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KUDO, RYUICHI JP USAF AFMC AFOSR/AFRL/AFOSR/IOA

From: DoNotReply@grants.gov
Sent: Tuesday, January 31, 2017 11:52 AM
To: MINAGAWA, KENTARO JP AFMC AFOSR/AOARD
Cc: KUDO, RYUICHI JP USAF AFMC AFOSR/AFRL/AFOSR/IOA
Subject: New Applicant Ryuichi Kudo Registered on Grants.gov and may need roles - Action 

may be Required

Attention E‐Business Point of Contact, 
 
The following individual has registered with Grants.gov for your organization. If this person is an Authorized 
Organization Representative (AOR), please assign them the Authorized Applicant (AOR) role, which allows them to 
submit grant applications to federal agencies via Grants.gov on behalf of your organization.  
 
As the SAM EBiz POC, you are authorized to assign the AOR role to registered applicants of your organization. You can 
also assign the Manage Workspace role, and add to Workspace(s) as a participant or owner.  
 
Name: Ryuichi Kudo 
Job Title: Professor 
Email:  ryuichi.kudo.jp@us.af.mil 
Phone: 315‐227‐7015 
DUNS: 7144217030000 
 
To assign role(s), login as the E‐Business Point of Contact (EBiz POC) section of Grants.gov at 
https://apply07.grants.gov/apply/login.faces?cleanSession=1&userType=ebiz then select Manage Applicants for 
Organization. 
 
OR 
 
Login as an AOR at https://apply07.grants.gov/apply/login.faces?cleanSession=1&userType=applicant and select 
Manage Applicants for Organization and enter your MPIN. 
 
If you determine this individual should not be given any access, do not update the user roles when you review the 
request in Grants.gov. You can also deactivate Applicants and remove roles and access by using this functionality. 
 
If you have questions regarding the EBiz POC role assignment process, information is available on Grants.gov at 
http://www.grants.gov/applicants/organization‐registration.html. 
 
Thank you. 
Grants.gov 
If you have questions please contact the Grants.gov Contact Center: 
support@grants.gov 
1‐800‐518‐4726 
24 hours a day, 7 days a week. Closed on federal holidays. 
 
PLEASE NOTE: This email is for notification purposes only. Please do not reply to this email for any purpose. 
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Grant Application Package

CFDA Number:

Opportunity Title:

Offering Agency:

Agency Contact:

Opportunity Open Date:
Opportunity Close Date:

CFDA Description:

Opportunity Number:

Competition ID:

Application Filing Name:

Select Forms to Complete

Mandatory

Optional

 Instructions

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.

Research Interests of the Air Force Office of Scientific

Air Force Office of Scientific Research

12.800

Air Force Defense Research Sciences Program

BAA-AFRL-AFOSR-2016-0007

AOARD

07/01/2016

08/01/2017

afosr.aoard@us.af.mil

AOARD Test Case

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.

SF424 (R & R)

Project Abstract

Project/Performance Site Location(s)

Research & Related Budget 10YR

Research And Related Other Project Information

Research and Related Senior/Key Person Profile (Expanded)

Disclosure of Lobbying Activities (SF-LLL)

R & R Subaward Budget Attachment(s) Form 10 YR 30 ATT

Research & Related Personal Data

R & R Subaward Budget Attachment(s) Form

Show Instructions >>
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State Application Identifier

Applicant Identifier

1. TYPE OF SUBMISSION 4. a. Federal Identifier

5. APPLICANT INFORMATION Organizational DUNS:
Legal Name:

Department: Division:

Street1:

Street2:

City:

State:

ZIP / Postal Code:Country:

Person to be contacted on matters involving this application

First Name: Middle Name:

Last Name: Suffix:

Phone Number: Fax Number:

Email:

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

7. TYPE OF APPLICANT:

Other (Specify):

Women Owned Socially and Economically DisadvantagedSmall Business Organization Type

If Revision, mark appropriate box(es).

9. NAME OF FEDERAL AGENCY:

A. Increase Award B. Decrease Award C. Increase Duration D. Decrease Duration

E. Other (specify):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Is this application being submitted to other agencies?

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

2. DATE SUBMITTED

3. DATE RECEIVED BY STATEAPPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R) 

County / Parish:

Province:

Prefix:

What other Agencies?

