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  List PERSONNEL (Applicant organization only) 
  Use Cal, Acad, or Summer to Enter Months Devoted to Project 
  Enter Dollar Amounts Requested (omit cents) for Salary Requested and Fringe Benefits 

NAME 
ROLE ON 
PROJECT 

Cal. 
Mnths 

Acad. 
Mnths 

Summer 
Mnths 

INST.BASE 
SALARY 

SALARY 
REQUESTED 

FRINGE 
BENEFITS TOTAL 

PD/PI 

SUBTOTALS 

CONSULTANT COSTS 

EQUIPMENT  (Itemize) 

SUPPLIES  (Itemize by category) 

TRAVEL 

INPATIENT CARE COSTS 

OUTPATIENT CARE COSTS 
ALTERATIONS AND RENOVATIONS  (Itemize by category) 

OTHER EXPENSES  (Itemize by category) 

CONSORTIUM/CONTRACTUAL COSTS DIRECT COSTS 

SUBTOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD (Item 7a, Face Page) $ 
CONSORTIUM/CONTRACTUAL COSTS FACILITIES AND ADMINISTRATIVE COSTS 

TOTAL DIRECT COSTS FOR INITIAL BUDGET PERIOD   $
PHS 398 (Rev. 03/2020 Approved Through 02/28/2023) OMB No. 0925-0001

Page Form Page 4 

Program Director/Principal Investigator (Last, First, Middle): 

DETAILED BUDGET FOR INITIAL BUDGET PERIOD 
DIRECT COSTS ONLY 

FROM THROUGH 

Nelson, Clarissa Nicole

09/01/20 05/01/21

Clarissa Nelson 9 10000 4550 14550

Jane Doe 9 0 0 0

Billy Joe 9 0 0 0

Notta Rilnam 9 0 0 0

0

0

10000 4550 14550

Radiologist, PET Scanner Technician 8000

   Medical and Office Supplies

5000

Gas Expenses 500

PET Scanner 30000

Compensation to Participants

1500

59550

26797

86347
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Program Director/Principal Investigator (Last, First, Middle): 

BUDGET FOR ENTIRE PROPOSED PROJECT PERIOD 
DIRECT COSTS ONLY 

BUDGET CATEGORY 
TOTALS 

INITIAL BUDGET 
PERIOD 

(from Form Page 4) 

2nd  ADDITIONAL 
YEAR OF SUPPORT 

REQUESTED 

3rd  ADDITIONAL 
YEAR OF SUPPORT 

REQUESTED 

4th  ADDITIONAL 
YEAR OF SUPPORT 

REQUESTED 

5th  ADDITIONAL 
YEAR OF SUPPORT 

REQUESTED 

PERSONNEL:  Salary and fringe 
benefits. Applicant organization 
only. 

CONSULTANT COSTS 

EQUIPMENT 

SUPPLIES 

TRAVEL 

INPATIENT CARE 
COSTS 

OUTPATIENT CARE 
COSTS 

ALTERATIONS AND 
RENOVATIONS 

OTHER EXPENSES 

DIRECT CONSORTIUM/ 
CONTRACTUAL 
COSTS

SUBTOTAL DIRECT COSTS 
(Sum = Item 8a, Face Page) 

F&A CONSORTIUM/ 
CONTRACTUAL 
COSTS

TOTAL DIRECT COSTS 

TOTAL DIRECT COSTS FOR ENTIRE PROPOSED PROJECT PERIOD $ 
JUSTIFICATION.  Follow the budget justification instructions exactly.  Use continuation pages as needed. 

PHS 398 (Rev. 03/2020 Approved Through 02/28/2023) OMB No. 0925-0001
Page Form Page 5 

Personnel costs consist of only $10,000 to compensate Clarissa Nelson for her time working on this project. 
While Doe, Joe, and Rilnam will be working on this project for the same amount of time as Nelson, they have 
not requested a salary for their time as they do not actually exist. Consultant costs are necessary to 
compensate the experienced radiologist we will be working with for their dedicated time and effort on this 
project. We also wish to compensate the technicians who will be operating the PET scanner throughout this 
project. The PET scanner is a large part of our study, and thus cannot be substituted out for a different 
machine or such. However, as we do not need to purchase a new machine, we can collaborate with a local 
hospital and utilize their equipment, compensating them for the cost of each scan we perform using the PET 
scanner. Travel costs will likely be low, as most of the travel will be moving locally in Logan UT. However, 
compensation for the amount of gas used in traveling to and from the Intermountain Hospital and the 
campus of USU would be greatly appreciated. Other expenses would come in the form of compensation to 
participants in this study. We recognize that we are asking more from our subjects than other studies, and as 
an incentive to participate in this study we wish to provide a reward to these individuals who do participate 
upon completion of their part in this study. Payment to subjects is meant to compensate for travel expenses 
and time.

