 5 Northern Plains tribes.

Activities:

Tribes utilize draft tribal cancer screening program toolkit

NPCCCP produced a draft tribal cancer screening program toolkit designed to help tribes build
cancer screening programs. The tribal communities will now pilot test and evaluate this toolkit as
they plan, implement, and evaluate their projects. NPCCCP has approached and received letters of

support from 6 tribes who plan to participate.

Community health leaders plan screening education and awareness events

The tribal community health workers who champion this project in their community will establish
local teams/partnerships, produce an action plan, organize and implement activities to meet project
deliverables, and provide evaluation data/evidence to NPCCCP. Each tribe will receive between
$1,500-$3,000 for the project, and will complete the following deliverables: (1) pilot and evaluate the
tribal cancer screening toolkit, (2) approach their tribal health board or tribal council for resolutions
supporting screening programs, (3) hold at least one event/activity that includes and educational
component to improve knowledge, attitudes, and beliefs about screening, (4) implement at least one
activity that includes a component to address access to screening services (e.g., specialty screening
clinic, provider or patient reminder services, special mobile screening provided, etc.).

Community health leaders receive technical assistance from NPCCCP

The tribal community leaders will participate in four meetings (via conference calls or webinar)
throughout the year. During these meetings, NPCCCP and partners will (1) provide introductory
guidance on the project, (2) provide presentations on successful tribal screening interventions, and
(3) lead discussion for problem-solving of challenges, and (4) evaluate the overall process and
materials provided throughout the project. NPCCCP staff will also maintain regular contact with the
community leaders by email/phone. This process has effectively allowed the community to guide the
project but receive assistance on aspects such as promising/evidence-based practices and evaluation.

Evaluation:
Evaluation will consist of process and outcome measures as indicated in the attached workplan. The

main outcome measures will be: (Objective 1) the number of tribes who pass resolutions, (Objective
2) online survey data completed by tribal community health leader participants evaluating the toolkit
and assistance received by NPCCCP, and (Objective 3) number of event participants, surveys
assessing knowledge gained, and numbers and types of screening received.







Goal: Increase the number of guideline-eligible Northern Plains Native Americans men and women who receive appropriate cancer screenin,

Activities Planned to Achieve Objective Timeline Person/s Responsible Measures of Effectiveness
Objective I: By  |Prepare and provide community leaders with materials for tribal councils including draft Jul-09 NPCCCP Program Manager  |A. Materials emailed/faxed to community
April 2010, resolution and cancer screening data/information leaders. B.
increase tribal Adapt draft screening resolution for each tribal community Jul-09 Tribal Community Leaders Resolution revised and adapted for each tribe.

support of cancer

screening programs
by resolution to 10

Present resolutions to tribal health committees and tribal councils

August 2009-April
2010

Tribal Community Leaders

C. Number of presentations made to tribal
health committees/boards

Northern Plains
tribes Outcome Evaluation Data, Objective 1
Number of tribes who pass resolution
Activities Planned to Achieve Objective Timeline Person/s Responsible Measures of Effectiveness
Objective 2; By  {Hold first orientation meeting with tribal community health leaders Jun-09 NPCCCP Program Manager |A.Pre and Post project online surveys to
April 2010, Provide monthly consultation/check-in with tribal community grantees June 2009-April NPCCCP Program Manager ~ [measure: (1) readiness to begin project, (2)
increase the 2010 understanding of screening toolkit, (3)
ncﬂcmn &. Northern/'s k2.4 leaders of successful tribal cancer screening project to prepare short presentation for Sept.|Jul-09 NPCCCP Program Manager  |cxamples of lessons learned/ideas for orwsmam
Plains Sww_ and Dec. meetings to project, and (4) overall satisfaction with the
communities from project,
8 to 14 who have |Hold second meeting to include presentations and discussion/review of tribal action plans Sep-09 NPCCCP Program Manager  {B. Number of email and phone contacts and list
received assistance Hold third meeting to include presentations and review of project progress/materials, etc. Dec-09 NPCCCP Program Manager of EoEaBm encountered and solutions
from NPCCCP to — - , - - - determined
improve cancer vﬂnm_d .a:&:w:é m«w_cmcon questions and a online survey for evaluation of toolkit and Jan-10 NPCCCP Program Manager C. Outcomes for patticipant's
screening, satisfcation with project reviews/evaluation compiled for reporting
Disseminate online survey to participants Feb-10 NPCCCP Program Manager
Hold final meeting and conduct evaluation by using qualitative interview questions Mar-10 NPCCCP Program Manager
Compile evaluation results for final project reports Apr-10 NPCCCP Program Manager

