Completing the Application

The Cover Page
Enter a name for the application in the Application Filing Name field.

NOTE: There is 43 character limit. Enter as much of the title as you can.

This application can be completed in its entirety offline. You can save your application at any
time by clicking the “Save” button at the top of your screen.

pply.grants.gov/opportunities/packages/oppPAR-06-091-cfda93.213.xd - Microsoft Internet Explorer ilglﬂ
File Edit Wiew Favorites Tools  Help ‘ ﬂ'
Q EBack ~ d - \ﬂ |EL| 7:‘1 /-\: Search ";13’ Favorites ‘\Q | T iz = ﬂ ii
Address Iﬁj http:f{apply.grants . gov/opportunitiesjpackages joppPAR -06-051-cfdad3. 215, xfd j Ga | Links ™
Google - | || [Clsearch + | §3 SShincked | B check + X Autolik - | Autofil B options |@ -

2| S=| & A5 S ofos = o] x| @ acuiiis

Save F'rmtl Cancell Check Package for Ermrsl

i . . =
= GRANTS GOV Grant Application Package

Opportunity Title: NCCAM Exploratory/Developmental Grant for Clinical Stuc This electronic grants application is intended to
Offering Agency: National Institutes of Health be used to apply for the specific Federal funding

e opportunity referenced here.
CFDA Number: p3.213
CFDA Description: Research and Training in Complementary and Alternative If the Federal funding epportunity listed is not the —

N opportunity for which you want to apply, close
Opportunity Number: M th':s ppli v jon pack { by clicki Jp:nylhe
Competition 1D: "Cancel” button at the top of this screen. You will
Opportunity Open Date: 5/02/2006 then need to locate the correct Federal funding
C ee— opportunity, download its application and then

Opportunity Close Date: 7/02/2006 apply.
Agency Contact: Grantsinfo il

Telephone: (301) 4350714

Email: Grantsinfo@nih.gov =

This opportunity is only open to erganizations, applicants who are submitting grant applications on behalf of a company, state, local or tribal
government, academia, or other type of organization.
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The “Submit” button will not be functional until the application is complete and saved. Only
ORSP is authorized to submit the application.
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2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE | | | |

SF 424 (R& R) 3. DATE RECEIVED BY STATE State Application ldentifier
| |l |

1.* TYPE OF SUBMISSION

[] Pre-application | |
[] Changed/Corrected Application

4. Federal Identifier

5. APPLICANT INFORMATION * Organizational DUNS: |DD1E\IZBBADUDU

* Legal Name: |Rutgers. The State University of New Jersey

Department: |Researr.h & Sponsored Programs | Division |Rasaarr.h Administration |

* Street!: |3 Rutgers Plaza | Street2: |ASB IIl, 2nd floor |

* Country:

* City: [New Brunswick | county: [Middlesex | * state: [N * ZIP Code:

Person to be contacted on matters involving this application

8. * TYPE OF APPLICATION: New
Small Business Organization Type

Prefix: * First Name: Middle Name: * Last Name: Suffix:
"Grant Specialist || ||Grant Specialist || |
* Phone Number: |?32 932-0150 ext. | Fax Number: |?32 932-0162 | Email: |SPDNPGMS@DRSP.RUTGERS.EDU |
6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|22 6001086 | | F: State-Controlled Institution of Higher Education |
Oiher (Specify):

[ Resubmission [] Renewal [| Continuation [] Revision [E] Women Owned [Z] secially and Economically Disadvantaged

If Rewvision, mark appropriate box{es) 9.* NAME OF FEDERAL AGENCY:

|:| A Increase Award |:| B. Decrease Award |:| C. Increase Duration |Nationa| Institutes of Health |

[E] D Decrease Duration [g] E. Other (speciy} 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? YESD No |E\3.213

What other Agencies? TITLE: |Rasearr.h and Training in Complementary and Alternative Medicine

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|Pharmar.eutir.a| Capabilities in Asia

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, elc.)

