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	ABSTRACT



	Summarize the progress either for the “Progress Report” or the entire project period in a “Final Report,” using lay language.  Suggested format: introduction, topic addressed, progress toward specific aims, future direction and impact.

Copies of previously submitted abstracts, including the one from the application, are not acceptable. 
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	SUMMARY OF SCIENTIFIC PROGRESS 



	The summary must include:

1.
A statement of each aim, followed by an account of progress made towards its accomplishments including a summary of experimental results. 
Also, if applicable, address the following:


         a)
If an original aim was dropped or modified, an explanation of the reason for such a change.


         b)
If a new aim was added, progress toward its achievement.


         c)
The relevance of any modified or new specific aim(s) to the project’s mission and research priorities 

2. 
A description of any significant problems encountered that jeopardize the successful completion of the aims or the statistical objectives for  data analysis.  Explain the implications of the problems encountered and the anticipated/planned solutions and/or adjustments.

Number any additional pages as 3a, 3b, etc.

(Collaborative Awards should submit one combined progress report.)
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	PERSONNEL EFFORT


	List all personnel funded by the award, including support personnel.  Indicate the percentage of effort for all ‘key’ personnel as approved when the project was funded.  If a change has been approved enter that amount under the ‘new’ column.   Describe any changes in role.  Indicate date of change. The principal investigator must maintain at least the minimum percentage of effort as indicated in the RFA 
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	CHANGES TO OTHER SUPPORT

 (Equivalent NIH form is acceptable)

Form 5 



	

	This form should be completed only if there has been a change since the last report was submitted.   Otherwise please indicate “No Changes”.  Provide the following information on all sources of support for research activities for all key personnel, using the format indicated here. Total percentage of effort cannot exceed 100% for any individual from all sources.  Add continuation pages (5B, 5C, etc.), as needed.

	NAME OF PI OR KEY PERSONNEL

ACTIVE AND PENDING FUNDING

	GRANT/CONTRACT NUMBER (PI NAME)

SOURCE

TITLE OF PROJECT (OR SUB-PROJECT)

THE MAJOR GOALS OF THIS PROJECT ARE…
	DATES OF ACTIVE/PENDING AWARD
ANNUAL DIRECT COSTS


	PERCENT EFFORT
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	PUBLICATIONS



	

	List all publications and presentations within the reporting period that were supported and acknowledged by this award.  All scientific publications resulting from research conducted with support from the program must acknowledge the receipt of such support.  Include copies of all publications as pdf attachments.  Include all items “in press” but not those “in preparation” or “submitted”.



	JOURNAL ARTICLES

	     

	CHAPTERS

	     

	MEETING ABSTRACTS

	     

	OTHER PRESENTATIONS
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	PATENTS AND LICENSES



	Provide a list of all patents or licenses that have been applied for or issued, and formal invention disclosures, of any discovery that was developed, in whole or in part, with funds from this contract.  Do not submit confidential information.

Indicate the name of the patent or license and the term for which the patent or license is in effect.  NY investigators should also provide the NY Case Number, and investigators at other institutions should provide reference information such as internal case docket numbers together with other available information that has been made public, if any (e.g., other identifier numbers and date of the filing).  Describe the invention and its potential importance.  Also, please describe any effort to date or plan to commercialize the discovery. 
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