Outcome Evaluation Data, Objective 2

Number of participants who completed activities using NPCCCP's assistance and positive satisfaction and rating of project

Activities Planned to Achieve Objective Timeline Person/s Responsible Measures of Effectiveness
Objective 3: By  |Determine core local project teams for participating tribes Jun-09 Tribal Community Leaders A. Action plans completed by each
?%: 2010, Determine potential partners for each tribal community and resource each to bring Jul-09 Tribal Community Leaders participating tribe. e
improve B. Number and types of activities implemented
knowledge, Develop local action plans for each of the 5 communities which will include: long term goals and |Aug-09 Tribal Community Leaders
awareness, and objectives, and short term action plan including activity/s to include education and screening with
access to cancer  (tribal community project teams
screening for 100 — - - - - - - - - -
Native Americans Tribes implement plans with NPCCCP assistance by ordering materials/supplies, developing Sept 2009 to April  [Tribal Community Leaders
in 5 Northern promotional materials, developing educational materials, inviting speakers, developing evaluation [2010
Plains tribes surveys/materials, and compiling results

Outcome Evaluation Data, Objective 1

- Number of participants in activities, increases in knowledge/awareness, numbers and types of screening received
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		Subaward Agreement





		Prime Awardee Institution/Organization ("Mayo")

Mayo Clinic 

200 First Street SW

Rochester, MN  55905

EIN No.:  41-6011702



		Subawardee Institution/Organization ("Site")

{_COMPANY NAME_}

{_COMPANY ADDRESS LINE1_}

{_COMPANY ADDRESS LINE2_}

{_CITY_}, {_STATE_}  {_ZIP_}

EIN No.:





		Prime Award No.

{_PRIME AWARD NUMBER_}

		Subaward No.

{_PRIME AWARD NUMBER_}



		Awarding Agency

{_COMPANY NAME@2_}

{_COMPANY ADDRESS LINE1@2_}

{_COMPANY ADDRESS LINE2@2_}

{_CITY@2_},  {_STATE@2_}  {_ZIP@2_}



		
CFDA No.

{_CFDA NO_}



		Budget Period

{_EFFECTIVE DATE_} TO {_CONTRACT EXPIRATION DATE_}

		Amount Funded for Subaward Period of Performance:

${_ESTIMATED VALUE_}

(${_DIRECT COSTS_} direct costs plus indirect costs of ${_INDIRECT COSTS_})



		PROJECT TITLE:

{_CONTRACT DESCRIPTION_}





		Reporting Requirements [Check here if applicable  FORMCHECKBOX 
  See Attachment 4]





		TERMS AND CONDITIONS



		1) Mayo hereby awards a cost reimbursable subaward, as described above, to Site. The statement of work and budget for this subaward are: as specified in Site’s proposal dated {_DATE OF PROPOSAL_}; or as shown in Attachment 5. In its performance of subaward work, Site shall be an independent entity and not an employee or agent of Mayo.


2) Mayo shall reimburse Site not more often than monthly for allowable costs. Site invoices shall be submitted to Mayo within 45 days of Site’s performance of subaward work to allow Mayo reasonable time to fulfill its reporting requirements.  Late invoice submissions will not be paid by Mayo. Invoices shall be submitted using Mayo’s standard invoice (see Attachment 7).  Site’s standard invoice will be accepted only if it contains all of the information as detailed in Mayo’s standard invoice.  Mayo reserves the right to withhold payment if the submitted invoice is lacking information.   Invoices and questions concerning invoice receipt or payments should be directed to the appropriate party’s Financial Contact, as shown in Attachment 3.


3) A final statement of cumulative costs incurred, including cost sharing, marked “FINAL,” must be submitted to Mayo’s Financial Contact NOT LATER THAN sixty (60) days after subaward end date. The final statement of costs shall constitute Site’s final financial report.


4) All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is necessary as a result of an adverse audit finding against the Site.


5) Matters concerning the technical performance of this subaward should be directed to the appropriate party’s Principal Investigator, as shown in Attachment 3. Technical reports are required as shown above, “Reporting Requirements.”  Site shall submit technical progress reports to Mayo’s Principal Investigator, as shown in Attachment 3.   In accordance with 37 CFR 401.14, Site shall notify Mayo’s Administrative Contact, as shown in Attachment 3, within two months after inventor at Site discloses invention(s) in writing to Site personnel responsible for patent matters.  A negative report is not required. 

