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Alzheimer’s Disease Research Awards
1985–2011
Since 1985, the California Department of Public Health (CDPH) Alzheimer’s Disease Program (ADP) has awarded $19.7 million to 112 scientists engaged in the study of Alzheimer’s disease and related disorders.  From 1989 to 2009, these Alzheimer’s Disease Research Awards (ADRA) were supported by both the state General Fund (GF) and the Alzheimer’s Disease and Related Disorders Research Fund (ADRDRF), a “tax check-off” on the state income tax form.  The 122 research projects that have been funded have encompassed the areas of basic science, diagnosis, treatment, epidemiology, behavioral management, and caregiving, and have contributed significantly to our understanding of the disease and of the impact of the disease on patients and their caregivers.
In 1984, legislation was enacted that required the State Department of Health Services (DHS) (now known as the California Department of Public Health) (CDPH) to administer a grant program for the purpose of research to discover the cause and cure for Alzheimer’s disease.  Subsequent legislation in 1987 created the ADRDRF that allowed taxpayers to designate on their state tax returns that a specified amount in excess of their tax liability be transferred to this fund.  In accordance with this legislation, the Secretary of the Health and Human Services Agency gave the responsibility of administering this tax check-off fund to CDPH.  Since 1988, when funds were first collected, contributions from California taxpayers for Alzheimer’s disease-related research have totaled over $10.3 million. 
In 2009, the California Legislature reduced the ADP funding by 50 percent and directed the program to discontinue all research activities.  This mandate from the Legislature eliminated all GF support for the ADRA, leaving the awards solely dependent on donations from California taxpayers on their state income tax forms.  The funding available for the 2012–2015 grant cycle has therefore been reduced by more than one‑half, with fewer research grants being funded.
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ALZHEIMER'S DISEASE RESEARCH AWARDS

Request for Application #12–02468–Rev
Grant Application Guideline
I.
PROJECTED TIME LINE
June 1, 2011
Call for Applications is mailed/posted on ADP web page
July 1, 2011
Non-binding Letters of Intent are due
July 11 

September 21, 2011
Revised Application e-mailed/posted on the ADP web page

August  26
October 10, 2011

Applications due in ADP office no later than 5:00 p.m.
December 21, 2011

January 20, 2012
Notice of Intent to Award posted on ADP web page
Applicants notified by e-mail.
December 29, 2011
Notice of Intent to Protest due in ADP office no later 
January 27, 2012 
than 5:00 p.m.
January 4, 2012
Detailed Statement of Protest due in ADP office no

February 8, 2012
later than 5:00 p.m.

July 1, 2012
Funding begins
II.
BACKGROUND
Section 125280 of the California Health and Safety Code establishes a grant program within the CDPH for the purpose of facilitating research in the area of Alzheimer's disease and related disorders.  Since 1985, the CDPH Alzheimer's Disease Program (ADP) has administered the grant program and has made awards from the State General Fund for Alzheimer's disease-related research.

In 1987, state legislation authorized taxpayers to contribute amounts on their tax returns in excess of any tax liability to establish a fund for research related to Alzheimer's disease.  In accordance with this legislation, the Secretary of the Health and Human Services Agency (HHSA), in consultation with the Director of the California Department of Aging, directed CDPH to administer the Alzheimer's Disease and Related Disorders Research Fund (ADRDF).
From 1989 to 2009, the Alzheimer’s Disease Research Awards (ADRA) were supported by both the State General Fund (GF) and the ADRDF.  In 2009, the California Legislature reduced the ADP funding by 50 percent and directed the program to discontinue all research activities.  This mandate from the Legislature eliminated all GF support for the ADRA, leaving the awards solely dependent on donations from California taxpayers on their state income tax forms.  
III.
OBJECTIVES
The State of California supports research that contributes to better understanding, care, and support of patients and families affected by Alzheimer's disease and related disorders.  Applicants are invited to submit research applications for studies in the pathology; diagnosis, treatment, and care; etiology; and the economic and social impacts of Alzheimer’s disease and related disorders.  Research may be directed toward improving the delivery of social support and health care services for Alzheimer's disease patients and their families and caregivers.  Applications for feasibility studies, pilot projects, and start-up grants are encouraged, as are applications that expand the scope of ongoing research activities or which entail multidisciplinary or collaborative research.  New investigators are encouraged to apply.  Examples of topics relevant to this Request for Application (RFA) include: 

· Molecular and cellular studies on age-related brain pathology

· Improving diagnosis, treatment, and services to underserved and vulnerable populations in California

· Detection of dementia by primary care practitioners

· Developing biological markers for monitoring disease progression or response to therapy

· Pharmacological and behavioral interventions to slow and prevent the progression of dementia

· Assessment and pharmacological/non-pharmacological management of mood and behavioral disturbances

· Identifying basic mechanisms of Alzheimer's disease and mechanisms shared by multiple neurodegenerative disorders

· Increasing the quality of dementia care in health care delivery systems

· Innovative methods of linking research findings and technological advances with clinical practice, medical education, and new medical settings

IV.
APPLICATION INFORMATION

A. FUNDING SCOPE AND TIME PERIOD

It is anticipated that during Fiscal Year 2011–2012, the ADP will be authorized to award funds for Alzheimer's disease-related research.  Pending approval of funding, approximately $551,000 will be available for award under this Request for Application (RFA)-Rev.  This funding is solely from the ADRDRF.  
Applications may be submitted for a one-, two-, or three-year duration, based upon the needs described in the application.  Although there is no guarantee of continued funding, successful applicants who have submitted applications for two- or three-year projects will be eligible for support for subsequent years, based upon satisfactory performance and the continued availability of funding.  It is anticipated that grants will be awarded for the initial 12-month period beginning July 1, 2012.  

B. CATEGORIES OF AWARDS
Two categories of funding are available:  Independent Investigator Awards and Collaborative Research Awards.  Applicants may apply in either or both categories.  CDPH reserves the right not to award funds in either category should funds not be made available or if an inadequate number of qualified applications are received.  The total number of grants awarded will be dependent upon the amounts awarded per funded application.  No more than two (2) Consortium Research Awards will be made.  CDPH will make the final determination of the awards.
1. Individual Investigator Awards

In this category, grant awards of up to $80,000 per project, (inclusive of indirect costs), per fiscal year may be funded.  Up to six (6) awards may be made in this category.  

2. Consortium Research Awards

In this category, grant awards of up to $160,000 per project (not per institution), inclusive of indirect costs, per fiscal year, may be funded.  These grants may be made to an institution in support of a research project in which the project is carried out through a collaborative, formalized agreement between the grantee institution and two (2) or more participating institutions.  The grantee must perform a leading role in the conduct of the planned research and not merely serve as a conduit of funds to another party or parties.  

Applicants are expected to detail their proposed collaborations as part of the grant application.  The scope and nature of the proposed research should be such that a collaborative, multi-site project is essential to successful execution.  Applicants shall include letters of commitment from the participating institutions that describe the activities for which the participating institution will be responsible and staffing commitments as applicable.  Not more than two (2) awards will be made in this category.
C. APPLICANT ELIGIBILITY

California public or private nonprofit institutions are eligible to apply.  Applicants must be California-based, and all relevant project activities must take place in California.  Institutions and principal investigators participating in a Consortium Research Award are also subject to these requirements. 
Applicants who have previously received awards from the ADP are eligible to apply for new research projects.  However, renewals of existing projects that have been funded during the prior grant cycle will not be considered.  Applications in each category that meet RFA submission requirements and are received in accordance with the RFA deadlines will be evaluated on a competitive basis based upon technical merit and the goals and priorities outlined in this RFA.  Additional information related to contracting requirements can be viewed at: http://www.dgs.ca.gov/ols/Resources/StateContractManual.aspx
D. INTELLECTUAL PROPERTY RIGHTS

The State shall be the owner of all rights, title and interest in, but not limited to the copyright to, any and all Works created, provided, or developed in part or in total under this RFA whether or not published or produced.  The State retains all rights to use, reproduce, distribute, or display any Works created, provided, or produced under this RFA and any derivative works based on RFA Works, as well as other rights, privileges, and remedies now known or later developed, or reserved to a copyright owner under statutory and common law copyright law.  Works does not include articles submitted to peer review or reference journals or independent research projects.  

The CDPH Special Terms and Conditions which include Intellectual Property Rights will be made a part of the grant agreements awarded under this RFA. 

E. DATA PRIVACY

Information obtained in the course of any ADP-funded study that identifies an individual or entity must be treated as confidential in accordance with any promises made or implied regarding the use and purposes of the data collection, including all mandates of the Health Insurance Portability and Accountability Act (HIPAA) of 1996.  Applicants must describe in the Human Subjects section of the application procedures for ensuring the confidentiality of such identifying information.  The description of the procedures should include a discussion of who will be permitted access to the information, both raw data and machine readable files, and how personal identifiers and other identifying or identifiable data will be safeguarded.  Unless exempt, applications for research involving vertebrate laboratory animals must include an Institutional Animal Care and Use Committee (IACUC) clearance.  Applicants are responsible for following all policies and requirements of their institution.

