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Grants Forms
1. Create a folder on your computer to store the standard Grants forms (i.e. C:\FORMS).

2. Download the PDF files for the forms you wish to create from the sponsor web sites.
Place them in the folder you created in step 1. Links to websites for common forms are
listed below.

http://grants.nih.gov/grants/funding/2590/2590 forms.pdf
http://grants.nih.gov/grants/funding/phs398/398 forms.pdf
http://grants.nih.gov/grants/funding/phs398/biosketch.pdf
http://grants.nih.gov/grants/funding/phs398/continuation.pdf
http://grants.nih.gov/grants/funding/phs398/fp4.pdf
http://grants.nih.gov/grants/funding/2590/enrollmentreport.pdf
http://www.whitehouse.gov/omb/grants/sf269a.pdf
http://www.whitehouse.gov/omb/grants/sf272.pdf
http://www.whitehouse.gov/omb/grants/sf272a.pdf

3. Run the Grants Forms extract programs by navigating to the following pages in
PeopleSoft.

e Grants > Reports > SF_269

[ Create Form 269

Run Control ID:  grr 269 ReportManager  Process Monitor ) |
‘Business Unit; |UND|J1 G ‘Award: [UMDOOO0002 G
‘Line Num: I 14 ‘Submission Drﬂe:IUIDTIEDDd B I¥ Final Report
*Certifying Official: IDDEDMS ﬂ Detmke, Micole A
‘Begin Date: |E|1J'EI1.I'2E|E|4 @ ‘End Date: IDQIEDIEDDS @

Comment: This is & test comment for the SF269, il
V¥ preview

Machine ID: |RMMCDANIEL

Enter your User ID in the Machine ID field.

GM 16.0_Grants_Forms_Instructions Page 3 of 12



CONVEC

MA&TUS N

North Dakota University Systems

e Grants > Reports > SF_272

Example Run Control Page when run by Award Number

{ Create Form 272
Run Control ID: - SF272 Feport Manager  Process Monitaor Run
‘Business Unit: IUNDD1 Q] *Customer ID: [FED_100000 =Y [T Letter of Credit

Example Run Control Page when run by Letter of Credit ID

{ Create Form 272 4

Run Control ID:  SF2732

‘Institution ID: IUNDD1 ﬂ University of Morth Dakota

‘Submission Date: |1 20852004 | )

Award Number: |UNDDDE|E|E|55 <)  Contract Line Num: I 14y

‘Certifying Official: |E|E|50224 ﬂ Anderson Lacey Renae

‘Begin Date: |n1 011900 | ‘End Date: |1 2inzizo04 B

Comment: IThis is atest commentforthe SF2T2

¥ Preview Machine ID: |RMMCDANIEL

Feport Manager  Process Monitar

Run

‘Business Unit: IUNDEH Q ‘Customer ID:lFED_1DDDDD
‘Institution 1D: IUNDIZH Q  University of Morth Dakota
*Submission Date: |12IEIBI2EIEI-4 @

LOC ID: |12-14-38E|2 =Y
‘Certifying Official: IDDSDEM ﬂ Anderzon,Lacey Renae

Q) ¥ Letter of Credit

‘Begin Date: [p10171800° ] ‘End Date: [12i0872004 []
Comment: IThis i5 atestcomment forthe SF2T2. ﬂ

¥ Preview Machine ID: |RMMCDANIEL
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4. Navigate to the Process Monitor by clicking on the hyperlink next to the Run button on
the Run Control page. Click Refresh until the process has run to Success. Once the
extract program has been run successfully, click on the hyperlink for the extract process
and it will take you to the following page.

[ Process List Y ServerList |

User ID: [rmmcdaniel Q| Type: | “liast  [14 [Days =] Refresh |
Server: I "I Name: | ﬂlnmance:l to |
|

Run Status:

=l ¥ Save OnRefresh

First (1] 150 of 52 I Last
Run Status

178818 PS.ob GMF 269 rmmcdanieléﬁlﬁmm FOLIIAM  prcassing  Details

Instance Sedq. Process Type Run Date/Time

Details

5. Click on the first process that has an ‘EDI’ description, to go to the Process Detail page.

Process Detail

Process Name: GhF 269

Main Job Instance: 178913

1 aemacaia‘acacac.
= 178919 - G EDI 2 Success

= 78920 - ECOUTO0 Success
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6. Click on the View Log/Trace hyperlink to get the output file.

