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Below is the first page that will appear on the SF424 (R&R) grant application package. 
The following pages are the UCSD-related information that needs to be entered 

into each of the fields on the SF424 (R&R) form. 

B 
 

Enter the PI’s Last Name  UCSD #  Funding Sponsor Acronym For example: Smith  2009-1234   NIH 

Move all of those Optional Documents, as 
specified by the sponsor, to the  

Optional Documents for Submission box. 

Information in these fields will populate 
depending on the funding opportunity 

that was selected. 

Mandatory Documents to be completed 
 must first be moved to the  

Mandatory Documents for Submission box. 
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Complete all mandatory fields that are in Yellow or have an *Asterisk, when completing the      
SF 424 (R&R) application, or the application will not be validated, meaning the application  

will not be processed by Grants.gov. Answer with N/A if a mandatory field does not apply.  
 

 
 

Field Number: Field Name: Field Information: 

1 

*Type of Submission 

 

 

Pre-application 

 

Application  

 

Changed/Corrected Application 

 

Check only one box. 

• Check Pre-application for pre-proposals only. This 
information will be found in application instructions.   

• Check Application for all other initial submissions.  

• Check Changed/Corrected Application if a corrected 
application is being submitted.  

2 Date Submitted  

Applicant Identifier 

• Leave blank. Your proposal review office analyst will 
fill in this field. 

• Enter the PI’s Last Name, First initial and Funding 
Sponsor Acronym 

3 Date Received by State  

State Application Identifier 

• Leave blank 

• Leave blank 

4 a. Federal Identifier 

 

 

 

b. Agency Routing Identifier 

• For a New application, do not complete this field. 

• For a Changed/Corrected Application, enter the 
Grants.gov tracking number. If this is a 
Continuation, Revision, or Renewal, enter the 
assigned Federal Identification Number or Grant 
Number, even if submitting a changed or corrected 
application. 

• Follow Agency-specific instructions. 

 

 
 
 
 
 
 
 
 
 
 
 

B 
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Field Number: Field Name: Field Information: 
5. 

Applicant Information 
 

 

Please Note: The Legal 
Name for UCSD must be 
typed exactly how they 
appear to the right, including 
spaces, commas, and periods. 

 
 

Please Note: Department is 
the various Proposal Review 
Offices. They must be typed 
exactly how they appear to 
the right, including spaces. 

*Organizational DUNS: • Enter 804355790 for General Campus, Health Sciences, or SIO 
National Institutes of Health (NIH) applications. 

• Enter 175104595 for all Scripps Institution of Oceanography 
applications, except for NIH applications, see above. 

*Legal Name • Enter The Regents of the Univ. of Calif., U.C. San Diego 

Department • Enter: Office of Graduate Studies 

Division • Leave blank 

*Street 1 • 9500 Gilman Drive 

Street 2 • 0003 

*City • La Jolla 

County / Parish • San Diego 

*State • From the drop-down menu, select CA 

Province • Leave blank 

*Country • From the drop-down menu, select USA 

*Zip Code • 92093 – 0003 

Person to be contacted on 
matters involving this 

application. 

 

Please Note: Contact your 
Proposal Review Office 
Analyst first to be sure you 
are entering their information 
correctly, as some agencies 
are very specific about this. 

Prefix • Enter the necessary information 

*First Name • Enter Zoe 

Middle Name • Enter Lynn 

*Last Name • Enter Ziliak Michel 

*Phone Number • Enter (858) 822-2938 

Fax Number • Enter (858) 534-4304 

Email • Enter gradadvisor@ucsd.edu 

B 
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Field Number: Field Name: Field Information: 

6. 

 

*Employer Identification 

  (EIN) or (TIN) 

• Enter 95-6006144 for UCSD. 

• Enter 1956006144A1 for applications being submitted to the National 
Institutes of Health (NIH). 

 
 

Field Number: Field Name: Field Information: 

7. 

 

*Type of Applicant • From the drop-down menu select H: Public/State Controlled Institution 
of Higher Education. 

 
 

Field Number: Field Name: Field Information: 

8. 

 

*Type of Application Check only one box. 
• Check either; New, Resubmission, Renewal, Continuation, or Revision. 
• Mark the appropriate box(es) for a Revision application. 
• Check the appropriate box if one or more of the aims of this application 

are being submitted to other agencies; then list the agency(s).  

 

 

Field Number: Field Name: Field Information: 

9. 

 

*Name of Federal Agency • This field should automatically populate as a result of the funding 
announcement. If it does not populate follow the application 
instructions, and enter the name of the Federal agency. 

 
Field Number: Field Name: Field Information: 

10. 

 

Catalog of Federal Domestic 
Assistance Number 

• This field should automatically populate as a result of the funding 
announcement. If it does not populate, enter the appropriate CFDA 
number (only one), and the appropriate title. 

