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5.	ASSURANCE COMMITTEES: 





Form 3203, “Assurance Supplement (annual non-competing continuation protocol, modifications, and addendum)” must be submitted with all non-competing continuation proposals.


Form 3206A “Animal Study Protocol (annual review)” must be submitted if an annual animal use study review is due. Form 3206 “Animal Study Protocol” must be submitted if a full animal use study review is due.


Form 3204A “Research Involving Human Subjects (annual review)” must be submitted for all human subject use studies.
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8.       OVERLAP:�
�



Describe the scientific and/or budgetary overlap of any pending or active research projects in which you are the Principal Investigator. Describe the scientific and/or budgetary overlap for each project.  REA can provide you with a list.
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Describe adjustments that will be made if this application is funded.�
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9.	PROGRESS REPORT: �
�



Form  3210 “Progress Report (annual, interim, or final report)” describing the activity and progress from the previous year’s research protocol (Starter or Standard) must be attached.
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10.	SUMMARY OF PLANS FOR THE COMING YEAR:





Provide a brief summary of plans for the coming year, relating the work planned to the research objectives and specific aims you describe in your progress report (Form 3210).
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