6) Matters concerning the request or negotiation of any changes in the terms, conditions, or amounts cited in this subaward agreement, and any changes requiring prior approval, should be directed to the appropriate party's Administrative Contact, as shown in Attachment 3. Any such changes made to this subaward agreement require the written approval of each party's Authorized Official, as shown in Attachment 3.


7) Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, officers, or directors, to the extent allowed by law.


8) Either party may terminate this agreement with thirty days written notice to the appropriate party’s Administrative Contact, as shown in Attachment 3. Mayo shall pay Site for termination costs as allowable under appropriate Cost Principles (OMB Circular A-87, A-21, A-122, 45CFR Part 74 or FAR 48.32.2).


9) No-cost extensions require the approval of the Mayo. Any requests for a no-cost extension should be addressed to and received by the Administrative Contact, as shown in Attachment 3, not less than thirty days prior to the desired effective date of the requested change.  Rebudgeting between budget categories on the part of Site must be in accordance with NIH Grants Policy Statement.

10) The Subaward is subject to the terms and conditions of the Prime Award and other special terms and conditions, as identified in Attachment 6.


11) By signing below Site makes the certifications and assurances shown in Attachments 1 and 2. Site also assures that it will comply with applicable statutory and regulatory requirements specified in Appendix B of the FDP Operating Procedures found at: http://www.nsf.gov/home/grants/grants_fdp.htm.

12) The terms of this Subaward Agreement are binding and supersede previously executed Subawards for said project.






		By an Authorized Official of Mayo:


By an Authorized Official of Site:

_____________________________Date:_____________         _____________________________Date:____________

{_SIGNATURE_}                 

{_SIGNATURE TITLE_}



		





		Attachment 1

 Subaward Agreement

By signing the Subaward Agreement, the authorized official of Site certifies, to the best of his/her knowledge and belief, that: 

Certification Regarding Lobbying

1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the Site, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement. 

2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or intending to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the Site shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying," to the Mayo. 

3) The Site shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U. S. Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less that $10,000 and not more that $100,000 for each such failure.

Debarment, Suspension, and Other Responsibility Matters

Site certifies by signing this Subaward Agreement that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.


OMB Circular A-133 Assurance

Site assures Mayo that it complies with A-133 and that it will notify Mayo of completion of required audits and of any adverse findings which impact this subaward.







		Attachment 2

Subaward Agreement

Application Terms and Conditions

Certifications/Assurances

1.  
The following assurances/certifications are made and verified by Site’s Authorized Official on the face page of this Subaward.  Descriptions of individual assurances/certifications are provided in Section III of the PHS 398.  1) Human Subjects; 2) Research Using Human Embryonic Stem Cells; 3) Research on Transplantation of Human Fetal Tissue; 4) Women and Minority Inclusion Policy; 5) Inclusion of Children Policy; 6) Vertebrate Animals; 7) Debarment and Suspension; 8) Drug-Free Workplace; 9) Lobbying; 10) Non-Delinquency on Federal Debt; 11)Research Misconduct; 12) Civil Rights (Form HHS 441 or HHS 690); 13) Handicapped Individuals (Form HHS 641 or HHS 690); 14) Sex Discrimination (Form HHS 639-A or HHS 690); 15) Age Discrimination ( Form HHS 680 or HHS 690); 16) Recombinant DNA and Human Gene Transfer Research; 17) Financial Conflict of Interest.

General Terms and Conditions:

1. 
The restrictions on the expenditure of federal funds in appropriations acts are applicable to this subaward to the extent those restrictions are pertinent.

2.
 45 CFR Part 74 or 45 CFR Part 92 as applicable. [This is the CFR governing NIH.]

3. 
The NIH Grants Policy Statement, including addenda, in effect as of the beginning date of the period of performance and found at http://grants.nih.gov/grants/policy/policy.htm, except for the payment mechanism and final reporting requirements are replaced with Reporting Requirements and Terms and Conditions on the front page of this agreement.

4. 
(This paragraph applies only if prime grant was awarded under expanded authorities.) Expanded Authorities apply, except for the right to initiate an automatic one-time extension of the end date, which is replaced by the need to obtain prior written approval from Mayo.  Any prior approvals are to be sought from the Mayo and not the Federal Awarding Agency.