Process Detail

Instance:

Hame:

Run Control ID: grm 269
Location: Server
Server: PSMHT

Recurrence:

Request Created On:
Run Anytime After:
Began Process At:

Ended Process At:

1784919
Gh_EDI_2

Twpe:

121552004 9:02:55AM C5T
121552004 9:02:53AM C5T
121552004 9:03:04AM C5T
121552004 9:05:38AM C5T

Description:

Application Engine

" Holil Request

" Queue Request
7 Cancel Request
" Delete Request
" Restart Request

Parameters Transfer

Message Loy Termp Tahles

Hatch Timings

Wi LogiTrace

7. The file with the Award Number is the Sponsor Form extract file.

View Log/Trace

Report ID: S06ET
GM_EDI_2

Run Status: Success

MName:

File List

File Size {bytes)

UMDO000002 . sfdf

Process Instance: 1789149

Process Type:

1677
1,774

GM 16.0_Grants_Forms_Instructions
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Datetime Created
121502004 9:05:38.107000AM CST
121812004 9:05:38.107000AM CET
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8. Right-click on the ‘xfdf file and select ‘Save Target As..."’ from the drop-down list.

View LogiTrace

Report 10: A06RT Process Instance: A78919
Name: GM_EDI_2 Process Type:

Run Status:

Application Engine

Success

Name File Size (bytes) Datetime Created
Eedirected Terminal Qutput 1,677 121572004 2:05:38.107000AM CET
LDOa00002 «fdf 1,779 121572004 2:05:38.107000AM CET

Open
Open in ke Windo

Save Targek As..,

Print Target

Ot

Copy

Zopy Shorbout
Paste

Returr
#Add to Favorites..,

Properties

9. Save the file in the folder you created in step 1 that has the original Sponsor Forms.

10. Once the file has been saved, open it by double-clicking on it. You will be presented with
the following dialog box. Click ‘Yes’ and navigate to the folder you created in step 1.
Double-click on the appropriate Sponsor Form PDF file (i.e. sf269a.pdf). The sponsor
form is then displayed with the extracted data from PeopleSoft.

Acrobat Reader |

'\-., The Form “d:\psoftidevelopersiarantsformssf2e9a,pdf, specified within FOF, was not found. Would vou like to
L3 browse For it?