V.
APPLICATION REQUIREMENTS

Applicants shall submit an application following the order and including the elements components described in this section, items A–K and Section VI, items A-J.  Projects may be submitted for a one-, two-, or three-year duration based upon the needs described in the application.
A. FACE SHEET / PROJECT APPLICATION (Attachment A, A-1)

Fill out both Attachments A (A-1) completely.  In the Title of Project line, specify the proposed name of the project.  Specify if you are applying for an Individual Investigator or Collaborative Research Award and whether this is a one-, two-, or three-year research project.  The Grant Period should reflect the entire period for which funding is being requested.  The Face Sheet / Project Application must be signed by a person authorized to sign on behalf of the applicant institution.  If you are applying for a Consortium Research Award Please complete both A and A-1.
B.
TABLE OF CONTENTS

BC.
PROJECT DESCRIPTION (Attachment B)

Provide the information requested in Attachment B.  Specify if you are applying for an Individual Investigator or Collaborative Research Award and whether this is a one-, two-, or three-year research project.

Provide a description of the application.  Individual Investigator descriptions are limited to one page in length, single spaced.  Consortium Research Awards descriptions are limited to two single-spaced pages in length and should include information on the proposed collaborations and participating institutions.  Type face must be 12 point Arial.  
CD.
PROJECT SIGNIFICANCEBODY OF PROPOSAL
1.
PROJECT SIGNIFICANCE
a.
State briefly what the research described in this application is intended to accomplish and what hypotheses or research questions are to be tested.
b.
Describe concisely the background relating to the proposed research questions, critically evaluating existing knowledge and identifying gaps that this project is intended to fill.
C2.  OBJECTIVES AND METHODS

1a.  Provide information on the conceptual framework for the proposed research.  Discuss the importance of the research questions or hypotheses and the potential to advance knowledge in the field of Alzheimer's disease and related disorders.  Consortium Research Award applicants must describe the scope and nature of the proposed research and why a collaborative, multi-site project is essential to its successful execution.
2b.  Describe the research design and the methods to be employed.
State specific objectives, planned activities, and time lines for reaching objectives for the entire project.

3c.  Describe, where appropriate, proposed protections for human and animal subjects.
4d.  Include a description of how the data will be collected, analyzed, interpreted, and protected.

5e.  Provide a time line for each year that funding is requested using the Example of a Time Line format in Appendix 2. The time line(s) should be included in the proposal appendix.
6f.   Include List appropriate references and attach appendices per the grant application checklist.  other background material and relevant papers as an Appendix (see page 36).
E.
QUALIFICATIONS AND EXPERIENCE
1. Provide a statement of the qualifications and experience of the applicant and Consortium partners,  if applicable).

2. Provide general background, experience, and qualifications of the research group, laboratory, or setting in which research is to be conducted.  A Principal Investigator must be identified.  Consortium Research Award applications must identify all co-investigators and their respective roles in the proposed research.  If proposed staff members are not currently employed by applicant institution, state when they will begin.  Include a biographical sketch of all professional staff.  Please use the attached Biographical Sketch form (Attachment C) and observe the two-page limitation.  Do not include lengthy copies of curriculum vitae.

3. List proposed staff at all institutions in the consortium who will be engaged in the research.  Describe the duties and qualifications of each.  Indicate which are full or part-time and indicate the percentage of time to be funded by the State.  
4. The management plan to oversee the project must be described and the individual who will be the primary programmatic and fiscal contact with the ADP contract manager must be specifically identified.  Describe the applicant's administrative capacity and experience, especially in data collection and reporting fiscal and program information.

List proposed staff, both full-time and part-time, including percentage of time to be funded by the State.  Describe the duties and qualifications of all staff engaged in the proposed research project.  Applications for Consortium Research Awards must submit a management plan that details the collaborative arrangements (e.g., formal agreement, subcontracts, etc.) that will be in place for achieving the goals of the proposed research, the logistics of managing the research activities, the sharing of information/data related to the project, and reporting of findings.  The plan must further describe the institutional structure of the collaborative and how that structure will effectively coordinate the activities of the consortium.  Each collaborating institution must submit a letter documenting the institution's agreement to participate in the collaborative research, its understanding of the nature of the collaboration, and its discrete role or contribution in the collaborative research. 

5. Subcontractors and consultants must be identified, their qualifications set forth, and a description of the work they are to perform provided in detail.  Subcontracts of $5,000 or more must be approved by the State before final execution of the grant.

Applications for Consortium Research Awards must include the information requested in sections E1, E2, and E3 above for each institution that will be participating in the consortium.
1.
Individual Awards

a.
Provide a statement of the qualifications and experience of the applicant.
b.
Identify the Principal Investigator of the project.

c.
Identify the individual who will be the primary programmatic and fiscal contact with the ADP contract manager.  Describe the applicant's administrative capacity and experience, especially in data collection and reporting fiscal and program information.

d.
Provide general background, experience, and qualifications of the research group, laboratory, or setting in which research is to be conducted.  

e.
List proposed staff who will be engaged in the research.  Describe the duties and qualifications of each.  Indicate which are full or part time and indicate the percentage of time to be funded by the State.  If proposed staff members are not currently employed by the applicant institution, state when they will begin. 

f.
Include a Biographical Sketch for all of professional staff.  Use the attached Biographical Sketch form (Attachment C) and observe the two-page limitation.  Do not include lengthy copies of curriculum vitae.

g.
Describe the management plan to oversee the project.

h.  Subcontractors and consultants must be identified, their qualifications set forth, and a description of the work they are to perform provided in detail.  
2.  Consortium Awards

a.
Provide a statement of the qualifications and experience of all the collaborating institutions.
b.
For each collaborating institution, identify a co-investigator and describe their respective roles in the proposed research.

c.
For each collaborating institution, provide general background, experience, and qualifications of the research groups, laboratories, or settings in which research is to be conducted.  

d.
 For each collaborating institution, list proposed key staff by who will be engaged in the research.  Describe the duties and qualifications of each.  Indicate which are full or parttime and indicate the percentage of time to be funded by the State.  If proposed staff members are not currently employed by the applicant institution, state when they will begin.

e.
Include a Biographical Sketch for all of professional staff.  Use the attached Biographical Sketch form (Attachment C) and observe the two-page limitation.  Do not include lengthy copies of curriculum vitae.

f.
Submit a management plan that details the collaborative arrangements (e.g., formal agreements, subcontracts) that will be in place for achieving the goals of the proposed research, the logistics of managing the research activities, the sharing of information/data related to the project, and reporting of findings.  The plan must further describe the institutional structure of the collaborative and how that structure will effectively coordinate the activities of the consortium.  Each collaborating institution must submit a letter documenting the institution's agreement to participate in the collaborative research, its understanding of the nature of the collaboration, and its discrete role or contribution in the collaborative research. 

g.
 Subcontractors and consultants must be identified, their qualifications set forth, and a description of the work they are to perform provided in detail.  
EF.
FACILITIES, EQUIPMENT, AND RESOURCES

Describe available facilities, major equipment, and resources.  Describe the scientific environment and institutional setting in which the proposed project would be carried out.  For details related to equipment, refer to page thirty-three (33).
FG.
PROJECT TIME LINE

A separate time line must be submitted for each year of the project showing the anticipated completion of major activities, tasks, and functions.  The time lines should be included in the proposal appendix.  The required format for the time line can be found in Appendix 1. 

GH.
BUDGET AND BUDGET NARRATIVE

Prepare a detailed line-item budget for each 12-month grant period for which you are applying, using the instructions in Appendix 2 and the sample format provided in Appendix 2 and 2A.  Applications for Consortium Research Awards must also include a detailed line-item budget for each grant period for each institution participating in the consortium following the same format.     

Prepare a Budget Narrative explaining the proposed costs for each 12-month period for which funding is requested.  Explain the need for individual staff, budgeted travel, equipment, subcontracts, and consultants.  Give a description of what is included in General Expense.  When preparing these documents, please keep in mind the following:

1.
The initial grant period is for one (1) year.  Successful applicants who have submitted applications for 2- or 3-year projects will be eligible for support for subsequent years, based upon successful progression of research activities and the continued availability of funds.  Future funding is dependent upon allocations from the State Department of Finance and contributions to the Alzheimer's Disease and Related Disorders Research ADRDRF income tax check-off fund.

2.
Funds may be used for the costs of personnel, in-state travel, equipment, subcontracts/consultants, and general expenses.

3.
A sum of not more than $80,000 is available for any one Individual Investigator Award application for an initial 12-month grant period.  A sum of not more than $160,000 is available for any one Consortium Research Award application for an initial 12-month grant period.  There is no assurance of continued funding beyond the initial grant period.
4.
Funds under this RFA cannot be used for the following purposes:

a. Out-of-state and out-of-country travel 
b. Lease or rental of office or laboratory space without prior approval
c. Remodeling or construction

d. Administrative overhead or indirect costs beyond the 8% maximum allowed by the enabling legislation
I.
BIOGRAPHICAL SKETCH(ES) (Attachment C)

J.
REVIEW PANEL INFORMATION (Attachment  D)
K.
ORGANIZATIONAL CHART
B.
OTHER SUPPORT
Funds awarded under this RFA may supplement, but not supplant, Federal or State funds.

Describe all other financial support for all professional staff receiving funds under this grant.  Other support is defined as all financial resources, whether Federal, non-Federal, commercial or institutional, available in direct support of an individual’s research endeavors, including but not limited to research grants, cooperative agreements, contracts, and/or institutional awards.

