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Note:
The Principal Investigator is responsible for providing a well-organized and comprehensive reporting including the activities and progress of all collaborators, subcontractors, consultants and subprojects.  For contracts with subprojects, please include required information for each project.  Use additional pages as necessary for each subproject.  Please ensure each page is identified by subproject name.

Source of funds:

Check One
 FORMCHECKBOX 
  Breast Cancer Research

 FORMCHECKBOX 
  Spinal Cord Injury Research

 FORMCHECKBOX 
  Stem Cell Research

                             hrsb@wadsworth.org

       scirb@wadsworth.org


       nystemgrants@wadsworth.org


CONTRACT NO.  _____________________
CONTRACT START DATE & END DATE  _____________________
SEMI-ANNUAL PROGRESS REPORT  FORMCHECKBOX 
   Report # ______         OR    
FINAL REPORT  FORMCHECKBOX 

REPORTING PERIOD: ______________  to ___________________
DATE OF SUBMISSION:  ___________________________



PROJECT TITLE:  
________________________________________________________

PRINCIPAL INVESTIGATOR: ________________________________________________
INSTITUTION:
_________________________________
ADDRESS:  
_____________________________________

TELEPHONE:
_________________________________
FAX:  

_____________________________________



E-MAIL:

_________________________________
WEBSITE:
_____________________________________



CONTRACTS AND GRANTS OFFICIAL

NAME/TITLE:
______________________________________________________
TELEPHONE:
_______________________


ADDRESS:
______________________________________________________
FAX:  

_______________________
E-MAIL:

______________________________________________________




VERTEBRATE ANIMALS:  

Check One
 FORMCHECKBOX 
  No IACUC protocol required.
  FORMCHECKBOX 
  Yes, project involves animal use.  If yes, attach the current animal use protocol, the date of which 



 extends into the next project year or through the award end date.


HUMAN SUBJECTS:  

Check One
 FORMCHECKBOX 
  No IRB protocol required                  FORMCHECKBOX 
  Yes, project involves human subjects.  If yes, attach the formal approval of the current 

 FORMCHECKBOX 
  Exempt   
  IRB protocol, the date of which extends into the next project year or through the award end date.


PLURIPOTENT CELLS:


Check One
 FORMCHECKBOX 
  No ESCRO protocol required           FORMCHECKBOX 
  Yes, project involes stem cell use.  If yes, attach a formal approval of the current ESCRO
 FORMCHECKBOX 
  Exempt                                                   protocol, the date of which extends into the next project year or through the award end date.  



IBC:

Check One
 FORMCHECKBOX 
 No IBC protocol required.
 FORMCHECKBOX 
  Yes, project involves recombinant DNA.  If yes, attach a formal approval of the current IBC protocol, the

date of which extends into the next project year or through the award end date.


ASSURANCES:  By submission of this document  the Principal Investigator and the Institution certifies that the statements in this report are true, complete and accurate to the best of their knowledge. 



NOTE:  SIGNATURES NOT REQUIRED

Directions:   Using lay language, briefly summarize the progress toward completion of the specific aims that has been made since the beginning of the contract.  This text will be made public to demonstrate the success of the program.  Suggested format:  introduction, topic addressed, progress toward specific aims, future direction and impact.  Copies of previously submitted abstracts, including the one from the application, are not acceptable.  
DO NOT EXCEED ONE PAGE



NYS Department of Health – Wadsworth Center – Extramural Grants Program

Directions:  The narrative must include:
1. A statement of each aim, followed by an account of progress made toward its accomplishment, including a summary of experimental results.  
2. If applicable, address the following:

a. If an original aim was dropped or modified, an explanation of the reason for such a change.

b. If a new aim was added, progress toward its achievement.

c. The relevance of any modified or new specific aim(s) to the project’s mission and reseach priorities.

3. A description of any significant problems encountered that jeopardize the successful completion of the aims.  Explain the implications of the problems encountered and the anticipated/planned solutions and/or adjustments.

Number any additional pages as 3a, 3b, etc.




Directions:  List all personnel funded by the award, including support personnel.  Indicate the percentage of effort for all  personnel as most recentlyapproved. For any changes to “key” personnel, prior approval is needed.  Describe any changes in role.  Indicate date of change.  The principal investigator must maintain at least the minimum percentage of effort as indicated in the RFA.
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Directions:  This form should be completed only if there has been a change since the last report was submitted.  Otherwise please indicate “No changes”.  Provide the following information on all sources of support for research activities for all key personnel, using the format indicated here.  Total percentage of effort cannot exceed 100% for any individual from all sources.  Add continuation pages (5a, 5b, etc.), as needed.


NAME OF PI OR KEY PERSONNEL

  FORMCHECKBOX 
 ACTIVE    or      FORMCHECKBOX 
 PENDING FUNDING

GRANT/CONTRACT NUMBER (PI NAME)

DATES OF ACTIVE/PENDING AWARD


PERCENT EFFORT

SOURCE





ANNUAL DIRECT COSTS

TITLE OF PROJECT (OR SUBPROJECT)

THE MAJOR GOALS OF THIS PROJECT ARE…



Directions:  Provide complete citation for all publications and presentations within the reporting period that were  supported in whole or in part by this award.  All scientific publicatons resulting from research conducted with support from the program must acknowledge the receipt of such support.  Include copies of all publications as .pdf attachments.  Include all items “in press” but not those “in preparation” or “submitted”.


· JOURNAL ARTICLES:



· CHAPTERS



· MEETING ABSTRACTS



· OTHER PRESENTATIONS




Directions:  Provide a list of all invention disclosures made, patents applied for or issued, or licenses issued during the reporting period that were developed, in whole or in part, with funds from this contract.  Do not submit confidential information.
Indicate the name of the disclosure, patent or license and the term for which the patent or license is in effect.  NY investigators should also provide the NY Case Number, and investigators at other institutions should provide reference information such as internal case docket numbers together with other available information that has been made public, if any (e.g. other identifier numbers and date of the filing).  Describe the invention and its potential importance.
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Contractors must submit progress reports electronically in MS Word to the appropriate e-mail address above.  Please enter the contract number in the subject line of the e-mail.   The complete seven-part “Progress Report Form” should be submitted.  Indicate “Not Applicable” on any form where appropriate and use consecutively numbered continuation pages as necessary.
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