11. Examples of the SF269A and SF272/272A Sponsor Forms are shown on the following
pages. Note that you can edit the values in any of the fields by clicking on detail values.
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FINANCIAL STATUS REPORT
{Short Fomm )
{Foifow instructions an #e back)
1. Fedarl Agancy and Crganizabional Elamant 2 Fedeml Grant or CHhar Idenbfying Mumbar Assigned OME Apprval |Paga of
faWhich Raport & Submitsd By Faderal Agency e
480038
Diepartment of Defanss CUG 123456 pagas
3. Racipant COrganization [Mame and complals @ddass, Includng ZIF coda)
University of Morth Dakata.
264 CENTEMMIALDRIVE |, GRAND FORKS, MD 58202, USA
4. Empioyar [danifcation Numbar 5 Redpknt Accaunt Humbsr or Idanifying Humtsr |6, Final Raport T. Basis
AER0024591 UNDOaaooonz [ wes Ho cash  [] accrual
|B. Funding/Grart Paricd Soa instuotians 9 Parod Covarad bythis Repart
From: (Monh, Dy, Year) T (MWonth, Day, Year) From: {kkarih, Day, Yaar) T [MWionth, Day, Yaar)
10172004 Q302005 1172004 SE2005
10. Transactions: [ M m
Fravipusly This Cumukative
Rapariad Ferind
a  Tomloutays 0,00 Q024,80 9,024 80
b Reopknt shara of cullys 0.0d 0.00 0.0
o Fodamlshars of cubiays Q.00 0,034, 80 9,024, 89
d  Toslunliquidated oblgalions 0.0
@  Redplknt shara of uniquidatad abligatians 0.c0
{ Faderal share of uniquidaked ob gations .00
g Totml Fedanal shangSum aflinas oand ff 0,034.83
h  Totgl Fedenal fJunds authartzed for this inding period 343,2036.00
I Unabligeted belnos of Fedaral urdgLing h minus lina g} 334.901.11
s Typa of RatafPlase X"in apgrapdal bog
1. Indirect [ Frosisiomal [ Predetermined [] Frmal [ Flaed
Exparsa b Ralg o Hom d. Tobal Amount 0. Fadara Ehara
40.2 an42 3,624.80 2, 634.80
12. Ramads Alinsh any axplangions Seamad namssy or ifanmaion raguimd by Fadaml snansarng aganopin smmplaea sih gowrning
lagiktm
This is a test comment for the SF269.
13. Cartficatiort | oartify 1o the bost of my knowledge and balef that this report s correct and compleds and tal all oulays and
unliguidatec abligations are for the purposes sel forth 0 the award documents.
Typad or Prinked Flams and ThHa Teka phone (Area code, number and axdension)
Cemke, Micole A Student Gen Office
Eignatum af Authorzad Carfying CMdal Dala Raport Submiisd
Decamber 15, 2004

HEH T240.01-2 184287 760202 SIandard FOm 22ak (R 197
Frescribed by CME Cireulkors A 102 ond A-HE
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FINANCIAL STATUS REPORT
5ot oo}

PublE raporting burden for this eoliction of nformalion |5 estimaled ko avemgs00 mina s per respores, |nd uding 1me for reviewing nstudions, searching
aising dalm soures, gathering and maisining tha dala nesced, and complsting and reviewng |he coleeion of momation. Send commans regardrg ha
burdsn astimala or any cther aspact of this collection of Infumation, Induding suggestions Tor reducing this burden, o ha i of Wanagemeniand Budget,

Paperwork Asduciion Projact (0048-003E), Washngion, DG 20503

PLEASE D NOT RETURM ¥OUR COMPLETED FORM TO THE OFFICE OF MAMAGEMENT AND BUDGET.
SEND IT T THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Flesse type ar prnt ksgbly. The lolowing general irstucions esplain how b use the form is=F. You mey resd additional mfomastion 1o
complele ceian bams comaclly, orbo decide whether a specilic ibem is applicable ba this award Usually, such information will be found in
the Federal agency's granl raqulations or in the lerms and corditions of the award. You may also contact the Federal agency directly.

pi!

llem

Eniry

lizm

Eniry

. Zand & S=Fexplanatory.

4. Enter the Employer Hentification Number  (EIN)
asigned by the LLE. Inlemal Revenue Ssrics.

5. Space reserved for an acoount numbsr or ather
idenlifying rumber assigred by the recipient.

G. Check yes only if this is the lasl report for the
p=ricad shown in il=m &

7. ZaFesxplanalory.

8. Unless you have received ather insinudions from
the mwarding agency, =nler the bsginning and
anding datkes of the currert funding penod. IF this =
a rmubi-y=ar progam, the Federal agency might
recpire cumulalive reporting through  conseculive
funding pericds. In that case, enter the beginnirg
and ending dates of the grant pericd, and in the nest
al thee insindtiors, substiule the lerm Vorant
pencal for "funding periad.”

9. SeFexplanalory.

10. The purposs of columne 1, 1, and Il is o show the
all=cl of this reporing penods iemeschons on
curmulatie finarcial staus. The amounts entered in
column | wil nommaly be the same as those in
column Il of the previous epot in e sams
fimding perod. I this is the fist o only report of he
funding pericd, lesve caolumns 1 and 1 Bank. If you
re==d 1o adjust amounts snlersd an previous reports,
Fooinots the column | eniry o this report and atliach
an explanation.