Pre-application Application Changed/Corrected Application

New Resubmission

Renewal Continuation Revision

Yes No

8. TYPE OF APPLICATION:

OMB Number: 4040-0001 
Expiration Date: 10/31/2019

b. Agency Routing Identifier

12. PROPOSED PROJECT:
Start Date Ending Date

13. CONGRESSIONAL DISTRICT OF APPLICANT

c. Previous Grants.gov
Tracking ID 

Country:

Position/Title:

Province:

County / Parish:

State:

City:

Street2:

Street1:

 ZIP / Postal Code:

01/31/2017 AOARD

AOARD Test Case
POC:
Kentaro Minagawa & Ryuichi Kudo

714421703

ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

7-23-17, ROPPONGI

MINATO-KU

Tokyo

JPN: JAPAN 106-0032

Ms. Audrey H

Gray

Administrative Officer

7-23-17, ROPPONGI

MINATO-KU

Tokyo

JPN: JAPAN 106-0032

+81-42-511-2012

audrey.gray@us.af.mil

44-4444444

W: Non-domestic (non-US) Entity

Air Force Office of Scientific Research

12.800

Air Force Defense Research Sciences Program

AOARD Test Case: put proposal title in this block for actual proposal submission

07/01/2017 06/30/2019 00-000
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APPLICATION FOR FEDERAL ASSISTANCESF 424 (R&R) Page 2

15. ESTIMATED PROJECT FUNDING

a. Total Federal Funds Requested

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

19. Authorized Representative

First Name: Middle Name:

Last Name: Suffix:

Position/Title:

Organization:

Department: Division:

Street1:

Street2:

City:

State:

ZIP / Postal Code:Country:

Phone Number: Fax Number:

Email:

Signature of Authorized Representative Date Signed

20. Pre-application

*The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

County / Parish:

c. Total Federal & Non-Federal Funds

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

Province:

b. Total Non-Federal Funds

Prefix:

First Name: Middle Name:

Last Name: Suffix:

Position/Title:

Organization Name:

Department: Division:

Street1:

Street2:

City:

ZIP / Postal Code:Country:

Phone Number: Fax Number:

Email:

State:

County / Parish:

Province:

Prefix:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?

I agree

DATE:

THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON:

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW

PROGRAM IS NOT COVERED BY E.O. 12372; OR
d. Estimated Program Income

21. Cover Letter Attachment

14. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Mr. Ryuichi

Kudo

Purchasing and Contract Specialist

ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

7-23-17, ROPPONGI

MINATO-KU

Tokyo

JPN: JAPAN 106-0032

+81-42-511-2015

ryuichi.kudo.jp@us.af.mil

200,000.00

0.00

200,000.00

0.00

a. YES

b. NO

Mr. Kentaro

Minagawa

Technical Information Specialist

ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

7-23-17, ROPPONGI

MINATO-KU

Tokyo

JPN: JAPAN 106-0032

+81-42-511-2017

ken4soul@gmail.com

View AttachmentDelete AttachmentAdd Attachment

01_FYIOAXXX_Disclosure of Lobbying Activities Add Attachment Delete Attachment View Attachment

Kentaro Minagawa 01/31/2017

View AttachmentDelete AttachmentAdd Attachment
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Project Abstract

OMB Number: 4040-0010 
Expiration Date: 10/31/2019

* Please click the add attachment button to complete this entry.

The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the 
public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.
It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically 
literate lay reader. This Abstract must not include any proprietary/confidential information. 

Abstract.pdf

View AttachmentDelete AttachmentAdd Attachment

1265111935U
Rectangle



Project/Performance Site Location(s)

OMB Number: 4040-0010 
Expiration Date: 10/31/2019

Project/Performance Site Primary Location
I am submitting an application as an individual, and not on behalf of a company, state, 
local or tribal government, academia, or other type of organization. 

Organization Name:

DUNS Number:

* Street1:

Street2:

* City: County:

* State:

Province:

* Country:

* ZIP / Postal Code: * Project/ Performance Site Congressional District: 

Project/Performance Site Location I am submitting an application as an individual, and not on behalf of a company, state, 
local or tribal government, academia, or other type of organization. 

