PUBLIC HEALTH SERVICE
OFFICE OF POPULATION AFFAIRS
OFFICE OF FAMILY PLANNING

SUPPLEMENTAL INFORMATION AND INSTRUCTIONS FOR PREPARING
FAMILY PLANNING MALE RESEARCH PROJECT APPLICATIONS

The following informetion is provided to asss in the preparation of Family Planning Mae Research
Project grant gpplications under Title X of the Public Hedlth Service Act. This supplementd
Information and Ingtructions form is to be used with the Public Hedth Service Grant Application Form
OPHS-1 (Rev. 6/01).

SUBMISSION OF APPLICATION

Applications must be received a the following address no later than the close of business
June 13, 2003.

Three complete applications (1 origina and 2 copies) are required for review. Please send the
sgned origina and two copies to:

Office of Public Health and Science
Grants Management Office

1101 Wootton Parkway, 5" Floor
Rockville, MD 20852
301-594-0758

Please 9gn the origina application in blue ink.

Budoet Information

All budget items must be directly related to the mae reproductive hedth project.
All budget information for the following items (Personnd, Travel, Equipment, Supplies, Consultant
Cogts, Other and Indirect Costs) must be fully explained and justified.

Personnd

On aseparate page, list dl personne, professond and non-professond, for whom sdary is
requested. List each by name and position or by postion only if the positionisnot filled. For
each professond staff member, Sate the percent of time spend on grant-related and on non-
grant related activities. The sum of percentages of time expended by each individud for al
professional activities must not exceed 100 percent.

For each non-professiona staff member, indicate hours per week on the project.



Ligt thetotal program effort in hours or percent of time that personne (professiond, technicd,
secretarid, or cderical) devote to the program. Include the vadue of volunteer staff, and reflect
their contribution in the budget judtification even though Federa funds for these sdaries have
not been requested. Information on both grant and non-grant supported positionsis essentid in
order for reviewersto determine if program resources are adequate.

Ligt the dollar amounts separately for sdary and fringe benefits for each employee. Inthe
computation of estimated sdlary changes, an individud’ s base sdary must represent the tota
authorized annua compensation that an applicant organization would be prepared to pay for a
specified work period regardless of whether an individud’ s time would be spent on
government-sponsored or non-government sponsored activities. The base salary for the
purposes of computing charges to the PHS grant excludes income which an individua may be
permitted to earn outside of full time duties to the applicant organization.

Where appropriate, indicate whether the amounts requested for the professional personnd are
for full-year academic year sdaries, or summer saaries. If gpplicable, indicate the formulafor
cdculating summer sdaries. Fringe bendfits, if treated consstently by the grantee indtitution asa
direct cost to dl sponsors, may be trested separately for each individud in proportion to the
sdary requested or may be entered as atota if your ingtitution has established a composite
fringe benefit rate. If your organization has an established rate, please attach a copy of therate
agreement with your application.

Trave

Enter the amount for dl travel including saff travel and other travel that is essentid for the
conduct of the program. Describe the purpose of the travel, giving the estimated number of
tripsinvolved, the destination(s) and number of individuds for whom funds are requested.
Please note thet foreign trave is not an dlowable cost.

Equipment

List and justify each separate item of equipment costing more than $5,000.

Supplies

Itemize and jugtify mgor types of supplies, such as generd office and photocopying expenses

(expendable persond property) related to the program, for al supplies purchased with grant
funds.
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Consultant Costs

Give the name and ingtitutiond affiliation of each consultant and indicate the nature and extent of
the consultant services to be performed. Include the expected rate of compensation and tota
fees, travel, per diem or other related costs for each consultant.

Other

Additiona costs associated with the operation of the program, that do not fit under any other
category. Such costs may include rent, telephone, repairs and maintenance, insurance, postage,
leases of equipment, dues and subscriptions, conferences and workshops.

Indirect Costs

Indirect cost reimbursement is limited to the actud indirect cost eigible by using therate as
negotiated with a Federal agency by the eigible costs. Please attach a copy of the negotiated
indirect rate agreement. If your agency does not have anegotiated indirect codt rate, this
section is not gpplicable.

Review of Training and Teaching Maerids

All training and teaching materias used by the project shdl be reviewed by the Federd project officer.
Reminder

Everything covered in the plan should be addressed in the budget. Everything in the budget should be
addressed in the plan.

The plan should have 2 to 3 mgjor gods and 2 to 3 objectives under each god identifying how gods
will be accomplished.

Any materids used in the project must have prior gpprova from the Office of Family Planning (OFP)
and the Community Advisory committee.

The Program plan/Work plan should include a planning, monitoring and evaluaion sysem such asa
logic modd. Program activities should have atheoreticd basis.

All travel must be approved by the Office of Family Planning Project Officer.
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