- Enfer toml program cullrys s any rebabes,
refunds, or ather credis. For reporks prepared on a
cash basis, oulays are the sum of aclual cash
dsburssments for diredt costs for goods and
services, the amount of indirect experss charged,
the walue of inckind contibutions applisd, and the
amount of msh sdvancss and payments made 1o
=mubrecipients. For repores preparsd an an accual
basis, oullys are the sum of aclal cash
dsbursements for direcl charges for goods and
services, Ibe amount of ndirec! experss incurred,

E Covernrmant Prntng Cfcae 1002 - 3482 10nT1 280

GM 16.0_Grants_Forms_Instructions

1ib.
1ie.

10e
Ta.

11b.

e,

11d.

e

Iale:

the wvale of inkind coninbubiors applisd, ad the ne=l
ircrsass or decrsass in the amounls owed by the recipient
far goods and olher propemy received, for services
paformed by employess, conlractors, subgraniess and
alther payees, and alher amounts becoming owed under
programes for which no cumen serdces o performancss are
requirsd, such as anruties, insurance clims, ard other

be=nefil payments.
Saf-explanalory.

Sak-explanalory.

. Enizr the lokal amount of uniquidsted chligations,

ircluding  urliquidaled chigations o subgontess  and
contrclons,

Unliquidated obligatiors on & cash basis ae obligations
ircurred, but nol yet paid. On an acoual basis, they are
obigations ircurred, bul for which an cutlay hes nat el
beszn rerconded.

Do nol mclude &y amounls on liee 10d that have been
ireluded an res 104, b or c.

Cnithe final report, line 10d must be zero.

F.g. h hand i Bellsgplarmiong.

Zaf-explanalory.

Entzr the indirect cost rate in eflect during the reporling
pe=riced

Enizr the amount of the bass agairst which the mle was
applied.

Eniezr the total amount of indirect costs changed duiing the
reporl periad.

Enitzrthe Federal share of the amount in 11d.

If mane 1han one rale was in sflect during the period shown

i itern B, asltach a schedule showing the beses sgaret
which the different rakes were applied, the respeciive raes,
the calendar periods they wene in sllecl, amounts of irdirect
expanss charged o the projec, and the Federal shars of

irdirect espenss charged o the projedt to dale.
Ly Frapet SF-SEAA [Rav. 7-07] Hack
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GME APPROVAL HO. 03480003

FEDERAL CASH TRANSACTIONS REPORT

{Saa instuctions an the back ¥ raport & for more than ane granf or
assilance agmamant, attach complaed Standard Fomn 2724 )

1. Facka | nporacsing mgency snd caga nicational serssa iowhich fhin mpoed
B nnbaritisd

LLS. Departmeant COf Agriculiure

7. REGIPIENT ORGANEATION [ Feckial gart o < des Heabon E Facpanis sooantrarbsr o
nEmbr it ireg w ke
Nama University of Maorth Dakota
= Tenar s T T —
Rumbar n /
and Strsal 264 CEMNTEMMIAL DRIVE 12-14-3802
Give fofl number for firs pencd
Ciy. Sata GRAND FORKS, MDE2202, LISA 2. Poyresnt Voo craciied b . Tramma ry chacka recaisd fahaliar
and F17 Coda P Bt 1 ar aad snparing] i]
10. PERIOD COVERED BY THS REPORT
3. FEDERAL EMPLOYER o FROM ik, ciny, pasd T by, vy,
\DENTIFICATION HO., ™ 455002451 01011800 210872004
a. Cashon hand beginning of reporting period s .00
b Letter of credit withdrawls 0.o0
11. STATUS OF o. Treasury check payments .00
FEDERAL d Total receipts (Sumof lnas b and 5 .00
CASH o. Total cash awilable (Sum of fnes a and ) 0.00
f. Gross cishursements 2681 850 22
{Sea spackhc
s buctions g Federal share of program incema
a tha back]
h Het disbursements Lina fmnus Lna g7 2 681,899 22
i. Adjustments of prior periads
j- Cashon hand end of period = 2,681,899 .22
12. THE AMOUNT SHOWN 13, OTHER INFORMATION
ON LUMNE 11} ABOWE, - - —
REPRESEMTE CASH RE- a. Interest income =
CQUREMEHTE FOR THE
EHELNG b, Adwances to subgrantees orsubcontractors s
Dajs
14. REMARKS [ dtach addtional sheats of plan papar, if mom spaca isragured)
This is a test comment for the SF272.
15 CERFICATION
i iy o the st ol lsIGHATURE DATE REPORT 5LUBMITTED
cer o of my
kncwlodga and beolicd that this | AHTHORIZED 1200872004
report Is true in all respects and
that al disbursements have | CERTIFYHG |TYPED OR PRINTED MAME ANDTITLE TELEPHOHE jdren Cocla