Please use the sample shown on Appendix 3 as a guide to reporting information on other financial support, using additional pages as needed.  Include the principal investigator’s name at the top and number each page consecutively with the rest of the application.  The sample is intended to provide guidance regarding the type and extent of information requested.  This form should be completed for each institution participating in a Consortium. 

1. Project Number: If applicable, include a code or identifier for the project.

2. Source: Identify the agency, institute, foundation, or other institution that is providing the support.

3. Major Goals: Provide a brief statement of the overall objectives of the project, subproject, or subcontract.

4. Dates of Approved/Proposed Project: Indicate the inclusive dates of the project as approved/proposed.

5.
Annual Direct Costs: In the case of an active project, provide the current year’s direct cost budget.  For a pending project, provide the proposed direct cost budget for the initial budget period.

6.
Percent Effort: For an active project, provide the level of effort (even if unsalaried) as approved for the current budget period.  For a pending project, indicate the level of effort as proposed for the initial budget period. 
7.
Overlap: After listing all support, summarize for each individual any potential overlap with the active or pending projects and this application in terms of the science, budget, or an individual’s committed effort.  Any necessary resolution of overlap due to this application being funded will occur in conjunction with the applicant institution and awarding agency staff at the time of award.  

VI.
SUBMISSION REQUIREMENTS

A.
The maximum grant amount requested, per year, including indirect 



costs, may not exceed:

1. Individual Investigator Awards–$80,000
2.
Consortium Awards–$160,000 (per year per award [not per Institution]) 
B.
ALL applications must be submitted in the following format:  
1. Type face must be 12 point, Arial.  Arial Narrow or other variation on the font will not be accepted.
Margins must be 1 inch on ALL sides (top, bottom, left, and right) of the document.
2. The body of the application may be no more than 16 double-spaced, single-sided pages. 
3. This page limitation and line spacing do NOT include the following components of the application: 
a. Face Sheet
b. Table of Contents
c. Project Description
d. Appendices (e.g., Time Line, Budget, Budget Narrative, Human Subject Clearance, Laboratory Animals Clearance, or Review Panel Information)
e. Attachments (e.g., references, Organizational Chart, Biographical Sketches, questionnaires, data collection instruments, exhibits, letters of support). 

Applications that do not adhere to these requirements will NOT be considered for funding.  NO EXCEPTIONS.
C.
Submit one copy of the application with an original signature in any color ink other than black, and seven (7) photocopies of the application, for a total of eight (8) copies.

D.
Submit only one (1) copy of Attachment FD (Review Panel Information) and include with the original copy.  This information is not shared with the reviewers.
E.
Submit the original application and its copies secured by rubber bands.  Do not staple or use covers, binders, or binder clips.
F.
Submission of Application
Applicants may submit their application to ADP via overnight express 
mail, U.S. Postal Service, or hand delivery.

1.
Overnight express mail or U.S. Postal Service mail must be postmarked by the certifying carrier company no later than midnight of October 10, 2011.  NO EXCEPTIONS.
2.
Hand delivered mail must be received no later than 5:00 p.m. on October 10, 2011.  NO EXCEPTIONS.  When you arrive at the building, instruct the security personnel to contact the ADP at one of the following numbers:  552-9869, 552-9776, or 552-9960.  An ADP staff member will meet you in the lobby to receive your application.
Chose the appropriate address from below:
1. Overnight Express or Hand Delivery 
Attention: Alzheimer’s Disease Program, MS 7210
California Department of Public Health
1616 Capitol Avenue, Suite 74.434
Sacramento, CA  95814
2. U.S. Postal Service

Attention: Alzheimer’s Disease Program, MS 7210
California Department of Public Health
P.O. Box 997377
Sacramento, CA  95899-7377
Copies shall be mailed or hand delivered to:
1. Overnight courier or hand carried:



California Department of Public Health

Alzheimer’s Disease Program, MS 7210

1616 Capitol Avenue, Suite 74.434

Sacramento, CA  95814

2.
U.S. Postal Service:

California Department of Public Health

Alzheimer’s Disease Program, MS 7210

P.O. Box 997377

Sacramento, CA  95899-7377

G.
To be considered, applications must be received at the above address no later   than 5:00 P.M., August 26, 2011.  NO EXCEPTIONS.
EG.
No revisions, corrections, or additions to the application will be
accepted after this office has received the application.  NO EXCEPTIONS.
FH.
Submit an electronic copy of the Project Description (Attachment B, page 526) and the Review Panel Information (Attachment FD, page 2728) in Microsoft Word format no later than 5:00 p.m., August 26, October 10, 2011, via e-mail to AlzheimersD@cdph.ca.gov.
GI.
The application must be submitted by a California-based, principal investigator/project director.  Eligibility of the principal investigator/project director is the decision of the applicant institution.
HJ.
Use the Face Sheet / Project Application supplied in this RFA–Rev (Attachment A, pages one and two) as the first pages of the application and number the pages one and two for an Individual Investigator Award.  For Consortium Awards, complete the information on Attachment A, and A-1, and number these pages three, four, etc one, two, and three.  Add additional copies of A-1, if needed.  Provide the descriptive information required.  The signature shall be that of the person authorized to act on behalf of the applicant institution.

IK.
The next page of the application must be a Table of Contents indicating the page numbers of the different sections.  For an Individual Investigator Award, this page should be marked as page number three.  For Consortium Awards, continue numbering as appropriate.  All pages must be numbered.  The appendices and other materials that are attached should also be identified in the table of contents and numbered.
JL. 
Project Description (Attachment B) which shall be no more than one page in length for individual Investigator Awards and no more than two pages in length for Consortium Research Awards, must follow the format as illustrated in Attachment B.  For Individual Investigator Awards, this page should be marked as page number four.  For Consortium Awards, continue numbering as appropriate. 
KM.
The body of the application must follow the Project Description and should begin on page number five for Individual Investigator Awards.  As previously noted, the body of the application may not exceed 16 double-spaced, single-sided pages.
A separate time line must be submitted for each year of the project.

LN.
As a minimum, The following shall be submitted in the appendices of the application:

1. Biographical Sketches (Attachment C).  Follow the two-page limitation.

2.
Human Subjects Clearance Form (Attachment D or D-1).  If research will involve the use of human subjects, the applicant shall complete the Human Subjects Clearance form.  For those applicants with an Institutional Review Board (IRB), evidence must be submitted with the application that the appropriate Human Subject Clearances have been obtained or requested from the applicant's IRB.  Applications for Consortium Awards must submit evidence that the appropriate Human Subject Clearances have been obtained or requested from the IRBs at all of the participating institutions.  For those applicants without an IRB, please complete the appropriate form (Attachment D-1).


All applicants using human subjects, and approved for funding, will be required to provide copies of their IRB approval and consent forms to CDPH prior to the effective date of the grant award.  The IRB approval must show the protocol ID number, date of approval, and expiration date.  Evidence of annual renewal of the IRB approval and Consent Forms for project years two and three (if applicable) will be required for continued funding.  All applications using human subjects and approved for funding may require review by the Health and Human Services Agency’s Committee for the Protection of Human Subjects.  

3.    Laboratory Animals Clearance Form (Attachment E).  If research will involve the use of vertebrate laboratory animals, the applicant shall complete the Laboratory Animals Clearance Form.  Evidence must be submitted with the application that the appropriate clearances have been obtained or requested from the applicant's Institutional Animal Care and Use Committee (IACUC).  Applications for Consortium Awards must submit evidence that the appropriate Laboratory Animal Clearances have been obtained or requested from the IACUCs at all of the participating institutions. 


All applicants using vertebrate laboratory animals, and approved for funding, will be required to provide copies of their IACUC approval indicating the protocol ID number, date of approval, and expiration date to CDPH prior to the effective date of the grant award.  Evidence of annual renewal of the IACUC approval for project years two and three (if applicable) will be required for continued funding.  

2. Review Panel Information Sheet (Attachment FD).  Provide the information requested to assist the ADP staff in identifying qualified reviewers for this RFA application process.  NOTE:  Submit only one copy of this form with the original copy of your application.  Do not include this attachment with the photocopies.  This information is not provided to the reviewers. 
3. Organizational Chart.  Provide an organizational chart showing the location and the persons responsible for the proposed research project.  An organizational chart should be included for each participating institution in Consortium Research Award applications.  NOTE:  The management plan must describe how the institutions involved in the consortium will work collaboratively to achieve the research goals; the organizational structure needed to effectively coordinate activities; and the contribution of each institution participating in the collaborative.
VII.
REVIEW PROCESS

A.
Upon receipt, each application will be checked for completeness based on the specifications contained in this RFA.  Failure to comply with said specifications will render the application ineligible, and the applicant will be notified by mail.  ADP reserves the right to fund any or none of the applications submitted in response to this RFA.  ADP may also waive any immaterial deviation in application.  ADP reserves the right to use its best judgment to determine what constitutes an immaterial deviation.  The waiver of any immaterial defect(s) shall not excuse an application from full compliance with the contract grant terms if a contract grant is awarded.  

B.
Applications received that meet the conditions set forth in the RFA-Rev will be forwarded to technical review panels for evaluation.  Each application will be assigned to a primary reviewer and two secondary reviewers.  Following presentation, discussion, and scoring of the applications, the panel members will rank the applications and make a funding recommendation to CDPH for each application.  CDPH will make the final determination of the awards.  