Organization Name:

DUNS Number:

* Street1:

Street2:

* City: County:

* State:

Province:

* Country:

* ZIP / Postal Code: * Project/ Performance Site Congressional District:

Additional Location(s)

ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

7144217030000

7-23-17, ROPPONGI

MINATO-KU

Tokyo

JPN: JAPAN

106-0032 00-000

1

USA: UNITED STATES

Add Attachment Delete Attachment View Attachment
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 Budget Type:

Enter name of Organization:

  End Date:

ORGANIZATIONAL DUNS:

Project Subaward/Consortium

OMB Number: 4040-0001 
Expiration Date: 10/31/2019

A. Senior/Key Person

Prefix First Middle Last Suffix Base Salary ($)

Months
Cal. Acad. Sum.

Requested
Salary ($)

Fringe
Benefits ($)

Funds
Requested ($)

 Project Role: 

 Project Role: 

Additional Senior Key Persons:
Total Funds requested for all Senior 

Key Persons in the attached file

Total Senior/Key Person

B. Other Personnel

Number of
Personnel Project Role

Funds
Requested ($)

Fringe
Benefits ($)

Requested
Salary ($)Sum.Acad.Cal.

Months

Post Doctoral Associates

Graduate Students

Undergraduate Students

Secretarial/Clerical

Total Number Other Personnel Total Other Personnel

Total Salary, Wages and Fringe Benefits (A+B)

7144217030000 ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

06/30/2018

RESEARCH & RELATED BUDGET - Budget Period 1

Mr. Ryuichi Kudo 5,000.00 2.00 0.00 0.00 0.00

PD/PI

Ms. Fumiko Kano 5,000.00 4.00 20,000.00 2,000.00 22,000.00

Co-PI, Professor

Add Attachment Delete Attachment View Attachment

22,000.00

1 5.00 18,000.00 3,000.00 21,000.00

3.00 27,000.00 0.00 27,000.003

4 48,000.00

70,000.00

Budget Period: 1  Start Date: 07/01/2017 
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C. Equipment Description
List items and dollar amount for each item exceeding $5,000

Equipment item Funds Requested ($)

Total funds requested for all equipment listed in the attached file

Total Equipment

Additional Equipment:

D. Travel
Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions)1.

Foreign Travel Costs2.

Total Travel Cost

Funds Requested ($)

E. Participant/Trainee Support Costs
Tuition/Fees/Health Insurance1.

Stipends2.

Travel3.

Subsistence4.

Other5.

Funds Requested ($)

Number of Participants/Trainees Total Participant/Trainee Support Costs

 Multi-frequency multi-constellation GNSS ionospheric scintillat 10,000.00

10,000.00

View AttachmentDelete AttachmentAdd Attachment

5,000.00

5,000.00
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F. Other Direct Costs Funds Requested ($)

1. Materials and Supplies

2. Publication Costs

3. Consultant Services

4. ADP/Computer Services

5. Subawards/Consortium/Contractual Costs

6. Equipment or Facility Rental/User Fees

7. Alterations and Renovations

8.

9.

10.
Total Other Direct Costs

G. Direct Costs Funds Requested ($)
Total Direct Costs (A thru F)

H. Indirect Costs

Indirect Cost Type Indirect Cost  Rate (%) Indirect Cost  Base ($) Funds Requested ($)

Total Indirect Costs
Cognizant Federal Agency
(Agency Name, POC Name, and 
POC Phone Number)

I. Total Direct and Indirect Costs Funds Requested ($)
Total Direct and Indirect Institutional Costs (G + H)

J. Fee Funds Requested ($)

K. Total Costs and Fee Funds Requested ($)
Total Costs and Fee (I + J)                                                           

L. Budget Justification

(Only attach one file.)

3,000.00

2,000.00

1,000.00

6,000.00

91,000.00

Required rate by University policy 11.11 81,000.00 9,000.00

9,000.00

100,000.00

100,000.00

01 FYIOAXXX Budget Narrative and Justi Add Attachment Delete Attachment View Attachment
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 Budget Type:

Enter name of Organization:

  Start Date:   End Date:

ORGANIZATIONAL DUNS:

Project Subaward/Consortium

OMB Number: 4040-0001 
Expiration Date: 10/31/2019

A. Senior/Key Person

Prefix First Middle Last Suffix Base Salary ($)

Months
Cal. Acad. Sum.

