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(Delete this and everything above it when using the form. Do not fill out on line. See Using forms and letters.)
	Office of Special Populations and Research Training, NIAID Awards – PACA for Ks, Ts, Fs

	Grant Number:      
PCC:      
	PI Name (go to HHS Alert system, below):      

	Instructions: Please indicate your response in the spaces beside each question. When completed, send to the grants management specialist listed below. A hard copy will document funding decisions for the official grant file.

***AWARDS WILL NOT BE ISSUED WITHOUT A COMPLETED PACA***

PACAs FOR Fs ARE DUE 1 WEEK FROM PACA EMAIL DATE

Due Date for Completed PACA:      

	OSPRT Grants Management Section

	
	YES
	NO
	N/A
	Comments

	State Department clearance forms submitted? Access Form 1820 through CAAP.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Updated other support requested?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Certifications and assurances
Human subjects?   (
Documentation of training in human subjects protection in file? Yes  FORMCHECKBOX 

For details, go to the Clinical Terms of Award Business Practice, below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If concerns, see GMS remarks below.
      Enter HS code OR select below

 HS code:  FORMDROPDOWN 

 Exemption: 

	Animals? Go to OLAW, below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If concerns, see GMS remarks below.

	Communication initiated with grantee and/or PI?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Requested
	To Be Awarded
	
	

	T32s predoctoral slots
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	     

	T32s postdoctoral slots
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	
	     

	Additional Grants Management Remarks

· Fiscal issues addressed by Grants Management Specialist:      
· Issues to be addressed by Program Officer:      
· Other issues or concerns:      
Grants Management Specialist:                    Date      

	Program Officer Section

	
	YES
	NO
	N/A
	Comments

	Special Council action?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	K08, K22, K23, K25 Verify that applicant will devote minimum of 75% effort to project. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	K02 Verify that applicant has sufficient independent research support and will devote minimum of 75% effort to project. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	K24 Verify that applicant has sufficient independent research support and will devote minimum of 25% effort to project. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	T32s – Number of predoctoral trainee slots – CONCURRENCE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	T32s – Number of postdoctoral trainee slots – CONCURRENCE 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Foreign or foreign component? 

Access Form 1820 through CAAP (see link below).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Overlap with pending or awarded other support?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Human subject code above correct?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Human subject concern? 

Go to OHRP, below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NIH-defined clinical research?*

If yes, the tracking code will be 00**, unless another tracking code is assigned. Go to the Clinical Terms of Award Business Practice, below.
*NIAID Clinical Terms of Award will be supplied.

**Cumulative enrollment data is expected from the investigator in the progress report.
	 FORMDROPDOWN 
 (Click in box to select)



	Other applicable tracking codes?   (
Codes will be entered into IMPAC II.
	 FORMDROPDOWN 
 (Click in box to select)

	Gender, minority and children concerns?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Animal concerns? Go to OLAW, below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Research involves select agents?

Go to the Select Agent Awards business practice below.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Special terms of award required?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Additional Program Officer Remarks      

	Program Officer Approval: I concur with the awarding of the above referenced application with the programmatic adjustment as well as any additional budgetary modifications stated herein and agreed upon by Program and Office of Special Populations and Research Training staff.

Program Officer                                               Date       


	Reference Links

· HHS Alert system
· CAAP SOP

· 

 HYPERLINK "http://www.niaid.nih.gov/ncn/sop/ctoa.htm" 

Clinical Terms of Award SOP

· 

 HYPERLINK "http://www.niaid.nih.gov/ncn/sop/selectagent.htm" 

Select Agent Awards SOP

· 
OLAW
· OHRP
· IRB Registration 