becn mad Tor the purposs and
condtions of the grant or
agrecment.

CFFICIAL AndersonLacsy Renas

Rlurmhor Extermion|

THIS SPACE FOR AGENCY USE

GM 16.0_Grants_Forms_Instructions
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Fubliz raporting burdan for is colaction of Infommation |s esimated o swerage 120 minites per responsa, Induding Hma for reviesing | nsirucions,
saorchingexsting data sources, gathering and maintaining ha dak nasded, ard compkingand reviewing ha colaction of Information. Send commenis
regamding ha burdan esimata or sny other aspeat of his colkecion of INformation, Inciudng suggastions for roudng his burdan, to e Ofea of
Wanzgament o Eutgal, Faparwork Reduoion Froject [0348-0008), Washington, OC 20503
PLEASE D0 HOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MAMAGEMENT AND BUDGET.
SEMD IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Please typ= ar print legibly. eme 1, 2, 8, 8 10, 11d, 112, 11h, and 15 ars s=F sxplanatory, speciic

insinactions for cther k=ms ars as ollows

it e Eniry if ey Eniry

3 Entar Employer Hentiication Mumbsr (EIM) assigred by berefils if irealed @s a direct cost, inlerdeparimental
the L3 Inlernal Revenue Serdce or the FICE {nstibtion) charges for suppliss and senices, and the amounl o
ek, whichthe r=cipient is enlilled for ndirect costs.

4 IF this report covers mors than ore grant or olber 11g Enter the Fedeml shars of program income that was
ageement, kave iterms 4 and & blank and provide the required 1o be ussd on the project or pogram by the
information on Standard Fom 2728, Reporl of Fedaral lerms of the grant or agreamert.

Cash Trareactions - Conlinued.
11 Entar the amount of dl adpstments petaning o pior
Ent=r Federal grant number, agreement numbssr, or ather periads affecting the =nding balance that have ol been
idertifying rumbers § requested by sponsaring agency. inchided in ary lines above. Idenlity =ach granl or
agreermeznt for which adustment was made, and enter

f This space resared for &n account number or other an explanation for each adustment under “Remarks.”
dertifying rumber hat may b= assigresd by the recpient. Use plain sheets of paper iF addiioral spacs i requirsd.

& Entarthe sller of credil number that applies 1o this reporl. 11 Enter the toml amount of Fedeml cash on hand at the
If all advanoas ware made by Treasury check, anler "MA° erd of the repoting paricd. This amount should inchde
for not applicable and leave b=ms T and B bank. all furds on deposil, imprest funds, and undeposited

e (e & le=s lins b, plus o mince line ).

