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[DATE]

[PI Name]

[Address – line 1]

[Address – line2]

[Address – line3]

Ref:
[Application Number, if available]

[Title of Application]

[NOFO Number and Title]

Dear Dr. :

This letter notifies you that the National Institute of Allergy and Infectious Diseases will accept assignment of your application for a [Select all that apply: Big Grant/Program Project Grant (P01)/Investigator-Initiated Clinical Trial Planning Grant (R34)/Investigator-Initiated Clinical Trial Implementation Grant (U01/R01)/(other)] to the Institute. This agreement is contingent upon submission of your application by the [Insert: receipt date].

Omit the following paragraph if not a Big Grant:

Special procedures apply because your application will request $500,000 dollars or more in direct costs in one or more years, or is part of a multi-project application requesting such an amount. Please note that if, after peer review, your application is not funded, you must obtain NIAID’s agreement to submit any resubmission (amended) or renewal application. 

You should check that both your personal and institutional registrations in eRA Commons are in place. Institutional registration on Grants.gov must be completed in advance by your authorized business official. Registration can take several weeks.

NIAID policy requires that, in your application submission to the Center for Scientific Review, you include a cover letter documenting NIAID’s concurrence to accept assignment of your application. Please use this letter to comply with that policy:

· Name of the institute or center that agreed to accept your application: NIAID
· Name of the program staff member who performed required clearances: [Insert: PO name].

· Receipt date provided by the program officer: [Insert: receipt date]*
· Earliest peer review date: [Insert: peer review date]
· Earliest date the NIAID Advisory Council would consider your application for award: [Insert: Council date]
· Optional: Earliest anticipated start date: [Insert: date]
If receipt date is based on continuous submission eligibility, include the asterisk above and paragraph below. Omit the asterisk above and the following paragraph if not eligible for continuous submission:
*NIH Continuous Submission policy applies to eligible program directors/principal investigators, and may allow for later submission as described: https://grants.nih.gov/policy/peer/continuous-submission.htm. Eligibility can be viewed in the eRA Commons Personal Profile: https://grants.nih.gov/grants/peer/continuous_submission_eligibility.htm.
NIH will return your application to you without review if it does not include documentation that NIAID has previously agreed the Institute will accept assignment of the application.
Furthermore, NIAID may not be able to fund your application, even if peer reviewers give it an exceptional priority score. By accepting your application for review, we do not guarantee funds will be available for an award. Funding depends on several factors, including technical merit, relative program priority, and available funds.
You must submit the same application that the program division approved. If you do need to change the application after that approval, talk to your program officer and inform the scientific review officer about the changes.

Omit the following paragraph if not a clinical trial: 

NIAID staff members are available to work with potential applicants to determine the risk level of the proposed trial and delineate all documentation that will be needed at the time of application submission. If funding is ultimately granted, NIAID reserves the right to direct protocol changes in the interest of government requirements and policies. If awarded, you are encouraged to work closely with NIAID staff to finalize the protocol and necessary documents.

Please address any questions you may have regarding this information to: [Insert: PO name, address, telephone number, email address.]

Sincerely,

[Program Division Director Signature Block]

Cc:
[PO Name, Branch, Division]

[Branch Chief Name, Branch, Division]

[Director, Office of Mission Integration and Financial Management, OSMO]

[Emily Linde, Program Director, Grants Management Program, DEA]