Requested
Salary ($)

Fringe
Benefits ($)

Funds
Requested ($)

 Project Role: 

 Project Role: 

Additional Senior Key Persons:
Total Funds requested for all Senior 

Key Persons in the attached file

Total Senior/Key Person

B. Other Personnel

Number of
Personnel Project Role

Funds
Requested ($)

Fringe
Benefits ($)

Requested
Salary ($)Sum.Acad.Cal.

Months

Post Doctoral Associates

Graduate Students

Undergraduate Students

Secretarial/Clerical

Total Number Other Personnel Total Other Personnel

Total Salary, Wages and Fringe Benefits (A+B)

7144217030000 ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

07/01/2018 06/30/2019

RESEARCH & RELATED BUDGET - Budget Period 2

Budget Period: 2

Mr. Ryuichi Kudo 5,000.00 2.00 0.00 0.00 0.00

PD/PI

Ms. Fumiko Kano 5,000.00 4.00 20,000.00 2,000.00 22,000.00

Co-PI, Professor

Add Attachment Delete Attachment View Attachment

22,000.00

1 5.00 18,000.00 3,000.00 21,000.00

3.00 27,000.00 0.00 27,000.003

4 48,000.00

70,000.00
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C. Equipment Description
List items and dollar amount for each item exceeding $5,000

Equipment item Funds Requested ($)

Total funds requested for all equipment listed in the attached file

Total Equipment

Additional Equipment:

D. Travel
Domestic Travel Costs ( Incl. Canada, Mexico and U.S. Possessions)1.

Foreign Travel Costs2.

Total Travel Cost

Funds Requested ($)

E. Participant/Trainee Support Costs
Tuition/Fees/Health Insurance1.

Stipends2.

Travel3.

Subsistence4.

Other5.

Funds Requested ($)

Number of Participants/Trainees Total Participant/Trainee Support Costs

View AttachmentDelete AttachmentAdd Attachment

2,000.00

10,000.00

12,000.00
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F. Other Direct Costs Funds Requested ($)

1. Materials and Supplies

2. Publication Costs

3. Consultant Services

4. ADP/Computer Services

5. Subawards/Consortium/Contractual Costs

6. Equipment or Facility Rental/User Fees

7. Alterations and Renovations

8.

9.

10.
Total Other Direct Costs

G. Direct Costs Funds Requested ($)
Total Direct Costs (A thru F)

H. Indirect Costs

Indirect Cost Type Indirect Cost  Rate (%) Indirect Cost  Base ($) Funds Requested ($)

Total Indirect Costs
Cognizant Federal Agency
(Agency Name, POC Name, and 
POC Phone Number)

I. Total Direct and Indirect Costs Funds Requested ($)
Total Direct and Indirect Institutional Costs (G + H)

J. Fee Funds Requested ($)

K. Total Costs and Fee Funds Requested ($)
Total Costs and Fee (I + J)

L. Budget Justification

(Only attach one file.)

5,000.00

2,000.00

2,000.00

9,000.00

91,000.00

Required rate by University policy 11.11 81,000.00 9,000.00

9,000.00

100,000.00

100,000.00

01 FYIOAXXX Budget Narrative and Justi Add Attachment Delete Attachment View Attachment
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RESEARCH & RELATED BUDGET - Cumulative Budget

Totals ($)
Section A, Senior/Key Person

Section C, Equipment

Section D, Travel

Domestic

Section E, Participant/Trainee Support Costs

Foreign

Tuition/Fees/Health Insurance

Stipends

Travel

Subsistence

Other

Number of Participants/Trainees

1.

2.

3.

4.

5.

6.

1.

2.

Section F, Other Direct Costs

Materials and Supplies1.

Publication Costs2.

Consultant Services3.

ADP/Computer Services4.

Subawards/Consortium/Contractual Costs5.

Equipment or Facility Rental/User Fees6.

Alterations and Renovations7.

8.

9.

10.

Total Number Other Personnel

Total Salary, Wages and Fringe Benefits (A+B)

Other 1

Other 2

Other 3

Section B, Other Personnel

Section J, Fee

Section I, Total Direct and Indirect Costs (G + H)

Section H, Indirect Costs

Section G, Direct Costs (A thru F)

Section K, Total Costs and Fee (I + J)

44,000.00

96,000.00

8

140,000.00

10,000.00

17,000.00

2,000.00

15,000.00

15,000.00

8,000.00

4,000.00

3,000.00

182,000.00

18,000.00

200,000.00

200,000.00
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1. Are Human Subjects Involved?