|Naﬁona|

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. " Applicant b. " Project

[o1/0172007 1263172010 ‘ 6 |[s |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Country:

Prefix: * First Name: Middle Mame: * Last Name: Suffix:

|Dr. "Kerrmt ||T ||Frog || |
Position/Title: |Profassor | * Organization Name: |Rutger5. The State University of New Jersey |
Department: |J\nimal Sciences | Division: |Resaarr.h Administration |

* Street1: |3 Pond Lane | Street2: |2nd Lilypad |

* City: |New Brunswick | County: |Middlesex | * State: |NJ | ZIP Code:

* Phone Number: |PI'5 Phone | Fax Number: ‘Pl's Fax | * Email: |PI Email@rutgers.edu

OMEB Number: 4040-0001

Expiration Date: 04/30/2008
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SF 424 (R& R} APPLICATION FOR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

Page 2

17. *15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

T | = Do o ooy e wee
b. * Total Federal & Non-Federal Funds [300,000.00 | PROCESS FOR REVIEW ON

c. * Estimated Program Incoms |E.-Z-Z | DATE:

b MO PROGRAM |5 NOT COVERED B8Y E.O. 12272 OR

[] FROGRAM HAS MOT BEEM SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify {1} to the statements contained in the list of certifications* and {2) that the statements herein are

true, ::Drnfrleie and accurate to the best of my knowledge. | also provide the required assurances * and agree to mmplty with any
resultinF erms if | accept an award. | am aware that an{_false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.5. Cede, Title 18, Section 1001)

| agree

* The list of coritfications and assurances, o an femef site whare you may obdaln this Vs, s confained in it announcamaend or agency spacific instmactions.

19. Authorized Representative
Prefis: * First Name: Middle Name:

" Last Name: Suffine
||Gran1 Speciakst ”

||I3'arr. Specialist ” |

* Position/Title: |3ran'. Specialist

| * Organization: |?u1.gers. The State University of Mew Jersey |
Cepartment |?Esearc" & Sponsored Programs | Division:

|?Esearc" Administration |
* Streetl: |3 Rutgers Plaza | Strest?: |.~‘-,3EI 1, 2nd floor |

* City: |Mew Brunswick

| County: |‘r1iddle5§x | * State: |\l.l | * 217 Code:
* Country: SA

* Phone Murniper:

|732-952-n15:: | Fax Mumber: |732-93:-n152

* Email: |SF"C‘\IF‘Gr-EgDRSP.?UTGE?S.EDU |

* Signature of Authorized Representative

* Date Signed
Completed on subrmission to Grants.gov

Cormpleted on submissicn to Grants.gov

20. Pre-application

||Addmtawrent|| ||

OMB Murnier: 4040-0001
Expiraticn Date: 0</30/2008




Tips for completing the 424 R&R

Field 5: Enter in the name and information of your Grant Specialist

Person to be contacted on (http://orsp.rutgers.edu/staff.php).

matters involving this

application

Field 8: Select the type from the following list. Check only one:

Type of Application » New: An application that is being submitted to an agency for the
first time.

» Resubmission: An application that has been previously submitted,
but was not funded, and is being resubmitted for new consideration.
» Renewal: An application requesting additional funding for a period
subsequent to that provided by a current award. A renewal
application competes with all other applications and must be
developed as fully as though the applicant is applying for the first
time.
» Continuation: A non-competing application for an additional
funding/budget period within a previously approved project period.
» Revision: An application that proposes a change in
1) the Federal Government's financial obligations or contingent
liability from an existing obligation, or
2) any other change in the terms and conditions of the existing

award.

Field 8: If application is a revision, check the appropriate box(es):
If Revision, Enter A. Increase Award
Appropriate Letter(s) in B. Decrease Award
Box(es) C. Increase Duration

D. Decrease Duration

E. Other
Field 8: If £. Otherwas selected as the Revision, enter text to explain.
Other (Specify)
Field 15: All information must match the information in the PI's profile in eRA
Project Director/Principal Commons.

Investigator