7 Enter the woucher number of the last le=tterofcredil
paymenl voucher (Form TS 5404) thal was crediled to 12 Enter the estimabsd rumber of days unlil the cash on
your accourt. hard, shown on e 1) will be expended. If mone than

lhree deys cash requirements ars on band, provide an
11a Entzr the tolal amounl of Fedeml cash on hard a1 the explaration under "Ramarks” as to why the drawdown
begninig of the reporting perod inchding all of the was mads prermatursly, or ather mesors for the exosss
Federal fureds on deposil, imprest funds, and urdeposited cash. The requirement for the esplaration does ol
Tresmury checks. apply to preschedulzd or automatic advancss.
11k Ent=r ialal amount of Fedeml funds received through 133 Enbsr the amounl ol inlerssl sarmed on advancss of
parymeznl vouchers (Form TUS B401) that weare credited to Federal furids but rat remitted to the Fedaral agency.
your account duning the raporling period this inchides ary amounl samed and not remitlsd 1o the
Federal sporsonng agency for aver B0 days, esplain
11z Ent=r ibe toll amounl of al Federal funds received urder "Remaks” Do not report inberest eamed an
during th= raporling period though Tressury chscks, achrancss to Slabes.
whslher or not deposiled.
136 Enter the amounl of advance o sscondary ecipisnts
11f Enter the 1ola Federal cash disbursernants, made during inched=d initem 1 1h,
the repoting period, including cash received as program
income. DEburssmanis as weesd hers ala include the 14 In addiion to providing =splanations s= rsquirsd abovs,

arount of advances and payments less refunds o
subgrantsss or conlrackors; the gross amounl of diescl
salanies and wages, inclding the employes s share of

GM 16.0_Grants_Forms_Instructions

give additional mplration desmed recessary by the
recipient and for imfommalion required by the Federal
sporsoring agency i complance wilh governing
legisktion. Usa plain shesls of paper § addiioral
space is regquined.

STRNNARD FOFRM 373 (Rev. 767T) Hack
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FEDERAL CASH TRANSACTIONS REPORT
CONTINUATION

(This farm &5 complatad and giached i Sandas Famm 2 Uy wen mpriy

mom than ana gmntor assEnn o amant |

2. RECIPIENT ORGANIZATION ‘G e ovy 55 shows = 2em 2 5F.270)

CHE APPROVAL No 03480003
1.FEDERAL SPOMSCRING ACZENCY AND DRCANZATIOMEL
ELEMENT TO WHCH THIE REFCRT IE SUBMITTED

3. PERICD COMERED BY THIE REFORT (s shown an SF-275

FACHM manth_ day. pear

T0 jmarth, doy._pam)

FEDERAL GRANT OR OTHER
DENTIFICATION NUMBEER
{Show o subdlision by othar
dankpng numhars ifragurad by tha

4. List Infcrmation below for each E anl or other

ment coverad s g
RECPIENT ACCOUNT HUMBER
OROTHER

IDENTIFYIMNG NUMBER

1 Usa aodional forms Hmons Ei 15 ﬂum
FEDERAL SHARE OF MET OISEURSEMENTS

KET OIEBLRESEMENTS ji5mes
dlshuramants Les nogon nooma

CUMLATRE
HETOIEBUREERNEMNTE

axganatan of anp dfamees |

6. TOTALE jShoudsnraspmd with amounts shown an SF 72 as foloes
ool ) the sme asling Trh: sowmnd} the sum of s 1 1h od 19
of tha SF-272 and eunukiva delusanants shown on st mpot Alinch

Fagarm! Spomsaing Agancy) moelved FOR REFORTING FERICO
It o i e

B B

% =

Fuble rmporting burdan for this coleelion of information 15 csimated o warngs 120 minules par resporss, incuding Bma for resowing Instnoions, ssarmhing
wdising data scurces, galheringard mainizining b dala reedad, ard completing and reviewingthe codactionof informabion. Eiend commentsregarding the burden
eslimalaor any olher sspel of this colection of Infrmelon, incuding suggestions for redudng this bunden, o the Cffies: of Maragemantand Budgel, Paparacrk]
Rexduption Project [0348-0002), Wiashington, DC: 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND EUDGET.
SEMDIT TO THE ADDRESS PROVIDED BY THE SPONSCRING AGEMNCY.

AUTHORIZED FOR LOCAL REPRODUCTIOH

Previows Edtion Usable
TN

GM 16.0_Grants_Forms_Instructions

STANDARD FORM 272K (Rav. T47)

Prescribad by OME Ciroulans &-102 and &-110
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