IRB Approval Date:

Human Subject Assurance Number:

2. Are Vertebrate Animals Used?

IACUC Approval Date:

Animal Welfare Assurance Number:

4.b. If yes, please explain:

4.c. If this project has an actual or potential impact on the environment, has an exemption been authorized or an environmental assessment (EA) or
       environmental impact statement (EIS) been performed?

4.d. If yes, please explain:

6. Does this project involve activities outside of the United States or partnerships with international collaborators?

6.b. Optional Explanation:

7. Project Summary/Abstract

11. Equipment

8. Project Narrative

12. Other Attachments

RESEARCH & RELATED Other Project Information

Is the IACUC review Pending?

If no, is the IRB review Pending?

2.a. If YES to Vertebrate Animals

3. Is proprietary/privileged information included in the application?

4.a. Does this Project Have an Actual or Potential Impact - positive or negative - on the environment? 

6.a. If yes, identify countries:

9. Bibliography & References Cited

10. Facilities & Other Resources

Yes No
1.a. If YES to Human Subjects

Yes No

Yes No

If yes, check appropriate exemption number.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Is the Project Exempt from Federal regulations?

5. Is the research performance site designated, or eligible to be designated, as a historic place? Yes No

5.a. If yes, please explain:

OMB Number: 4040-0001 
Expiration Date: 10/31/2019

1 2 3 4 5 6

Japan

View AttachmentDelete AttachmentAbstract.pdf Add Attachment

View AttachmentDelete AttachmentAdd AttachmentProject Narrative.pdf

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentDelete AttachmentAdd Attachment

View AttachmentsDelete AttachmentsAdd Attachments

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1265111935U
Rectangle

1398089614U
Typewritten Text

1398089614U
Typewritten Text

1398089614U
Typewritten Text
Indicate if there is any human subjects researchNote: Any human subjects research needs IRB & AF approvals

1398089614U
Typewritten Text
Indicate if there is any animal subjects researchNote: Any animal subjects research needs IACUC & AF approvals

1265111935U
Rectangle

1244118573A
Typewritten Text
Attach Criminal Violations & Tax Delinquency here

1244118573A
Line



Province:

PROFILE - Project Director/Principal Investigator

Prefix: * First Name: Middle Name:

* Last Name: Suffix:

Organization Name: Division:

Position/Title: Department:

* Street1:

Street2:

* Phone Number: Fax Number:

* E-Mail:

Credential, e.g., agency login:

* Project Role: Other Project Role Category:

* Zip / Postal Code:* Country:

* State:

County/ Parish:* City:

Attach Current & Pending Support

RESEARCH & RELATED Senior/Key Person Profile (Expanded)

*Attach Biographical Sketch

OMB Number: 4040-0001 
Expiration Date: 10/31/2019 

Degree Type:

Degree Year:

Province:

PROFILE - Senior/Key Person

Prefix: * First Name: Middle Name:

* Last Name: Suffix:

Organization Name: Division:

Position/Title: Department:

* Street1:

Street2:

* Phone Number: Fax Number:

* E-Mail:

Credential, e.g., agency login:

* Zip / Postal Code:* Country:

* State:

County/ Parish:* City:

* Project Role: Other Project Role Category:

Degree Type:

Degree Year:

Attach Biographical Sketch

Attach Current & Pending Support

To ensure proper performance of this form; after adding 20 additional Senior/ Key Persons; please save your application, close the Adobe 
Reader, and reopen it.

RyuichiMr.

Kudo

Purchasing and Contract Specialist

ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

7-23-17, ROPPONGI

MINATO-KU

Tokyo

JPN: JAPAN 106-0032

+81-42-511-2015

ryuichi.kudo.jp@us.af.mil

PD/PI

CV PI.pdf View AttachmentDelete AttachmentAdd Attachment

Add Attachment Delete Attachment View Attachment

Ms.