Nelson, Clarissa Nicole

14550 14986 15435 15898 16374

8000 8240 8487 8741 9003

5000 5150 5304 5463 5626

500 515 530 545 560

30000 30900 31827 32781 33765

1500 1545 1591 1638 1687

59550 61336 63174 65066 67015

26797 27907 29060 30255 31497

86347 89243 92234 95321 98512

461657
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Program Director/Principal Investigator (Last, First, Middle): 

CHECKLIST
TYPE OF APPLICATION  (Check all that apply.) 

  NEW application.  (This application is being submitted to the PHS for the first time.) 

  RESUBMISSION of application number: 
(This application replaces a prior unfunded version of a new, renewal, or revision application.) 

  RENEWAL of grant number: 
(This application is to extend a funded grant beyond its current project period.) 

  REVISION to grant number: 

(This application is for additional funds to supplement a currently funded grant.) 

  CHANGE of program director/principal investigator. 

Name of former program director/principal investigator: 

  CHANGE of Grantee Institution.    Name of former institution: 

  FOREIGN application   Domestic Grant with foreign involvement List Country(ies) 
Involved: 

INVENTIONS AND PATENTS  (Renewal appl. only)   No   Yes 

If “Yes,”   Previously reported  Not previously reported

1. PROGRAM INCOME  (See instructions.)
All applications must indicate whether program income is anticipated during the period(s) for which grant support is request.  If program income is
anticipated, use the format below to reflect the amount and source(s).

Budget Period Anticipated Amount Source(s) 

2. ASSURANCES/CERTIFICATIONS (See instructions.)
In signing the application Face Page, the authorized organizational representative agrees to comply with the policies, assurances and/or certifications
listed in the application instructions when applicable. Descriptions of individual assurances/certifications are provided in the NIH Grants Policy
Statement, Section 4: Public Policy Requirements, Objectives and Other Appropriation Mandates. If unable to certify compliance, where applicable,
provide an explanation and place it after this page. 
3. FACILITIES AND ADMINSTRATIVE COSTS (F&A)/ INDIRECT COSTS. See specific instructions.

 HHS Agreement dated:   No Facilities And Administrative Costs Requested. 

 HHS Agreement being negotiated with Regional Office. 

 No HHS Agreement, but rate established with Date 

CALCULATION*  (The entire grant application, including the Checklist, will be reproduced and provided to peer reviewers as confidential information.) 
a. Initial budget period: Amount of base  $ x Rate applied % = F&A costs  $ 

b. 02 year Amount of base  $ x Rate applied % = F&A costs  $ 

c. 03 year Amount of base  $ x Rate applied % = F&A costs  $ 

d. 04 year Amount of base  $ x Rate applied % = F&A costs  $ 

e. 05 year Amount of base  $ x Rate applied % = F&A costs  $ 

TOTAL F&A Costs  $ 
*Check appropriate box(es):

  Salary and wages base   Modified total direct cost base   Other base  (Explain) 

  Off-site, other special rate, or more than one rate involved  (Explain) 
Explanation  (Attach separate sheet, if necessary.):  

PHS 398 (Rev. 03/2020 Approved Through 02/28/2023) OMB No. 0925-0001
Page Checklist Form Page 

Enter Rate above as a decimal (e.g., 0.25 for 25%, 0.495 for 49.5%)

59,550.00 45.00% 26,797.50
61,336.00 45.50% 27,907.88
63,174.00 46.00% 29,060.04
65,066.00 46.50% 30,255.69
67,015.00 47.00% 31,497.05

145,518.16

Utah State University requires an overhead cost for all grant requests it receives.
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Professional Author Bio 

Clarissa Nelson is a USU Honors student who graduated with a major in Biology with a 

concentration on human biology, and minors in Chemistry and Psychology. During her college 

experience, Clarissa focused mainly on her academic studies, and was a member of the Premed 

club. She remained in good standing at USU throughout her time there, and participated in 

various research projects. Clarissa has applied to the University of Utah's PharmD program for 

Fall 2020 in order to take the next step in the process of becoming a doctor of pharmacy. 
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