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ERROR!
This document has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS DOCUMENT IS NO LONGER VALID AND CANNOT BE SUBMITTED.
To download the Grants.gov required version visit: 
http://www.grants.gov/web/grants/applicants/adobe-software-compatibility.html
For more information: 
http://www.grants.gov/web/grants/applicants/applicant-faqs.html
Also the Grants.gov Contact Center is available for further assistance. The Contact Center is available 24 hours a day, 7 days a week excluding federal holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726 (local toll free). For international callers, please dial 1-606-545-5035 to speak with a Contact Center representative.
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again. 
To download the Grants.gov required version visit: 
http://www.grants.gov/web/grants/applicants/adobe-software-compatibility.html
For more information: 
http://www.grants.gov/web/grants/applicants/applicant-faqs.html
Also the Grants.gov Contact Center is available for further assistance. The Contact Center is available 24 hours a day, 7 days a week excluding federal holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726 (local toll free). For international callers, please dial 1-606-545-5035 to speak with a Contact Center representative.
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1. Project Director:
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2. Novice Applicant:
Are you a novice applicant as defined in the regulations in 34 CFR 75.225 (and included in the definitions page in the attached instructions)?
3. Human Subjects Research:
a.  Are any research activities involving human subjects planned at any time during the proposed Project Period?
b.  Are ALL the research activities proposed designated to be exempt from the regulations?
Provide Exemption(s) #:
Provide Assurance #, if available:
 Street2:
Country:
County:
c.  If applicable, please attach your "Exempt Research" or "Nonexempt Research" narrative to this form as indicated in the definitions page in the attached instructions.
Novice Applicant
Are any research activities involving human subjects planned at any time during the proposed project Period?
Are ALL the research activities proposed designated to be exempt from the regulations?
OMB Number: 1894-0007
Expiration Date: 09/30/2020
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NA: Not Applicable
N: No
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