5. 
Key Personnel:  The persons listed below are considered to be essential to the work performed hereunder.  In the event any of the Key Persons leaves Site or is reassigned to another program, Site shall notify Mayo in writing. Any individual appointed to replace any of the Key Persons must have the prior written approval of Mayo. If any such individual is not acceptable to Mayo, Mayo shall issue a modification terminating this Agreement.  Site shall be reimbursed for its costs incurred through such termination date.  Key Persons:  {_COMPANY PI_}

6.    Site assures, by signing this Subaward Agreement, that all Site personnel who are responsible for the design and conduct of projects involving human research participants have successfully completed their institutional training in accordance with the NIH Guide, Notice OD-00-039.

7. 
Title to equipment costing $5,000 or more that is purchased or fabricated with research funds or Site cost sharing funds, as direct costs of the project or program, shall unconditionally vest in the Site upon acquisition without further obligation to the Federal Awarding Agency subject to the conditions specified in the NIH Grants Policy Statement, and subject to Sites own internal policy (if more restrictive).  Site shall have in place and follow their own internal policy regarding tracking of equipment.

8.    Publications:  Decisions about authorship on all publications resulting from research under this grant at Site will be made by Mayo’s Principal Investigator and the investigator at Site, prior to any such publications.  As a subawardee, Site is required to place an acknowledgment of NIH grant support and a disclaimer, as appropriate, on any publications from grant-supported activity, in accordance with NIH Grants Policy Statement. Site shall ensure that any resulting publication adheres to the NIH Public Access Policy as stated at http://publicaccess.nih.gov and is accessible on PubMed Central within 12 months of publication (NOT-OD-08-033).

9.    Use of Name:  Neither Site nor Mayo shall use the name of the other, either expressly or by implication, in any news, publicity release, or other fashion without express written approval of the other.  

10.  Conflict of Interest:  By signing this Subaward, Site certifies that it has implemented a written and enforced conflict of interest policy that is consistent with PHS policy; that to the best of Site’s knowledge, all financial disclosures required by PHS policy have been made; and that all identified conflicts of interest will, prior to the Site’s expenditure of funds under this Subaward, be promptly disclosed, in writing, to Mayo for review and approval or notation by the Conflict of Interest Review Board.  Site, at Mayo’s request, will provide information about how it identified, managed, reduced or eliminated conflicts of interest.  Failure to disclose such instances or to provide information to Mayo may be cause for termination as specified in the Terms & Conditions of the Subaward. 

11.  Governing Law:  This Agreement shall be governed by the laws of the State of Minnesota.  

12. Health Insurance Portability and Accountability Act (HIPAA):  Each party shall comply with all applicable laws regarding the confidentiality of patient medical records and protected health information.

Special Terms and Conditions: 

1.    Prime Award issued under expanded authorities:  {_Prime expanded authorities_}  


2.    Automatic Carry Forward:   No 

        (If no, carry forward requests must be sent to the Mayo’s Principal Investigator, as shown in Attachment 3.)

3.    Treatment of Program Income:     {_Type of Program Income_}

4. Copyrights: Site grants to Mayo an irrevocable, royalty-free, non-transferable, non-exclusive right and license to use, reproduce, make derivative works, display, and perform publicly any copyrights or copyrighted material (including any computer software and its documentation and/or databases) developed and delivered under this Subaward Agreement to the extent required to meet Mayo’s obligations to the Federal Government under its Prime Award.

5.
Data Rights:  Site grants to Mayo the license to use data created in the performance of this Subaward Agreement solely for the purpose of and only to the extent required to meet Mayo’s obligations to the Federal Government under its Prime Award.

6.   Confidential Information-Each party holds a proprietary interest in certain information which either party may disclose to the other party in connection with the research project and treats such information as confidential (hereinafter called “Confidential Information”).  Neither party shall disclose to any third party any Confidential Information and shall not use any Confidential Information except for the purpose of performing their obligations under this agreement or with the prior express written consent of the other party.  These restrictions on the disclosure and use of information shall not, however, apply to information which:

a.
is in the public domain through no fault of the other party;

b.
is disclosed to Mayo or Site by a third party whom neither Mayo nor Site knew or reasonably should have known was breaching an obligation of confidentiality by that disclosure;

c.
was in the possession of either party before receipt from the other party;

d.
was developed independently by the party without access to the Confidential Information of the other party; or

e.
is the subject of a valid subpoena or is otherwise required by law to be disclosed, provided that prompt notice is given to the other party of the requirement of such disclosure.

The obligations of the Parties under this Article shall continue until five (5) years from the expiration or termination of the Study.