Grant Officer

ASIAN OFFICE OF AEROSPACE RESEARCH AND DEVELOPMENT

Tokyo

JPN: JAPAN

Delete Entry Next Person

Fumiko

Kano

7-23-17, ROPPONGI

MINATO-KU

106-0032

+81-42-511-2013

fumiko.kano.jp@us.af.mil

Co-PD/PI

1

CV Co-PI.pdf Add Attachment Delete Attachment View Attachment

Add Attachment Delete Attachment View Attachment
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Grant Application Package

CFDA Number:

Opportunity Title:

Offering Agency:

Agency Contact:

Opportunity Open Date:
Opportunity Close Date:

CFDA Description:

Opportunity Number:

Competition ID:

Application Filing Name:

Select Forms to Complete

Mandatory

Optional

 Instructions

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.

Research Interests of the Air Force Office of Scientific

Air Force Office of Scientific Research

12.800

Air Force Defense Research Sciences Program

BAA-AFRL-AFOSR-2016-0007

AOARD

07/01/2016

08/01/2017

afosr.aoard@us.af.mil

AOARD Test Case

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.

SF424 (R & R)

Project Abstract

Project/Performance Site Location(s)

Research & Related Budget 10YR

Research And Related Other Project Information

Research and Related Senior/Key Person Profile (Expanded)

Disclosure of Lobbying Activities (SF-LLL)

R & R Subaward Budget Attachment(s) Form 10 YR 30 ATT

Research & Related Personal Data

R & R Subaward Budget Attachment(s) Form

Show Instructions >>
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Complete Proposal Package Checklist:

A. Does the Institution have a valid, up-to-date SAM registration?

B. SF 424 package:

Each complete SF 424 proposal should have these required forms attached as pdf documents (If SF 424 is being sent by postal mail, the attachments can be provided as separate pdf documents, but if submitted online at grants.gov, the attachments must be added into the SF 424 document by using the “Add Attachment” buttons):

1. Budget Justification Narrative and Justification form (explain why each budget element is needed to accomplish the research described and provide some basis for the cost estimate provided) – attach in R&R Budget Block K

2. Project Summary/Abstract – attach in R&R Other Project Information Block 7

3. Project Narrative (technical part of the proposal, see Template provided) -- attach in R&R Other Project Information Block 8

4. PI Bio or CV -- attach in R&R Senior/Key Person Profile

If proposal involves a substantial sub-award (to an external institution), then it must include these attached pdf documents:

Sub-award budget and sub-award budget justification and details



C.  EFT Bank details form



Application for Federal Assistance, SF 424 (R&R)

Important - All boxes highlighted in red are mandatory, pop-up box with description can be seen by placing cursor over box.



[image: ]



Page 1 – Grant Application Package



Red Box on page 1, “Application Filing Name:” This is a Proposal Name for your internal use. We don’t care what you put in this box, but you may get an error message if it is left blank.



Page 2 – Application for Federal Assistance, SF 424 (R&R)



· Box 2:  Enter date submitted to AOARD, EOARD, SOARD.

· Applicant Identifier:  Leave blank

· Box 3:  The Date Received by State and the State Application Identifier are not applicable to research and may be left blank

· Box 4 a, c:  Leave blank. 

· Box 4 b. Agency Routing Identifier: Please type “AOARD: PO’s Name” in the box.

· Box 5:  Add Organizational DUNS number, this is REQUIRED (If added here, other spaces on form will be self-populated with this number).  Legal Name is name of university or institution (If added here, other spaces on form will be self-populated with this name).  Complete with department and address.

·  “Person to be contacted on matters involving this application” This will usually be the name and contact info of the PI or univ/institute business office person.

· Box 6. EMPLOYER IDENTIFICATION (EIN) or (TIN):  44-4444444 (for non US organizations)

· Box 7.  Type of Applicant:  W: Non-domestic (non-US) Entity (from pull down menu)

· Small Business Organization Type:  Leave blank (does not apply)

· Box 8. Type of Application will almost always be “New”.

· Mark “yes” if proposal is being submitted to other funding agency and list name(s), otherwise mark “no”.

· Box 11:  Title of Project

· Box 12:  Add proposed “Start Date” and “End Date” of grant to cover entire Period-of-Performance.  These are only suggested dates as the actual start will be determined by the AFOSR Contracting Officer.