C.
Applications will be evaluated by the technical review panels using the following criteria:

Project Significance and Hypotheses………………………………….35 points  

The importance of the research questions or hypotheses and the potential to advance knowledge in the field of Alzheimer's disease and related disorders.


Objectives and Methods………………………………………………….35 points

The presence of a clear research plan including specific goals and objectives that are based upon a reasonable time line.  The appropriateness of the research framework, design, methods, and data analyses to the aims of the project.  Adequacy of proposed protections for human and animal subjects. 

Collaborative Research Projects will be evaluated further on (1) the rationale as to why a multi-site project is essential to a successful execution of the study, and 

(2) documentation of administrative, supervisory, and collaborative arrangements for achieving the goals of the proposed research and the proposed organizational structure to coordinate activities.
Qualifications and Experience…………………………………….…….15 points

Demonstration of previous ability and past achievements in conducting the proposed work of the principal investigator(s)/project director(s) and relevant participating individuals.  The appropriateness of the proposed work to the experience level of the principal investigator(s) and key personnel.

Facilities, Equipment, and Resources…………..………………….…..10 points

Evidence of the quality of existing facilities and resources, including unique features of the scientific environment, as well as the institutional setting needed to manage overall project activities.  Evidence of institutional support,  anduseful collaborative arrangements, and other available funds and resources in support of your organization.  
Budget and Budget Narrative……………………………………………..5 points

Submission of a budget that is both reasonable in relation to the proposed work and justifiable in terms of the proposed plan and identifies other available funds and resources for support of the proposed project.

VIII.  
CDPH RIGHTS

In addition to the rights discussed elsewhere in this RFA-Rev, CDPH reserves the rights to do any of the following:

1. Modify any date or deadline appearing in this RFA-Rev of the 

RFA-Rev Timeline.
2. Issue clarification notices, addenda, alternate RFA-Rev instructions, forms, etc.  If this RFA-Rev is clarified, corrected, or modified, CDPH intends to post all clarification notices and/or RFA addenda on the Alzheimer’s Disease Program web site:  http://www.cdph.ca.gov/programs/alzheimers/Pages/Alzheimer%27sDiseaseProgramResearchFund.aspx.  All applicants will be notified by e-mail if this RFA-Rev is clarified, corrected, or modified. 
3. CDPH may also waive any immaterial defect in any application and/or allow the Applicant to remedy the defect.  CDPH reserves the right to use its best judgment to determine what constitutes an immaterial deviation or defect.  CDPH’s waiver of an immaterial defect in an application shall in no way modify this RFA-(Rev) or excuse an Applicant from full compliance from all application requirements.
4.
Requests for Additional Documentation – CDPH may request that an applicant submit additional documentation during or after the application review and evaluation process.  CDPH, at its sole discretion, reserves the right to collect the following additional documentation and/or information:

a. Signed copies of any form submitted without signature.

b. Information/material needed to clarify or confirm certifications or claims made by an applicant.

c. Information/material needed to correct or remedy any immaterial defect in a proposal.

VIIIIX.
NOTIFICATION OF GRANT AWARD

Applicants will be notified of the award decisions by e-mail on or about 
December 21, 2011.  The grant award notification letters will be mailed to the selected Grantee(s) on or about December 21, 2011 January 20, 2012.  Grant negotiations will begin on or about January 4, February 3, 2012.

IXX.
GRANT AWARD APPEAL PROCEDURE

Only those institutions that submitted an application meeting the RFA-(Rev) requirements and were not funded may appeal.  There is NO appeal process for applications that are submitted late or incomplete. 
Appeals shall be limited to the grounds that CDPH failed to correctly apply the standards for reviewing or evaluating the applications as specified in this RFA-(Rev).
A. Notice of Intent to Protest.  If an eligible applicant wishes to protest the outcome of the review process on the above grounds, the appellant must file a “Notice of Intent to Protest” within five (5) working days after CDPH posts the Notice of Intent to Award (December 29, 2011 January 27, 2012).  This document must be received by 5:00 P.M. on the fifth day, or it will be considered untimely.  It may be brief, must include the RFA number, and may be faxed.  Call 916-552-9869 to confirm receipt of the fax transmission.
Fax:  916-552-9910
Protest to CDPH/Alzheimer’s Disease Program RFA-Rev 12–02468

Donald O. Lyman, M.D., Chief

Division of Chronic Disease and Injury Control


California Department of Public Health
c/o Alzheimer’s Disease Program

B. Detailed Statement of Protest.  The complete and detailed “Statement of Protest” must be filed within fourteen (14) calendar days after CDPH posts the Notice of Intent to Award (January 4, February 3, 2012).  The appeal must include the RFA number, issues(s) in dispute, the specific grounds for appellant’s position, any supporting material, and the remedy sought.  It must be signed by the appellant in any color of ink other than black.  This document may be hand carried or sent by express courier or U.S. Postal Service.  If hand carried, it must be received in the ADP office by 5:00 P.M., January 4 
February 3, 2012.  If sent by courier or mail, it must be postmarked on this date.  To ensure timely submission of the protest, it may be sent to the fax address above as a backup in addition to mail/courier of original.   
Overnight Courier or Hand Carried


Donald O. Lyman, M.D., Chief
Division of Chronic Disease and Injury Control
California Department of Public Health 

c/o Alzheimer’s Disease Program, MS 7210

1616 Capitol Avenue, Suite 74.420 
Sacramento, CA  95814
U.S. Postal Service
Donald O. Lyman, M.D., Chief

Division of Chronic Disease and Injury Control

California Department of Public Health 

c/o Alzheimer’s Disease Program, MS 7210

P.O. Box 997377

Sacramento, CA  95899-7377
At his sole discretion, the Chief of the Division of Chronic Disease and Injury Control (CDIC), or his designee, may hold a hearing with each appellant and then come to a decision based on the combination of the written appeal and the evidence presented at the hearing.  The decision of the Chief of CDIC, or his designee, shall be the final administrative remedy.  Appellants will be notified in writing within ten (10) days of their hearing date or the consideration of the written appeal letter if no hearing is held.
XI.
GRANT REQUIREMENTS

Following the evaluation/selection process, grant awards will be negotiated between the successful applicant institution and CDPH.  Grantees will be required to conform to CDPH’s contractual requirements and standard State provisions and restrictions included in each grant.

Following are some of the major grant provisions and restrictions.  A complete copy of a standard grant is available upon request.  A Sample Grant Agreement is provided in a separate file:

RFA-Rev Grant Application Guideline - Appendix 5.pdf 
A.
Human Subjects

All applicants using human subjects, and approved for funding, will be required to provide copies of their Institution Review Board (IRB) approval and consent forms to CDPH prior to the effective date of the grant award.  The IRB approval must show the protocol ID number, date of approval, and expiration date.  Evidence of annual renewal of the IRB approval and Consent Forms for project years two and three (if applicable) will be required for continued funding.  
All Consortium Award applicants using human subjects, and approved for funding, will be required to provide evidence to CDPH prior to the effective date of the grant award that the appropriate Human Subject Clearances have been obtained from the IRBs at all of the participating institutions.  Evidence of annual renewal of the IRB approval and Consent Forms at all of the participating institutions for project years two and three (if applicable) will be required for continued funding.  
B.
Laboratory Animals

All applicants using vertebrate laboratory animals, and approved for funding, will be required to provide copies of their Institutional Animal Care and Use Committee (IACUC) approval indicating the protocol ID number, date of approval, and expiration date to CDPH prior to the effective date of the grant award.  Evidence of annual renewal of the IACUC approval for project years two and three (if applicable) will be required for continued funding.
All Consortium Award applicants using vertebrate laboratory animals,  and approved for funding, will be required to provide evidence to CDPH prior to the effective date of the grant award that the appropriate Institutional Animal Clearances have been obtained from the IACUCs at all of the participating institutions.  Evidence of annual renewal of the IACUC approval at all of the participating institutions for project years two and three (if applicable) will be required for continued funding.  

C.
Site Inspection


The State, through any authorized representatives, has the right at all reasonable times to inspect or otherwise monitor and/or evaluate the work performed and the premises in which it is being performed. 
D.
Reporting
A. 1.
Grantees shall submit semi-annual progress reports and a final report.  Progress reposts are due on January 31 and July 31, and the final report is due July 31.  Said reports shall include but are not limited to:

a. Background of the project

b. Project objective(s) and progress accomplished on each

c. Methods

d. Summary of statistical data

e. Major findings

f. Major problems encountered and proposed solutions

g. Modifications made to objectives, planned activities, or time lines as a result of your experience

h. Changes in staffing or scope of responsibility

i. Anticipated budget revisions

j. Issues requiring consultation with the ADP Contract Grant Manager or staff
k. If pertinent, attach the annual renewal documents for the use of human subjects or laboratory animals in the research project. 
l. The final report should include a discussion of the results of your findings and the significance to the field of Alzheimer’s disease and related dementias research.
B.
2.
Reports should be written using lay terminology that would be clearly 
understood by policy makers, legislators, and other public constituencies.

C.
3.
Interim progress reports should be limited to three pages; final reports to 
five pages (exclusive of attachments).  

D.
4.
All reports must be signed by the Principal Investigator/Project Director.
E.
Grantees are expected to participate in site visits and conferences as the State deems necessary for the monitoring and evaluation of projects.