7.    Intellectual Property- It is expressly agreed that neither Mayo nor Site transfers by operation of this Agreement to the other party any patent right, copyright, or other proprietary right owned as of the commencement date of the Agreement or arising outside of the research conducted under this Agreement.

Any innovations, invention or discoveries whether or not patentable conceived or reduced to practice solely by Site employees and arising during and in the course of the performance of the Protocol shall be owned by Site (collectively “Site Discoveries”).  Any innovations, inventions or discoveries whether or not patentable conceived or reduced to practice jointly by employees of Mayo and Site (collectively “Joint Discoveries”) and arising during and in the course of the performance of the Study shall be jointly owned by Mayo and Site.  Any innovations, inventions or discoveries whether or not patentable conceived or reduced to practice by Mayo employees and arising during and in the course of the performance of the Protocol shall be owned by Mayo (collectively “Mayo Discoveries”).  

The parties acknowledge that the United States Government, as a matter of statutory right under 35 USC Sections 200-212, holds or may hold a non-exclusive license and certain other rights under patents on inventions made as a consequence of investigation whose funding includes funds supplied by the United States Government.  In the event the United States Government has such rights or in the future is found to have such rights with respect to all or any Development, any license contemplated under this Agreement, even if termed an “exclusive” license, shall be understood to be subject to the rights of the United States Government, without any effect on the parties’ remaining obligation, as set forth in the license or in this Agreement.



		Attachment 2

Subaward Agreement

Application Terms and Conditions



		Special Terms and Conditions: (Continued)

8.    Acknowledgement-In signing, the Site certifies under Penalties of perjury (see Section 6109 of the IRS Code for further penalties) that (1) the employer tax I.D. number (EIN) or (2) taxpayer I.D. number (TIN) provided to Mayo is correct (3) that it is not subject to backup withholding because(a) it is exempt from such withholding, (b) it has not been notified by the IRS that is subject to backup withholding as a failure to report all interest or dividends, or (c) the IRS has notified it that it is no longer subject to backup withholding (4) it is a U.S. person (including a U.S. resident alien) and (5) it has full authority to execute this agreement and perform its obligation under this agreement.  Site must notify Mayo in writing to the attention of the Administrative Contact (Attachment 3), if Site has been notified by the IRS that it is currently subject to backup withholdings.  







		Attachment 3

Subaward Agreement





		Mayo Contacts

		Site Contacts



		Administrative Contact (Grant Specialist) 

{_FINANCE_}


Mayo Clinic 


200 First Street Southwest


Associated Bank Building 3-110


Rochester, MN  55905


Telephone:  (507) 284-4715


Fax:  (507) 284-4288


Email: {_FS EMAIL ADDRESS_}  



		Administrative Contact

{_ASSOC FIRST NAME_} {_ASSOC LAST NAME_} 

{_COMPANY NAME_}

{_COMPANY ADDRESS LINE1_}


{_COMPANY ADDRESS LINE2_}


{_CITY_},  {_STATE_}  {_ZIP_}


Telephone: {_ASSOC PHONE_}

Fax:  {_ASSOC FAX_}

Email:  {_ASSOC EMAIL_}





		Principal Investigator

{_PRINCIPAL INVESTIGATOR_}


Mayo Clinic 

200 First Street Southwest


Rochester, MN 55905


Telephone:  {_PI PHONE NUMBER_}


Email:  {_PI EMAIL ADDRESS_}




		Principal Investigator

{_COMPANY PI_}

{_COMPANY NAME_}

{_COMPANY ADDRESS LINE1_}

{_COMPANY ADDRESS LINE2_}

{_CITY_},  {_STATE_}  {_ZIP_}

Telephone: 

Email: 





		Financial Contact

Research Finance Chair

Attn:  Susan Uhlenkamp

Mayo Clinic

Rochester Research Accounting


200 First Street SW, Plummer 5

P.O. Box 4006

Rochester, MN  55905

Telephone:  (507) 538-1446

Fax:  (507) 284-5298

Email:  uhlenkamp.susan@mayo.edu



		Financial Contact

Name: 

{_COMPANY NAME_}

{_COMPANY ADDRESS LINE1_}

{_COMPANY ADDRESS LINE2_}

{_CITY_},  {_STATE_}  {_ZIP_}

Telephone: 

Fax: 

Email: 





		Authorized Official

David E. Lynch

Research Administrative Services

Office of Sponsored Projects Administration

200 First Street SW

Associated Bank Building 3-110

Rochester, MN  55905

Telephone:  (507) 284-4715

Fax:  (507) 284-4288

Email:  researchadmin@mayo.edu   

		Authorized Official

Name: 

{_COMPANY NAME_}

{_COMPANY ADDRESS LINE1_}

{_COMPANY ADDRESS LINE2_}

{_CITY_},  {_STATE_}  {_ZIP_}

Telephone: 

Fax: 

Email: 







Attachment 4

Reporting Requirements    

		Technical Progress Reports

		Information or data to be included in Mayo technical progress report as required by Mayo PI



		Final Invoice/Financial Report

		Submitted to Mayo within sixty (60) days of Subaward end date.