· Box 13:  Congressional District of Applicant: 00-000 (for non US)



Page 3: SF 424 (R&R) continued



· Box 14:  Add Principle Investigator Information.  Add university/institute and gmail addresses if both are available.



· Box 15:  Use $dollar values.  

a) Total funds requested for entire Period-of-Performance

b) Often this is $0.00. If the Institution wishes for its cost-sharing amount to be reflected in the official grant-award document, then it may enter that value here.  The value entered here will not affect the evaluation process in any other way.

c) Sum of a) and b)

d) Normally $0.00



· Box 16:  Choose ‘No’. Check 'Program is Not Covered By Executive Order 12372'.

· Box 17:  This section addresses AFOSR Certification Regarding Restrictions on Lobbying.  Select “I Agree” to:  

Provide the certification regarding lobbying that is required by law (13 USC 1352, as implemented by the DoD at 32 CFR Part 28). The full text of this certification may be found at

http://www.wpafb.af.mil/shared/media/document/AFD-070817-127.pdf 

or a copy will be provided upon request.  



· [bookmark: _GoBack]Box 18 is normally not applicable and left blank.  If Box 17 was signed but has Certification regarding restrictions on lobbying, then form AFD-070817-127 (obtained at web link above) needs to be submitted with grant application.  



· Box 19 should be filled in with information of the organization representative that is authorized to allow the PI to accept funding if awarded; this may often be the same person from Box 5 on page 2.  If submitting by postal mail, Signature block at the bottom of 19 should be signed on the hard copy of the form that will be mailed to AOARD/EOARD/SOARD.  If submitting online at grants.gov, leave this blank and the system will fill it during the submission process

· Boxes 20 and 21:  Leave blank.



Pages 4-6 – Research & Related Budget – Budget Period 1



Budget Type:  Choose Project

Start Date:  Populated from Box 12.

End Date:  see below

For single-year grant – date of end of Period-of-Performance (normal situation)

For multi-year grant - date of end of first Period-of-Performance (contact Program Officer)



A.  Senior/Key Person box will be populated with Principle Investigator information from Box 14.  Add project role (e.g., Principle Investigator)

This is the Budget Form for labor for Period 1 (budget Period is most often 12 months).  Estimate the total research project cost for that Period.  On Page 5 and Page 6 enter any other budget items for Period 1.  



A separate document titled “Budget Justification Narrative and Justification form” explains why each budget element is needed to accomplish the research described and provides some basis for the cost estimate provided.  Sections on this form must be filled with detailed itemization for each category, such as materials/supplies and/or travel, instrumentation usage fees, and salary increases.  For example, travel should be itemized (quantity of trips/personnel, destination, duration, and purpose). Materials, supplies should also be itemized to the extent possible.  List all equipment (items >$5,000) by type and kind with associated costs and indicate if the costs are based on vendor quotes, data and/or engineering estimates; provide copies of vendor quotes and/or catalog pricing data only for equipment items >$5,000. 



If the proposal will have more than one Period, click the “Add Period” box at bottom of Page 6 to fill in budget for Period 2, and Period 3, if needed.  Add new info as before including follow-on “start” and “end” dates.  



NOTE – in order to create another budget period in the SF 424, one must upload a budget justification pdf Document to section K.



· If the requested budget includes cost for computational resources, contact your Project Officer before proceeding.

· Applicants who enter a fee on Part J of the budget will not be eligible to receive a grant or cooperative agreement

Page 7 will automatically display the totals for each category for entire grant.



Page 8 – Research & Related Other Project Information



Complete Red Boxes on Page 8 – If Answer to questions 1, 2, 3, or 4 is Yes, Contact your Project Officer for more details

Page 8: Include Abstract and Project Narrative as separate pdf file.  See Template provided.



Page 9 – Research & Related Senior/Key Person Profile



Red Boxes on Page 9 for PI information should already be auto-filled with the information entered on Page 3.  Attach Biographical Sketch or CV pdf file.



Page 10 – Project/Performance Site Location(s)

Complete Red Boxes on Page 10 for Grant Organization and Site of Primary Performance Location, including selecting country from menu.  For outside US, Zip code may be left blank.  



Project/ Performance Site Congressional District will be 00-000 for Non-US



Add additional Project/Performance Site Location only if subaward is being made to another organization (to be included with separate budget and Co-PI information provided above).
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