• Leave blank for applications being submitted to the National Institutes 
of Health (NIH). 

 
 
 

B 
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Field Number: Field Name: Field Information: 

11. 
 

*Descriptive Title of the 
Applicant’s Project 

• Enter the full title of the project. 

• Please Note: The National Institutes of Health (NIH) and other Public 
Health Service (PHS) agencies limit the title of the project to 81 
characters. 

 
 

Field Number: Field Name: Field Information: 

12. 

*Proposed Project 

 

Start Date 

 

Ending Date 

• Enter the start date of the project based on the application instructions. 
• Enter the anticipated end date based on the duration of the project and 

the application instructions. 

 

 
 

Field Number: Field Name: Field Information: 

13. 
*Congressional 

District of Applicant 

 • Enter CA-053. 
 

 

B 
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Field Number: Field Name: Field Information: 

14. 
Project 

Director/Principal 
Investigator Contact 

Information 

Prefix • Enter the necessary information 

*First Name • Enter your information 

Middle Name • Enter your information 

*Last Name • Enter your information 

Suffix • Enter the necessary information (Do not select degrees for NIH 
proposals) 

Position/Title • Enter UCSD payroll title 

*Organization Name • Populates with the information entered in *Legal Name 

Department 
• Enter the Project Mentor’s Department 

• Use exact department name, not sub-division, section, or program 

Division • Enter either; General Campus, Scripps Institution of Oceanography, 
or “School of…” as appropriate 

*Street 1 • Enter the necessary information 

Street 2 • Enter the Project Mentor’s Mail Code 

*City • Enter the necessary information 

County / Parish • Enter the necessary information 

*State • From the drop-down menu, select CA 

Province • Leave blank 

*Country • From the drop-down menu, select USA 

*Zip Code • 92093 – Plus the 4-digit Mail Code 

*Phone Number • Enter the necessary information 

Fax Number • Enter the necessary information 

*Email • Enter the necessary information 

B 
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Field Number: Field Name: Field Information: 

15. 

 

a. Total Federal Funds 
Requested 

b. Total Non-Federal Funds 

 

c. Total Federal & Non-
Federal Funds 

d. Estimated Program 
Income 

• Enter the Total Costs Requested. 

 

• Enter any Cost-Shared amount.  For NIH/PHS, leave blank, unless 
PA/RFA requires cost-sharing. 

• Enter the sum of the previous two lines. 
 
• Enter any program income that may be generated from the project. 

 

 

Field Number: Field Name: Field Information: 

16. 
*Is this application 
subject to review by 
state executive order 

12372 process? 

a. YES             b. NO 
 
 
Date 

• Check the YES or NO box as appropriate. The Funding Opportunity 
Announcement instructions will indicate if the 12372 process is 
applicable.   

• If YES was checked, enter the date, then contact your Proposal Review 
Office Analyst to discuss. 

• Please Note: The National Institutes of Health (NIH) are not subject to 
the 12372 process, so check NO. 

 
Field Number: Field Name: Field Information: 

17. Certifications and 
Assurances 

• Check the *I agree box. 

 

Field Number: Field Name: Field Information: 

18. SFLLL or other Explanatory 
Documentation 

• If requested by specific agency, upload Lobbying Disclosure Form or 
other required document. 
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Field Number: Field Name: Field Information: 

19. 
Authorized 

Representative 
 

Please Note: Contact 
your OCGA, SIO, or 
HSSPPO signing official 
first to be sure you are 
entering their 
information correctly, as 
some agencies are very 
specific about this. 
 
 
 
 
 

Please Note: 
Department is the 
various Proposal Review 
Offices. They must be 
typed exactly how they 
appear to the right, 
including spaces. 
 
 
 

  Prefix • Enter Dr. 

*First Name • Enter Kim 

Middle Name • Enter Elaine 

*Last Name • Enter Barrett 

Suffix • Leave Blank 

Position/Title • Enter Dean of Graduate Studies 

 

 

*Organization Name • Populates with the information entered in *Legal Name 

Department • Enter Office of Graduate Studies 

Division • Leave Blank 

*Street 1 • 9500 Gilman Drive 

Street 2 • 0003 

*City • La Jolla 

County /Parish • San Diego 

*State • From the drop-down menu, select CA 

Province • Leave blank 

*Country • From the drop-down menu, select USA 

*Zip Code • 92093 – 0003 

*Phone Number • Enter (858)534-6655 

Fax Number • Enter (858)534-4304 

*Email • Enter graduatedean@ucsd.edu 

 

 B 
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Field Number: Field Name: Field Information: 

20. Pre-application • Leave blank or complete and attach a Pre-application.  
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