U.S. DEPARTMENT OF DEFENSE

UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES

Supplement to Grant Terms and Conditions

(TriService Nursing Research Program)

The following terms and conditions are specific to grant agreements issued to recipients of TriService Nursing Research Program grant awards. These supplemental terms and conditions supersede only the sections specified below:

MODIFY
Number 4 – Prior Approvals, C – Transfer of funds between budget categories when the cumulative amount of such transfers exceeds 10% of the total approved budget for the budget period. 


Transfers into the equipment and travel categories are not permitted without prior approval.



DELETE
Number 4 – Prior Approvals, G – Expenditures for equipment more than $5,000 not specified in the approved budget. 


All equipment expenditures must have prior approval.  There is no threshold amount.


MODIFY
Number 6 – Payment, A – Requests for payment must be sent to: 



Uniformed Services University of the Health Sciences



Office of Research, Room A-1032



ATTN: Invoice Certification



4301 Jones Bridge Road



Bethesda, MD 20814-4799

TO

Requests for payment must be sent to:



TriService Nursing Research Program



ATTN: Invoice Certification



4301 Jones Bridge Road



Bethesda, MD 20814-4799
MODIFY
Number 6 – Payment, B – Certifying Office – The USUHS Office of Research will certify all payment requests (invoices) and forward to the appropriate Defense Financial Accounting System (DFAS) Pay Office.

TO
The TriService Nursing Research Program will certify all payment requests (invoices) and forward to the appropriate Defense Financial Accounting System (DFAS) Pay Office.

MODIFY
Number 7 – Reporting Requirements, A – Progress Reports – Annually the Grantee is required to submit three (3) copies of a Progress Report (use USUHS Form 3210 if no other reporting format exists) to the Grantor no more than ninety (90) calendar days after each anniversary of the start date of the grant.

TO
The Grantee is required to submit three (3) copies of an Interim Progress Report six months after the project start date (use TSNRP Interim & Annual Report Format1 if no other reporting format exists) to the Grantor at 4301 Jones Bridge Road, Bethesda, MD 20814.
Annually the Grantee is required to submit three (3) copies of a Progress Report (use TSNRP Interim & Annual Report Format if no other reporting format exists) to the Grantor at 4301 Jones Bridge Road, Bethesda, MD 20814, no more than ninety (90) calendar days after each anniversary of the start date of the grant.

MODIFY
Number 7 – Reporting Requirements, A – Final Progress Reports and Termination/Closeout - No more than ninety (90) calendar days after the expiration of the grant, the Grantee is required to submit to the Grantor the following:

1) three (3) copies of a Final Progress Report (USUHS Form 3210 may be used if no other reporting format exists); and

2) original and one (1) copy of the Financial Status Report (SF 269); and

3) original of Grantee’s Release (Attachment 3) and Grantee’s Assignment of Refunds, Credits, and Other Amounts (Attachment 4).

TO
No more than ninety (90) calendar days after the expiration of the grant, the Grantee is required to submit to the Grantor at 4301 Jones Bridge Road, Bethesda, MD 20814, the following:

1) three (3) copies of a Final Progress Report (TSNRP Final Report Format2 may be used if no other reporting format exists); and an electronic copy not saved in PDF format on CD or disk; and

2) original and one (1) copy of the Financial Status Report (SF 2693); and

3) original of Grantee’s Release (Attachment 3) and Grantee’s Assignment of Refunds, Credits, and Other Amounts (Attachment 4).

MODIFY
Number 9 – Acknowledgment of Sponsorship - The Grantee agrees that information released outside the University relating to this grant shall contain the following statement:

     
This project (or research) is (or was) sponsored by the Uniformed 

Services University of the Health Sciences; however, the 

information or content and conclusions do not necessarily represent 

the official position or policy of, nor should any official endorsement 

be inferred by, the Uniformed Services University of the Health 

Sciences, the Department of Defense, or the U.S. Government.

TO                 The Grantee agrees that information released outside the University 

                      relating to this grant shall contain the following statement:

This project (or research) is (or was) sponsored by the TriService Nursing Research Program, Uniformed Services University of the Health Sciences; however, the information or content and conclusions do not necessarily represent the official position or policy of, nor should any official endorsement be inferred by, the TriService Nursing Research Program, the Uniformed Services University of the Health Sciences, the Department of Defense, or the U.S. Government.

MODIFY
Number 13 – Use of Human Subjects in Research, B - The Grantee, or its sub-grantee/subcontractor, shall not conduct ANY research under this award involving humans as research subjects or human anatomical substances until all of the following conditions are met:

1) the research protocol(s) and consent form(s) [if any], have been reviewed and approved by a duly constituted cognizant Institutional Review Board (IRB) or other specified committee that has local authority; and

2) copies of the research protocol(s) and consent form(s) [if any] and the IRB approval notification along with the appropriate committee stipulations (if applicable, include the Multiple Project Assurance (MPA) or Single Project Assurance (SPA) number and date) must be submitted to the USUHS Office of Research; and

3) the Grantee has received written approval from the USUHS Office of Research that all assurances, including approval for human subject use, have been accepted.

TO
No funds may be expended until the conditions described in this section are met.


MODIFY
Number 13 – Use of Human Subjects in Research, B 4 - the Grantee has received written approval from the USUHS Office of Research that all assurances, including approval for human subject use, have been accepted.

TO
The Grantee will receive a written notification of approval from TriService Nursing Research Program.

1 TSNRP Interim & Annual Report Format is available electronically through the Internet at the TSNRP web site, http://www.usuhs.mil/tsnrp/forms/index.html.


2 TSNRP Final Report Format is available electronically through the Internet at the TSNRP web site, http://www.usuhs.mil/tsnrp/forms/index.html.


3 Form SF 269 is available electronically through the Internet at the TSNRP web site, http://www.usuhs.mil/tsnrp/forms/index.html.   
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