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G1
Revised Budget Summary

G2
Signature Page

G3
Semi-annual Declaration

G4
Annual Fiscal Report

G5
Annual Scientific Report Cover Page

G6a,b
Final Scientific Report Cover Page and Summaries

(in US dollars) (Round annual totals to the nearest $1000 and round budget items 1-5 to the nearest $100)

Project Number:
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Principal Investigator:
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Affiliated Institution:

	
	First Year
	Second Year
	Third Year

	Budget Item
	Israel
	Texas
	Israel
	Texas
	Israel
	Texas

	1. Salaries and Social Benefits
	
	
	
	
	
	

	2. Non-expendable Equipment
	
	
	
	
	
	

	3. Operating Expenses
	
	
	
	
	
	

	4. Foreign Travel
	
	
	
	
	
	

	Total Direct Costs
	
	
	
	
	
	

	5. Overhead Expenses
	
	
	
	
	
	

	Annual Totals
	,000
	,000
	,000
	,000
	,000
	,000


If more than one institution in the same country is participating in the project, provide either a separate table or additional columns with the same format for that country’s institutions.
	Project Totals

	Budget Item
	Israel
	Texas
	Project

	1. Salaries and Social Benefits
	
	
	

	2. Non-expendable Equipment
	
	
	

	3. Operating Expenses
	
	
	

	4. Foreign Travel
	
	
	

	Total Direct Costs
	
	
	

	5. Overhead Expenses
	
	
	

	Project Totals
	,000
	,000
	,000


Project Number: 

Proposal Title: 


Investigators

Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:



Institution’s Authorizing Official

Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Name:  FORMTEXT _  FORMTEXT _  FORMTEXT _
Signature:


Project Number:


Institution Reference Number: 


	Name and Address of Institution:
	Research Year

	
	___ First

	
	___ Second

	
	___Third

	


We certify that the research on the above mentioned project is being carried out in our institution and in the cooperating institution(s) in accordance with the approved research and budget plans.

In order to enable us to continue with our research, we request payment of the next installment as per our agreement.

Date: 
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Institution’s Authorizing Official



Signature
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Name
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Institution’s Stamp
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Senior Project Scientist of this Institution


Signature
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Name
	Name and Address of Institution:
	Report
	Report Period

	
	First
	
	From
	To

	
	Second
	
	From
	To

	
	Third
	
	From
	To

	
	Final
	
	From
	To

	1.
	Expenditures for this reporting period:
	
	US Dollars
	New Israeli Shekels

	a.
	Salaries and social benefits
	
	

	b.
	Non-expendable equipment (please list items costing $1,000 or more in Item 6 below)
	
	

	c.
	Operating expenses (supplies, local, travel, etc.)
	
	

	d.
	Foreign travel
	
	

	Total direct costs:
	
	

	e.
	Overhead / indirect expenses   (          %)
	
	

	Total costs of reported period (Item 1):
	
	

	2.
	Expenditures as set forth in previous Annual Reports
	
	

	3.
	Total cumulative expenditures  (Items 1 + 2)
	
	

	4.
	Amount of grant awarded to period of report, cumulative
	
	

	5.
	Amount of grant payments made to date
	
	

	6.       List of non-expendable equipment costing $1,000 or more:

         Date of Purchase                    Item                                    Serial Number                       Cost in US$



	Remarks:




We hereby certify that this report is true and correct to the best of our knowledge and that all expenditures reported herein have been made in accordance with appropriate grant policies and for the purposes set forth in the application and award documents.

Date:


Institution’s Authorizing Official:




Name
Signature

Senior Project Scientist of this Institution:



Name
Signature

List of Employees 

Project Number: ______________________
Report: First 
___









Second ___

Institution Reference Number: _________________

Third 
___

	Name of Employee
	Employment %
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	


Date: ________________________________

Institution’s Authorizing Official:
___________________________________________________






Name


Signature

Principal or Co-Principal Investigator 

of this Project:

       
___________________________________________________






Name


Signature

 Project Number:

Title:
Investigators:
Affiliated Institutions:

Start Date of Project: 


Date of Submission of Report: 


First Annual Report:

Second Annual Report


Signature
          Signature
Principal Investigator (PI)
          Institution’s Authorizing Official
Principal Institution

Date of Submission of the report:

Project Number:

Project Title:  FORMTEXT _
Investigators
Institutions 

Principal Investigator (PI):

 FORMTEXT _
 FORMTEXT _
Co-Principal Investigator (Co-PI):

 FORMTEXT _
 FORMTEXT _
Collaborating Investigators:

 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
 FORMTEXT _
Keywords not appearing in the title and in order of importance. Avoid abbreviations. 

Abbreviations commonly used in the report, in alphabetical order:

Budget:   IS: $
   US: $

Total: $

	_________________________________
	____________________________________

	Signature 
Principal Investigator
	Signature 
Authorizing Official, Principal Institution


Publication Summary (numbers)
	
	Joint

IS/US authorship 
	US Authors

only
	Israeli Authors

only
	Total

	Refereed (published, in press, accepted) UMBI/I support acknowledged
	
	
	
	

	Submitted, in review, in preparation
	
	
	
	

	Invited review papers
	
	
	
	

	Book chapters
	
	
	
	

	Books
	
	
	
	

	Master  theses
	
	
	
	

	Ph.D. theses
	
	
	
	

	Abstracts
	
	
	
	

	Not refereed (proceedings, reports, etc.)
	
	
	
	


Postdoctoral Training: List the names and social security/identity numbers of all postdocs who received more than 50% of their funding by the grant.

Cooperation Summary (numbers)

	
	From US to Israel
	From Israel to US
	Together, elsewhere
	Total

	Short Visits & Meetings
	
	
	
	

	Longer Visits

(Sabbaticals)
	
	
	
	


Description Cooperation:

Patent Summary (numbers)
	
	Israeli inventor only
	US inventor only
	Joint

IS/US inventors
	Total

	Submitted
	
	
	
	

	Issued (allowed)
	
	
	
	

	Licensed
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