E.
Conditions Applicable to Independent Research

The Grantee shall include in all data/research reports or publications (a) a disclaimer that credits any analysis, interpretations, or conclusions reached to the author(s) and not to the State, and (b) a statement on the biases in the data known to affect the report findings.  Independent research projects shall not contain the publication credit in Publication Credit.

F.
Grantees shall maintain confidentiality of any and all data collected on individuals.

G.
Grantees, upon submission of an acceptable invoice, will be reimbursed in arrears for actual expenses incurred by the Grantee under the terms of the grant agreement and budget.  Invoices shall be submitted on a monthly basis.  The final invoice of each grant year is due 90 calendar days after the end of the budget period.  Invoices submitted more than 90 calendar days after the end of the budget period, grant agreement expiration, or grant termination, may not, at the State’s discretion, be honored by the State unless the Grantee has obtained prior written approval from the State.

H.
Grantees may be audited up to three (3) years after the final invoice payment is made under the grant.

XIXII.
CLARIFICATIONS ON THE RFA

There will not be an RFA Information Meeting.  If any part of this RFA is unclear, please address questions or comments in writing to: AlzheimersD@cdph.ca.gov no later than September 28, 2011.  Responses will be sent by e-mail no later than September 30, 2011 to all persons who submitted a Letter of Intent.
Dodie Tyrrell, M.A.







Division of Chronic Disease and Injury Control

California Department of Public Health

C/O Alzheimer’s Disease Program, MS 7210

PO Box 997377

Sacramento, CA  95899-7377

PH:  916-552-8995

FX:  916-552-9910

E-mail:  AlzheimersD@cdph.ca.gov
ATTACHMENTS

Face Sheet / Project Application (A, A-1)

Project Description (B)

Biographical Sketch (C)

Human Subjects Clearance Forms (D, D-1)

Laboratory Animals Clearance Form (E)

Review Panel Information (FD)

Attachment A

STATE OF CALIFORNIA

DEPARTMENT OF PUBLIC HEALTH
ALZHEIMER'S DISEASE PROGRAM

FACE SHEET

PROJECT APPLICATION

FEDERAL TAX ID NUMBER___________________________________
1.  TITLE OF PROJECT ____________________________________________________________

      _____________________________________________________________________________
2.  INDIVIDUAL AWARD  (   CONSORTIUM AWARD  (   1 YEAR  (    2 YEARS   (   3 YEARS  (  
3.  GRANT TERM                From _________________________   to _________________________

                                                                (month, day, year) 





   (month, day, year)
4.  BUDGET SUMMARY 

Total for Entire Grant Term    $_____________________________

5.  The undersigned hereby affirms that the statements contained in the application package are true and complete to the best of the applicant’s knowledge and accepts as a condition of a grant, the obligation to comply with the applicable state policies, standards, and regulations.  The undersigned recognizes that this is a document and open to inspection.  
    ___________________________________________________   __________________________
                          Signature of Official Signing for Institution                                                Date

6.  LEGAL NAME OF APPLICANT INSTITUTION _________________________________________

     Mailing Address _________________________________________________________________
                                                                              (Street)

     ______________________________________________________________________________
                            (City)                                           (County)                   (State)                        (Zip Code)
     PH ______________________ EM ______________________ FX _______________________
7.  PRINCIPAL INVESTIGATOR/DIRECTOR

     Name ___________________________  Degree(s) ______________ Title _________________

     Mailing Address _________________________________________________________________

      _____________________________________________________________________________

                                                                               (Street)

      _____________________________________________________________________________

                      (City)                                                                                    (State)                        (Zip Code)

      PH ______________________ EM ________________________ FX ____________________
Attachment A

Page 2

8.  OFFICIAL SIGNING FOR APPLICANT INSTITUTION

     Name _______________________________________________________________________

     Mailing Address _______________________________________________________________

      _____________________________________________________________________________

                                                                               (Street)

      _____________________________________________________________________________

                      (City)                                                                                    (State)                        (Zip Code)

      PH ______________________ EM ________________________ FX ____________________

9.  FINANCIAL OFFICER 

     Name _________________________________________________________________________

     Mailing Address _________________________________________________________________



______________________________________________________________________________

                                                                               (Street)

      _____________________________________________________________________________

                      (City)                                                                                    (State)                        (Zip Code)

      PH ______________________ EM ________________________ FX ____________________

10.  PAYMENT LOCATION (All payment for invoices are sent to the address of the Institution Official.  If address of the Institution Official is not the address to which you wish payments to be mailed, please indicate the correct contact person and address below)

     Name ________________________________________________________________________

    Mailing Address _________________________________________________________________



_____________________________________________________________________________

                                                                               (Street)

      _____________________________________________________________________________

                      (City)                                                                                    (State)                        (Zip Code)

      PH ______________________ EM ________________________ FX ____________________

       Attachment A-1

CONSORTIUM RESEARCH AWARD APPLICATIONS

COLLABORATING INSTITUTIONS AND PRINCIPAL INVESTIGATORS/DIRECTORS

Please provide the following information for each collaborating institution.

Add additional sheets, if necessary.

     LEGAL NAME OF APPLICANT INSTITUTION _________________________________________

     Mailing Address _________________________________________________________________

                                                                              (Street)

     ______________________________________________________________________________

                            (City)                                           (County)                   (State)                        (Zip Code)
     PH ______________________ EM ______________________ FX _______________________

     PRINCIPAL INVESTIGATOR/DIRECTOR

     Name ___________________________ Degree(s) ______________ Title _________________

     Mailing Address _________________________________________________________________

      _____________________________________________________________________________

                                                                               (Street)

      _____________________________________________________________________________

                      (City)                                                                                    (State)                        (Zip Code)

      PH ______________________ EM ________________________ FX ____________________



LEGAL NAME OF APPLICANT INSTITUTION _________________________________________

     Mailing Address _________________________________________________________________

                                                                              (Street)

     ______________________________________________________________________________

                            (City)                                           (County)                   (State)                        (Zip Code)
     PH ______________________ EM ______________________ FX _______________________



PRINCIPAL INVESTIGATOR/DIRECTOR

     Name ___________________________ Degree(s) ______________ Title _________________

     Mailing Address _________________________________________________________________

      _____________________________________________________________________________

                                                                               (Street)

      _____________________________________________________________________________

                      (City)                                                                                    (State)                        (Zip Code)

      PH ______________________ EM ________________________ FX ____________________

Attachment B

PROJECT DESCRIPTION

	Principal Investigator

	Title of Project

	                (  Individual Investigator                                
	                        ( Consortium

	Applicant  Institution

	Collaborating Institutions


	Amount of Funding Requested
	YR 1  $       
	YR 2  $
	YR 3  $


Attachment C

PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR:
	BIOGRAPHICAL SKETCH

Give the following information for key professional personnel listed on budget, beginning with the Principal Investigator/Program Director.  Photocopy this page for each person.

	NAME
	TITLE
	BIRTHDATE (Month,Day,Year) 

	EDUCATION (Begin with baccalaureate or other initial professional education and include postdoctoral training)

	INSTITUTION AND LOCATION
	DEGREE (State highest degree)
	YEAR

CONFERRED
	FIELD OF STUDY

	
	
	
	

	RESEARCH AND/OR PROFESSIONAL EXPERIENCE:  Concluding with present position, list in chronological order previous employment, experience, and honors.  Include present membership on any Federal Government Public Advisory Committee.  List, in chronological order, the titles and complete references to all publications during the past three years and to earlier publications pertinent to this application.  DO NOT EXCEED TWO PAGES.


Attachment D

HUMAN SUBJECTS CLEARANCE FORM

____________________________________________ (Name of Agency) hereby 
certifies that, unless exempt, the application or the information contained in this application has been submitted to an Institutional Review Board holding authorization by the Department of Health and Human Services to approve requests involving humans as research subjects and that notification of approval will be submitted to the Alzheimer's Disease Program, California Department of Public Health upon receipt.  No funding will be awarded until Human Subjects Clearance is secured.

I __________________________________________ (Name of Official) hereby declare that I am duly authorized to legally bind the applicant agency to the above described certification.  I am fully aware that this certification executed on _______________ (date) in the county of ____________________ (county) is made under penalty of perjury under the laws of the State of California.
 __________________________________________________

Signature

__________________________________________________


Printed Name

__________________________________________________


Title

Attachment D-1

HUMAN SUBJECTS CLEARANCE FORM (NO IRB)

_________________________________________________ (Name of Agency) hereby certifies that it does not have an Institutional Review Board holding authorization by the Department of Health and Human Services to approve requests involving humans as research subjects and agrees to submit this application or the information contained herein to the California Health and Human Services Agency's Committee for the Protection of Human Subjects for review.  No funding will be awarded until Human Subjects Clearance is secured.

I __________________________________________ (Name of Official) hereby declare that I am duly authorized to legally bind the applicant agency to the above described certification.  I am fully aware that this certification executed on _______________ (date) in the county of ____________________ (county) is made under penalty of perjury under the laws of the State of California.
_____________________________________


Signature

_____________________________________

Printed Name

_____________________________________

Title
Attachment-E

LABORATORY ANIMALS CLEARANCE FORM

____________________________________________  (Name of Agency) hereby certifies that, unless exempt, the application or the information contained in this application has been submitted to an Institutional Animal Care and Use Committee (IACUC) holding authorization by the United States Public Health Service to approve requests involving vertebrate laboratory animals as research subjects and that notification of approval will be submitted to the Alzheimer's Disease Program, California Department of Public Health upon receipt.  No funding will be awarded until IACUC Clearance is secured.

