Cystic Fibrosis Foundation Therapeutics, Inc.

Therapeutics Development Network Committee Chairs

Yearly Renewal Progress Report

All reports MUST be submitted electronically.  E-mail report and signed Face Page (PDF) to CFFTawards@cfftherapeutics.org
If electronic submission of the signed Face Page is not possible, submit the original by mail.

Questions? Contact the Grants & Contracts Office at CFFTawards@cfftherapeutics.org
or 800.FIGHT.CF
Renewal applications must include the following:

· CFFT Face Page.  
· Summary report of committee progress during the year and goals for the future.
· Budget.  A detailed budget and budget justification should be submitted (see forms below).

Renewal applications must be submitted 90 days before the start of the next budget period.

Cystic Fibrosis Foundation Therapeutics, Inc.
Therapeutics Development Network Committee Chair
Renewal Application

FACE PAGE

	Type of Award:
	TDN Committee Chair
	CFFT Acct #
	


	Principal Investigator:
	


	Project Title:
	


	Proposed Renewal Period:
	


	Proposed Renewal Amount:
	


	PI’s Mailing Address and Phone/Fax Numbers:
	


	Institution:
	


	Name and Title of Official Authorized to Sign for Institution:
	


We, the undersigned, certify that the statements herein are true and complete to the best of our knowledge agree to conform to the regulations, policies, and objectives of CFFT concerning this type of research project.  All signatures must be in BLUE INK only.
Signature of PI & Date: 


Signature of Official Authorized to 

Sign for Institution & Date: 

All reports must be submitted electronically 90 days before the start of the next budget period.
E-mail report and signed Face Page (PDF) to CFFTAwards@cfftherapeutics.org.   If electronic submission of the signed Face Page is not possible, then mail the original to:  Cystic Fibrosis Foundation Therapeutics, Inc., Grants & Contracts Office, 6931 Arlington Rd, Bethesda, MD  20814.

DETAILED BUDGET FOR YEAR ___

From: __________  Through: __________

	Personnel  (Applicant Organization Only)
	TOTALS

	Name


	Position Title
	%
	Hours per Week
	Salary
	Fringe Benefits
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotals
	
	
	

	Consultant Costs
	

	
	

	
	

	Subtotal
	

	Equipment  (Itemize)
	

	
	

	
	

	
	

	Subtotal
	

	Supplies  (Itemize by category)
	

	
	

	
	

	
	

	Subtotal
	

	Travel  (Domestic only)
	

	
	

	
	

	Subtotal
	

	Patient Care Costs
	

	
	

	
	

	Subtotal
	

	Other Expenses  (Itemize by category)
	

	
	

	Subtotal
	

	TOTAL DIRECT COSTS
	

	INDIRECT COSTS
	

	TOTAL COSTS
	


BUDGET JUSTIFICATION

	Year:   01


	From:


	Through:



	Direct Costs:


	Indirect Costs:


	Total Costs:




Provide justification by major categories.  Indirect costs cannot exceed 8% of direct costs.

