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Section 3.  Appendix

                   ☐ Check if an Appendix is included.


Abstract: List the application's specific aims and clearly state the project's relevancy to cancer or smoking disease. Describe the research design and methods for achieving the aims. The abstract serves as a description of the proposed work when separated from the application. As much as possible, use non-technical language to convey intent. Do not exceed the space provided.

	Click or tap here to enter text.


Key Personnel  

· The Principal Investigator is listed first. 
· Biographical sketches are required for ALL listed.
· See Application, page 8 for more details.

	
	
	Principal Investigator

	
	
	

	
	
	







	Budget Worksheet
             
                     Direct Costs Only
	
	From
7/1/2026
	Through
6/30/2027

	
	Type of
Appointment

	% of Effort
on Project

	Institutional
Base Salary

	
Amount Requested

	
   


Personnel (Applicant Organization only)
	
	
	
	

Salary
	
Fringe
Benefits
	

Totals

	 Name
	Role in Project
	
	
	
	
	
	

	                                                                                                                                             Subtotals
	0.00	0.00
	0.00

	Consultant Costs


	$0.00

	Equipment 

	$0.00

	Supplies 

	$0.00

	Travel

	$0.00

	Patient Costs
	
Inpatient
	$0.00

	
	
Outpatient
	$0.00

	Contractual or Third-Party

	$0.00


	Other
	$0.00

	
                                                              Total Direct Costs for Budget Period 
                                                              Also indicate at #6 on the Face Page.
	
$0.00


Principal Investigator ________________________, _____________________ – LB506 – 2027
				Last Name			First Name
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Budget Justification

· Use continuous pages as needed.
· Explain and itemize the costs captured on the Budget Worksheet.
· See Application, pages 8-10 for more details.

	


Budget Justification – continued, if necessary

OMB No. 0925-0001 & 0925-0002 – Modified for NE 506 Application (Rev. 10/2021 Approved Through 01/31/2026)

Biographical Sketch

Provide the following information for all Key Personnel listed. Begin with the Principal Investigator.
Follow this format for each person.  DO NOT EXCEED TWO (2) PAGES PER SKETCH.

NAME: Click or tap here to enter text.
____________________________________________________________________________
eRA COMMONS USER NAME (credential, e.g., agency login):  Click or tap here to enter text.
____________________________________________________________________________
POSITION TITLE:  Click or tap here to enter text.
____________________________________________________________________________
EDUCATION/TRAINING (Begin with baccalaureate or other initial professional education, such as nursing, include postdoctoral training and residency training if applicable.)
	INSTITUTION AND LOCATION
	
DEGREE

	Completion Date
MM/YYYY
	FIELD OF STUDY

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





A. Personal Statement

Click or tap here to enter text.


B. Positions, Scientific Appointments and Honors

Click or tap here to enter text.



C. Contributions to Science within the past five (5) years – including complete references of peer-reviewed publications – pertinent to this application only.

Click or tap here to enter text.






Other Support

· Use continuous pages as needed.
· Required for the Principal Investigator only.
· List the Project Number, Source, Abstract links, Dates of Approved/Proposed Project, Annual Direct Costs, Percent of Effort AND Overlap (if any) – see Application, pages 10 & 12 for more details.

	














































Certification of Non-Acceptance of Tobacco Funds


College or University Name:  Click or tap here to enter text.
		

Subject to final determination by the Department of Health and Human Services, no grants or contracts will be awarded to any Principal Investigator who knowingly also receives funding from a tobacco company, its parent company or any organization or foundation (other than the Tobacco Settlement Funds) which receives over 50% of its support from a tobacco company or its parent company. If an applicant does receive funds in this fashion and feels that the other funding will not result in a bias, the applicant must address this for consideration by the Department of Health and Human Services. Justification must be attached to this signed form and sent with the application at the time of submission. In either instance, this form must be signed and sent with the application.

I, the Principal Investigator named below, am fully aware that this certification, executed on the date below, is made under penalty of perjury under the laws of the State of Nebraska.

Certification of Principal Investigator:


						Click or tap here to enter text.	
		
                      Signature                                                                    Printed Name



Click or tap to enter a date.			Click or tap here to enter text.	
		
                            Date	                                     Title





Equipment Attestation Form


College or University Name:  Click or tap here to enter text.
		

In accordance with NEB. REV. STAT. § 81-638 (3) (a), I attest that any equipment purchases noted in the application budget are being used exclusively for cancer and smoking disease-related research.


Attestation of Principal Investigator:


						Click or tap here to enter text.	
		
                      Signature                                                                    Printed Name



Click or tap to enter a date.			Click or tap here to enter text.	
		
                            Date	                                     Title