I __________________________________________ (Name of Official) hereby declare that I am duly authorized to legally bind the applicant agency to the above described certification.  I am fully aware that this certification executed on ______________ (date) in the county of ____________________ (county) is made under penalty of perjury under the laws of the State of California.
______________________________________
Signature

______________________________________

Printed Name

______________________________________
Title

Attachment FD
REVIEW PANEL INFORMATION
Please provide the following information to assist the Alzheimer’s Disease Program staff in obtaining qualified reviewers for this RFA application process.
· Submit only one copy of this form with the original copy of your application.

· Do NOT include this form with the photocopies of your application.

· E-Mail this form as a Microsoft Word document to no later than August 26, 2011

October 10, 2011.
Principal Investigator/Degree(s):  
Project Title: 


Applicant Institution:  
Consortium Institutions (minimum of two):  
Areas of expertise, in order of importance, required for the review of your application:  
Key words:
Qualified reviewers:  Please list at least eight potential reviewers residing in California that are qualified to review your application.  To avoid institutional conflict of interest, these reviewers must reside in the opposite end of the state from you (i.e., Northern California versus Southern California).  Do not list reviewers with obvious conflicts of interest.  This information will not be provided to the reviewers.  Please provide information indicated.
 
	
	Name
	Institution
	Phone
	E-mail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
























      Attachment D (page 2)
Name:
Review Panel Assignment: Please indicate below the most appropriate review panel(s) for your application and areas of expertise required for review of your proposal.  Mark (X) all categories that apply.  Add categories as needed.
	
	Basic Science Panel

	
	atomic force microscopy
	
	immunology
	  
	neuroplasticity

	
	animal models
	
	mass spectrometry
	
	neuroscience

	
	apolipoprotein E
	
	medicinal chemistry
	
	neurotoxicity

	
	apotosis
	
	methods/techniques
	
	oxidative stress

	
	biomarkers
	
	molecular biology
	
	presenilin

	
	B-amyloid
	
	nerve growth factor
	
	pharmacology

	
	cell biology
	
	neuroanatomy
	
	prion diseases

	
	endocrinology
	
	neurobiology
	
	proteolysis

	
	genetics 
	
	neurochemistry
	
	tau

	
	glutamate receptors
	
	neuroendocrinology
	
	transgenic models

	
	inflammation
	
	neurology
	
	

	
	immunohistochemistry
	
	neuropathology
	
	

	

	
	Diagnosis Panel

	  
	CT
	
	SPECT
	
	neuropsychology

	
	DTI
	
	cognitive psychology
	
	neurolinguistics

	
	EEG / ERP
	
	frontotemporal dementia
	
	vascular dementia

	
	MRI / fMRI / MRSI
	
	mild cognitive impairment
	
	

	
	PET
	
	neurodegenerative disease
	
	

	

	
	Epidemiology Panel

	
	
	
	
	
	

	

	
	Economics Panel

	
	utilization costs
	
	
	
	

	

	
	Health Care Delivery Panel

	  
	health care services
	
	quality improvement
	
	

	
	outcomes research
	
	translational research
	
	

	

	
	Social / Behavioral Panel

	  
	adult day care
	
	caregiver support/services
	
	quality of life

	
	anthropology
	
	dementia/ethnicity
	
	

	
	caregiver burden
	
	psychosocial interventions
	
	

	

	
	Treatment Panel:  Pharmacological and Behavioral

	  
	anti-dementia drugs
	
	estrogen
	
	NSAIDS

	
	drug development
	
	neutraceuticals
	
	


APPENDICES

Appendix 1:  
Grant Application Formatting Guideline
Appendix 2:  
Example of a Time Line

Appendix 3:  
Instructions for Preparing a Budget

Appendix 3A:  
Sample Budget Format (2-A)

State Travel and Per Diem Rates (2-B)

Other Support - Example (3)

Appendix 4: 
Grant Application Check List
Appendix 5: 
Sample Grant Agreement 
Appendix 1

Grant Application Formatting Guideline
The following documents must be formatted as follows:

	Component
	Use Format 

Provided
	Attachment 

or Appendix
	One-inch Margins

Arial 12 pt. Font
	Line

Spacing
	Page 

Limitation

	Face Sheet
	Yes
	Attachment  A, A-1
	
	
	

	Table of Contents
	
	
	Yes
	Double
	

	Project Description (Individual)
	Yes
	Attachment B
	Yes
	Single
	1 page

	Project Description (Consortium)
	Yes
	Attachment B
	Yes
	Single
	2 pages

	Body of Proposal

· Project Significance/Hypotheses:

research questions or hypotheses and the potential to advance knowledge in Alzheimer’s Disease and dementia

· Objectives and Methods: specific goals/objectives, research plan and framework, design, methods, and data analyses.
	
	
	Yes
	Double
	16 pages

	Qualifications and Experience
	
	
	Yes
	Double
	

	Facilities, Equipment, and Resources
	
	
	Yes
	Double
	

	Time Line(s)
	Yes
	Appendix 2
	
	
	

	Budget
	Yes
	Appendix 3A
	
	
	

	Budget Narrative
	
	
	Yes
	Double
	

	Biographical Sketch(es)
	Yes
	Attachment C
	
	
	2/sketch

	Review Panel Information
	Yes
	Attachment D
	
	
	


Appendix 2

Example of a Time Line

A separate time line must be submitted for each year of the project.  Please follow this form exactly.
Title of Project:  Evaluation of Memory Training Modules in Individuals with Moderate Alzheimer’s Disease

Year 01:  7/1/12– 6/30/13
	Major Activity, Task or Function
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Hire Project Coordinator
	C
	
	
	
	
	
	
	
	
	
	
	

	Obtain IRB approval
	O
	C
	
	
	
	
	
	
	
	
	
	

	Develop/Revise Training Materials
	
	O
	C
	
	
	
	
	
	
	
	
	

	Hire Research Assistant #1
	
	
	C
	
	
	
	
	
	
	
	
	

	Hire Research Assistant #2
	
	
	C
	
	
	
	
	
	
	
	
	

	Train RAs in test administration, scoring, and training modules
	
	
	O
	C
	
	
	
	
	
	
	
	

	Begin subject recruitment and training for 

Project #1 
	
	
	
	O
	O
	O
	O
	O
	O
	O
	O
	C

	Evaluation of  training modules 
	
	
	
	
	
	O
	O
	O
	O
	O
	O
	O

	Data entry into database
	
	
	
	O
	O
	O
	O
	O
	O
	O
	O
	C


O = Ongoing           C = Complete

Appendix 3
INSTRUCTIONS FOR PREPARING A BUDGET

An application for funding to ADP must contain a detailed line-item budget written in the format acceptable to the State of California fiscal control agencies.  A budget submitted to ADP becomes the guide for expenditures by the Grantee, and it is the basis for approval of invoices by the State.  Therefore, the budget is more than an approximation or estimate of proposed expenditures.

Care must be used in preparing the budget.  Once the budget is approved, it becomes part of the grant with the State as EXHIBIT B.  When an agency signs a grant, it agrees that the budget is acceptable and that it will make expenditures of State funds in accordance with the budget.

Appendix 2A is a sample of the format that must be followed in preparing a budget for ADP.  The following instructions apply to the item numbers on the sample budget.

Item 1.
Name of Grantee.  Enter the title in capitals "GRANTEE" followed by the legal name for the agency or corporation exactly as it will appear on the grant.

Item 2.
Grant Number.  Enter the title in capitals "GRANT NO." and leave space for entering the seven-digit grant number when it is assigned.

Item 3.
Document Title.  Enter and center in capitals the title "BUDGET.”
Item 4.
Budget Term.  Enter the period the budget covers.

Item 5.
Personnel Expenses.  In the left hand column, enter the position titles that will be budgeted for the project.  Preferably, these should be functional titles indicating the function to be carried out in the project.  However, the personnel classification of the agency may be used.  The personnel position titles are that used in the budget also must be used in invoices filed against the grant.


Only the positions that are budgeted in the "State Grant Support" column need to be listed.  More than one individual of similar personnel classifications may be represented in one budgeted personnel line item.  If more than one employee is represented in one line item, be sure that the "% of Time" includes the total percent of time for all, that the salary range of each of the individuals is within the salary range shown, and that the amount in the "State Grant Support" column includes the total budgeted amount for all.

Appendix 23 – page 2
All positions listed are intended to be for the full term of the grant unless it is noted differently next to the position title.  This should be indicated with an asterisk and a footnote.  

Item 6.
Percent of Time.  Enter the percent of full-time that each position listed will devote to this project and be charged to State funds.  If the amounts of time for some positions vary from month to month, enter the percent figure that would be an average over the term of the grant.  Enter an asterisk and a footnote at the bottom indicating that the percent of time will vary over time.  If the position is on an hourly rate, give the approximate number of total hours budgeted for the term of the grant.