		Final Invention Report  

		Submitted to Mayo at end of project period 







Attachment 5

Subaward Agreement

Statement of Work and Budget

Budget

Direct Costs  



$ {_DIRECT COSTS_}

Indirect Costs 



$ {_INDIRECT COSTS_}

Total Costs



$ {_ESTIMATED VALUE_}

Statement of Work

The statement of work of Site as proposed in the application dated {_DATE OF PROPOSAL_} is included by reference, as revised, in accordance with NIH funding reductions reflected in the Notice of Grant Award No: {_EXTERNAL CONTRACT NUMBER_}

Attachment 6

Subaward Agreement

Prime Award

Attachment 7


Subaward Agreement


Invoice Template


		Invoice Template



		Mayo Clinic Subaward Invoice Template for use by Subawardee on Mayo Clinic Grants



		

		

		

		

		

		

		



		Subawardee (From):  Remit Payment To:

		

		

		Invoice Date:

		 

		



		

		Company Name:

		 

		 

		Invoice #:

		 

		



		

		Address:

		 

		 

		Final Invoice

		 

		



		

		 

		 

		 

		Period of Performance for Invoice:

		From:

		To:



		

		 

		 

		 

		Grant # / Contract #:

		 

		



		

		

		

		

		Contract Date (Budget Date):

		From:

		To:



		Prime Awardees (To):

		

		

		Amount Awarded (Budget):

		 

		



		

		Mayo Clinic 

		 

		PI (Prime):

		 

		



		

		Research Finance - PL 5

		 

		PI (Subawardee):

		 

		



		

		200 First Street S.W.

		 

		Financial Contact :

		 

		



		

		Rochester, MN 55905

		 

		Financial Contact Phone:

		 

		



		

		

		

		

		Financial Contact Email:

		 

		



		

		

		

		

		Employer Identification (EIN #):

		

		



		Expenses

		

		

		

		Current Invoice

		Cumulative To-Date



		

		Salary for Key Personnel

		

		

		



		

		Name

		% Effort

		

		Job Title

		

		



		

		 

		 

		 

		 

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		Other Salaries

		

		

		

		 

		 



		

		Benefits

		

		

		

		 

		 



		

		Supplies

		

		

		

		 

		 



		

		Travel (Domestic or International)

		

		 

		 



		

		Other

		

		

		

		 

		 



		

		Subcontracts

		

		

		

		 

		 



		

		Equipment

		

		

		

		 

		 



		

		Patient Care

		

		

		

		 

		 



		

		 

		 

		 

		 

		 

		 



		

		Total Direct

		

		

		

		 $                       -   

		 $                        -   



		

		

		

		

		

		

		



		

		Indirect Cost

		

		 

		%

		 

		 



		

		

		

		

		

		

		



		

		Total Cost

		 

		 

		 

		 $                       -   

		 $                        -   



		

		

		

		

		

		

		



		Justification for any unallowable or unlike circumstance of expenses billed above

		



		

		

		

		

		

		

		



		

		 



		

		



		

		



		

		

		

		

		

		

		



		Unpaid Invoices for this Specific Award (Outstanding Invoices - Optional)

		

		



		

		

		

		

		Invoice #

		Invoice Date

		Amount



		

		

		

		1

		 

		 

		 



		

		

		

		2

		 

		 

		 



		

		

		

		3

		 

		 

		 



		

		

		

		4

		 

		 

		 



		

		

		

		

		

		

		



		Certifying Statement

		

		

		

		

		



		

		Authorized official by signing certifies that all expenses are allowable to be charged to the grant based 



		

		on the guidelines of the sponsoring institution for this study.  Mayo Clinic reserves the right

		



		

		to audit anytime for all charges above.

		

		

		



		

		

		

		

		

		

		



		Signature of Authorized Official (Financial Contact)

		

		



		

		Signature

		

		 

		



		

		Print Name & Title
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