Item 7.
Monthly Salary Range.  Enter the low end and high end of possible 


full-time monthly salary for each position listed that will be charged against State funds.  Ensure that the high end for monthly salary given is high enough to cover any possible salary increases for the position during the grant term.  Billings may be based on a rate that is lower than the budgeted range but not higher than the budgeted range.  No reimbursement will be made for an amount billed which is based on a rate higher than the budgeted salary range.  If an hourly rate is budgeted, enter a low and high range.

Item 8.
State Grant Support.  Enter the total amount to be charged to State funds for each line item.  The amount for a personnel line item may not be greater than the top-of-the-salary-range multiplied by the percent-of-time, multiplied by the number-of-months.  Similarly, if hourly rates are used, the line item figure may not be greater than the top-of-hourly-rate multiplied by the number-of-hours.  The figures for line items in the "State Grant Support" column are important because the grantee may expend and bill only up to the maximum amount shown in this column.

Item 9.
Fringe Benefits.  Enter the fringe benefit rate(s) and total amount for each position.  If the rate varies from position to position, give the range of the rates.
Item 10.
Operating Expenses.  For purposes of the ADP budget, the title "OPERATING EXPENSES" means all non-personnel expenses.  Break out  Categorize all non-personnel expenses into five categories classifications:  Supplies, Laboratory Costs, Equipment, Travel, and Subcontracts/Consultants.

Appendix 23 – page 3
Item 11.
Supplies.  Include all non-personnel expenses to be charged to State funds except for travel, equipment and subcontracts/ consultants.  General expense includes supplies, printing/duplicating, telephone, utilities, etc.

Item 12.
Equipment.  List the total amount for each item of equipment purchased. having a unit value of $5,000 or more and a use serviceable life of two (2) years or more that is to be charged to State funds as major equipment.  List total amount of major equipment in the Equipment line item and footnote anticipated purchases.    Each major equipment item must show manufacturer and model name on the budget.  
Minor equipment is considered to be a tangible item with a base unit cost of less than $5,000 with a life expectancy of one (1) year or more and is either furnished by CDPH or the cost is reimbursed through the grant agreement. List total amount of minor equipment in the Equipment line item and footnote anticipated purchases.
Equipment items purchased in whole or in part with State funds become State property at time of purchase and must be listed on an inventory report.

Items not considered major or minor equipment and less than $5,000 in value are regarded as supplies and are included in the General Expense line item.
Item 13.
Travel.  Enter the amount budgeted for travel to be charged to State funds.  State funds under the grant may not be used for out-of-state travel and the amounts must not exceed the State Department of Personnel Administration (DPA) rates.  (See State Travel and Per Diem Rates, Appendix 2-B.)  The following words must be included in the travel line item:  "@ State DPA rates, in-state travel only."

Item 14.
Consultants/Subcontracts

Individual Investigator Awards.  List each proposed subcontract and/or consultant and amount.  Give the name of the proposed subcontractors and consultants, if they are known.  If the names are unknown, give the service or function to be subcontracted.  An itemized budget for the subcontract is required to be submitted with this budget.  Grantees are required to submit a proposed subcontract along with its budget for State approval prior to implementing the subcontract.  Identification of subcontractor expenses must be linked to the Workplan Objectives that will be performed by each subcontractor (reference Item 18). The maximum of eight percent administrative overhead also applies to the first $25,000 of each subcontractor/consultant (see Item 16).

Consortium Research Awards.  A detailed line-item budget for each subcontractor/consultant must be included for each subcontractor/consultant for each project year following the sample format and using the instructions provided.  The maximum of eight percent administrative overhead also applies to the first $25,000 of each subcontractor/consultant (see Item 16). A listing of proposed subcontractors and/or consultants with the total budget for each subcontractor/consultant must be entered under the budget line item:  “Subcontractor.”
Item 15.
Total Direct Expenses.  Add the TOTAL PERSONNEL EXPENSES and the TOTAL OPERATING EXPENSES and enter the TOTAL DIRECT EXPENSES.

Item 16.
Administrative Overhead.  Grantees may budget and bill administrative overhead expenses, sometimes called indirect expenses.  As specified in the enabling legislation for ADP, there is a ceiling of eight percent for administrative overhead is allowed.  It may be computed against the TOTAL DIRECT EXPENSES figure and shall not include subcontractors’ costs. Program allows grantees to budget up to 8 percent for administrative overhead (indirect costs) computed against the total grant award. 
Item 17.
Total Budget Amount.  Add the TOTAL DIRECT EXPENSES and the ADMINISTRATIVE OVERHEAD (Indirect Expenses) to compute the TOTAL BUDGET amount.  The grantee may expend up to this amount as long as expenditures are in accord with the line items of the budget.

Item 18.
Footnotes.  At the bottom of the budget, provide whatever explanation is necessary to understand the information presented.  As a general rule, a budget should include the footnotes shown in the sample related to number of months and percent of time.  Footnotes must correlate expenditures with the Scope of Work and link to the Grant’s Major Tasks, Activities, and Functions; i.e., identify, by listing the Major Task, Activity, and Function numbers, how funding allocated for each line item directly supports the goals, objectives,  and activities specified in the Workplan.
USE ONLY WHOLE NUMBERS FOR THE BUDGET.  CENTS MUST BE ROUNDED TO THE NEAREST WHOLE DOLLAR.
IMPORTANT:

CONSORTIUM APPLICANTS PLEASE NOTE:  IF YOU ARE AWARDED A GRANT, ALL BUDGET LINE ADJUSTMENTS REQUIRE A FORMAL GRANT AMENDMENT.  INDIVIDUAL AWARD GRANTS DO NOT REQUIRE FORMAL GRANT AMENDMENTS BECAUSE THE TOTAL GRANT AWARD IS LESS THAN $300,000.  

    California Department of Public Health
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Appendix 23-A
Contractor Name

Grant Award Number: XX-XXXXX

EXHIBIT B
SAMPLE BUDGET FORMAT    
YEAR 1

July 1, 2012 – June 30, 2013
TABLE I – Totals

	Sources – State Grant Support
	Amount
	Total

	A. Personnel
	Salaries + Fringe Benefits
	$63,934

	B. Operating Expenses
	Operating Expenses + Subcontractors
	$ 9,666

	C. Total Direct Expenses
	
	$73,600

	D. Indirect (Admin O/H) Not to Exceed 8%
	
	$6,400

	C. Total Budget
	
	$80,000


TABLE II - Budget
	Budget Line Items
	% of Time
	Monthly Salary Range
	Total State Grant Support

	Personnel
	
	
	

	Salary
	
	
	

	    Classification – Name – Annual Salary – FTE %
	
	
	

	Principle Investigator – (fringe benefit rate) @  29.823%  
	7%
	$16,000 – $18,200
	$13,440

	     Co-Investigator  @  42.441%
	40%
	$3,000 –$4,400
	$20,160

	     Staff Research Associate  @ 27.076%
	50%
	$2,000 - $3,000
	$18,000

	
	
	
	

	    Salary Total
	
	
	$51,600

	
	
	
	

	Fringe Benefits (29.8 – 45%) Varies by position    
	
	
	$12,334

	Total Personnel
	
	
	$63,934

	Operating Expenses
	
	
	

	   Supplies 1    
	
	
	$1,766

	   Laboratory Costs 2
	
	
	             $4, 600

	   Equipment 3    
	
	
	$1,500

	   Travel –In state only (at State DPA rates) 4
	
	
	$500

	Total Operating Expenses
	
	
	$8,366

	   Subcontractors 5
   TBN (Ph.D.) – technical advisor/neurologist 6
   UC 
         (TBN = To Be Named)
	10%


	$10,000 - $12,000

$15,000
	$1,300
$1,000
$300

	
	
	
	

	Total Direct Costs
	
	
	$73,600

	Indirect Charges (8% maximum) 8 
	
	  
	   $6,400

	Total Charges
	
	 
	$80,000

	
	
	
	

	
	
	
	

	Total Budget
	
	
	$80,000


 Includes minor office supplies, paper, FAX, Xerox supplies

2  Lab Costs, i.e., lab coats, replacement calibration devices, EEG and electrode monitoring supplies
3 One laptop and one large screen flat panel monitor (under $5,000) to be registered with CDPH

4 Attend Alzheimer’s Disease Research seminar in Los Angeles, CA on 10/15/12 – (one researcher)

5 Subcontractors (interagency participants) to serve as project consultants; resumes included in budget narrative

6 Subcontractor (neurologist) to assist in Scope of Work (Exhibit A – SOW), Goals 3 – 4; Major Functions/Task Activities, Sections 3.1 – 4.2

7 Subcontractor – Interagency subcontractor to complete Scope of Work (Exhibit A – SOW), Goals 1 - 4; Major    Functions/Task Activities, Sections 1.3; 2.2, 2.4; 3.1 -3.5; 4.1
8 Indirect Costs (8% of total direct Costs /Grant Award, i.e., personnel, operating expenses, travel, equipment, subcontractor, and other costs.)Excludes subcontract direct costs)
STATE TRAVEL AND PER DIEM RATES

Effective 1–1–11
1.  The following rate policy is to be applied for reimbursing the travel expenses of persons under contract.  The terms “contract” and/or “subcontract” have the same meaning as “grantee” and/or “sub-grantee” where applicable.  Additional information can be viewed at: http://www.dpa.ca.gov/personnel-policies/travel/hr-staff.htm
        a.   Reimbursement for travel and/or per diem shall be at the rates established for nonrepresented/excluded state employees.  Exceptions to Department of Personnel Administration (DPA) lodging rates may be approved by CDPH upon the receipt of a statement on/with an invoice indicating that such rates are not available.

  b.   Short Term Travel is defined as a 24-hour period, and less than 31 consecutive days, and is at least 50 miles from the main office, headquarters, or primary residence.  Starting time is whenever a contract or subcontract employee leaves his or her home or headquarters.  "Headquarters" is defined as the place where the contracted personnel spends the largest portion of their working time and returns to upon the completion of assignments.  Headquarters may be individually established for each traveler and approved verbally or in writing by the program funding the agreement.  Verbal approval shall be followed up in writing or email.

         c.   Contractors on travel status for more than one 24-hour period and less than 31 consecutive days may claim a fractional part of a period of more than 24 hours.  Consult the chart appearing on Page 2 of this exhibit to determine the reimbursement allowance.  All lodging reimbursement claims must be supported by a receipt*.  If a contractor does not or cannot present receipts, lodging expenses will not be reimbursed.

              (1)  Lodging (with receipts):

	Travel Location / Area
	Reimbursement Rate

	Statewide (excluding the counties identified below)
	$  84.00 plus tax

	Counties of Los Angeles and San Diego
	$110.00 plus tax

	Counties of Alameda, San Francisco, San Mateo, and Santa Clara
	$140.00 plus tax


Reimbursement for actual lodging expenses that exceed the above amounts may be allowed with the advance approval of the Deputy Director of CDPH or his or her designee.  Receipts are required.  

NOTE:  Receipts from Internet lodging reservation services (such as Priceline.com, which requires prepayment for that service) ARE NOT ACCEPTABLE LODGING RECEIPTS and are not reimbursable without a valid lodging receipt from a lodging establishment.

              (2)  Meal/Supplemental Expenses (with or without receipts):  With receipts, the contractor will be reimbursed actual amounts spent up to the maximum for each full 24‑hour period of travel.

	Meal / Expense
	Reimbursement

Rate

	Breakfast
	$6.00

	Lunch
	$10.00

	Dinner
	$18.00

	Incidental expenses
	$6.00


d.
Out-of-state travel is not allowed. 
e.
In computing allowances for continuous periods of travel of less than 24 hours, consult the chart appearing on Page 40 of this RFA or page 4 of Appendix 2B.

f.
No meal or lodging expenses will be reimbursed for any period of travel that occurs within normal working hours, unless expenses are incurred at least 50 miles from headquarters.

2.   If any of the reimbursement rates stated herein is changed by DPA, no formal contract amendment will be required to incorporate the new rates.  However, CDPH shall inform the contractor, in writing, of the revised travel reimbursement rates and the applicable effective date of any rate change.

At CDPH’s discretion, changes or revisions made by CDPH to this exhibit, excluding travel reimbursement policies established by DPA may be applied retroactively to any agreement to which a Travel Reimbursement Information exhibit is attached, incorporated by reference, or applied by CDPH program policy.  Changes to the travel reimbursement rates stated herein may not be applied earlier than the date a rate change was approved by DPA. 

2. For transportation expenses, the contractor must retain receipts for parking; taxi, airline, bus, or rail tickets; car rental; or any other travel receipts pertaining to each trip for attachment to an invoice as substantiation for reimbursement.  Reimbursement may be requested for commercial carrier fares; private car mileage; parking fees; bridge tolls; taxi, bus, or streetcar fares; and auto rental fees when substantiated by a receipt and will be subject to current terms and conditions of CDPH travel policies.
4.  Note on use of autos:  If a contractor uses his/her or a company car for transportation, the rate of reimbursement will be the California Department of Personnel Administration (DPA) approved rate. This information can be viewed at: http://www.dpa.ca.gov/personnel-policies/travel/main.htm. If a contractor uses his/her or a company car "in lieu of" airfare, the air coach fare will be the maximum paid by the State.  The contractor must provide a cost comparison upon request by the State.  Gasoline, insurance, and routine automobile repair expenses are not reimbursable.

5.  The contractor is required to furnish details surrounding each period of travel.  Travel expense reimbursement detail may include, but not be limited to: purpose of travel, departure and return times, destination points, miles driven, mode of transportation, etc.  Reimbursement for travel expenses may be withheld pending receipt of adequate travel documentation.

6.   Contractors are to consult with the program with which the contract is held to obtain specific invoicing procedures.

Per Diem Reimbursement Guide

	Length of 
travel period
	This condition exists
	Allowable Meal(s)

	Less than 24 hours
	Trip begins at or before 6:00 a.m.
and ends at or after 9:00 a.m.
	Breakfast may be claimed

	Less than 24 hours
	Trip begins at or before 4:00 p.m.
and ends at or after 7:00 p.m.
	Dinner may be claimed


Contractor may not claim lunch or incidentals on one-day trips.  When trips are less than 24 hours and there is no overnight stay, meals claimed are taxable.

	Length of

travel period
	This condition exists
	Allowable Meal(s)

	24 hours
	Trip begins at or before 6:00 a.m.
	Breakfast may be claimed

	24 hours
	Trip begins at or before 11:00 a.m.
	Lunch may be claimed

	24 hours
	Trip begins at or before 5:00 p.m.
	Dinner may be claimed

	More than 24 hours
	Trip ends at or after 8:00 a.m.
	Breakfast may be claimed

	More than 24 hours
	Trip ends at or after 2:00 p.m.
	Lunch may be claimed

	More than 24 hours
	Trip ends at or after 7:00 p.m.
	Dinner may be claimed


Contractor may not claim meals provided by the State, meals included in hotel expenses or conference fees, meals included in transportation costs such as airline tickets, or meals that are otherwise provided.  Snacks and continental breakfasts such as rolls, juice, and coffee are not considered to be meals.
The State Department of Personnel Administration (DPA) sets the maximum rates that can be paid for travel and per diem with State funds.

Grantees with the State are also bound by the DPA travel and per diem rates.  Grantees that have money allocated for travel in their approved budgets should be knowledgeable of the DPA rates and should ensure that billings to the State for employee travel and per diem not exceed the allowed rates.  This will prevent an audit exception at a later time.  

This information can be viewed at: 

http://www.dpa.ca.gov/personnel-policies/travel/meals-and-incidentals.htm
Appendix 3

Other Support

Example

Name:


Anderson, Robert
Position:

Associate Professor of Research 

Type of Support: 
NIH Grant Number

Active

1.  2 R01 HL 00000-13 (Anderson)

3-1-09/2-28-13




30%

     NIH/NHLBI



  



$186,529

     Chloride and Sodium Transport in Airway Epithelial Cells

     The major goals of this project are to define the biochemistry of chloride and sodium    transport in airway epithelial cells and clone the gene(s) involved in transport.

2.  5 R01 HL 00000-07 (Baker)


4-1-10/3-31-12




10%

     NIH/NHLBI







$122,717

     Ion Transport in Fetal Lung

     The major goal of this project is to study chloride and sodium transport in normal and   cystic fibrosis fetal lung.

3.  R000 (Anderson)





9-1-11/8-31-14




10%

     Cystic Fibrosis Foundation



$43,123

     Gene Transfer of CFTR to the Airway Epithelium

     The major goals of this project are to identify and isolate airway epithelium progenitor cells and express human CFTR in airway epithelial cells.

Pending

DCB 950000 (Anderson)




12-01-12 - 11/30/16



20%

National Science Foundation



$82,163

Liposome uptake into cells.

Overlap

There is scientific overlap between aim 2 of NSF DCB 950000 and aim 4 of the application under consideration.  If both are funded, the budgets will be adjusted appropriately in conjunction with agency staff.

Name:


Richards, Lawrence

Position:

Research Assistant

Type of Funding:
None

Appendix 4

Grant Application Check List

Please assemble the components of your application in the following order:
	1.
	· Face Sheet / Project Application (Attachment A, A-1)

	2.
	· Table of Contents

	3.
	· Project Description (Attachment B)

	4.
	· Body of Application

	
	· Project Significance/Hypotheses
· Objectives and Methods

	
	· Qualifications and Experience

	
	· Facilities, Equipment, and Resources

	Required Appendices:

	5.
	· Time Line(s)

	6.
	· Budget

	7.
	· Budget Narrative

	8.
	· Biographical Sketch(es) (Attachment C)

	9.
	Human Subjects Clearance Forms (Attachments D, D-1)

	10.
	Laboratory Animals Clearance Form (Attachment E)

	11.
	Other Support 

	12.
	· Review Panel Information (Attachment F D).  Submit with original copy only.

	13.
	· Organizational Chart

	Optional Appendices:

	14.
	· References

	15.
	· Attachments (e.g., questionnaires, data collection instruments)

	16.
	· Exhibits

	17.
	· Letters of Support


Appendix 5 
Sample Grant Agreement
A Sample Grant Agreement is provided in a separate pdf file (RFA-Rev Grant Application Guideline - Appendix 5.pdf) as an example of a Grant Agreement with potential grant awardees and is subject to modification, clarification, correction, and addenda by CDPH prior to execution of any Grant Agreement.  
� EMBED Word.Picture.8  ���





1





2





3





4





6





7





8





5





9





10





11





12





13





14





15





16





17





18








PAGE  

_1125400204.doc
[image: image1.png]






