https://nih.zoomgov.com/meeting/register/vlltcuyspz8uEozLP5LIk56x0kaYILC8vCI

Meeting Registration

Topic NIH SGM Health SIG Grantspersonship Meeting

Description OMB Number: 0925-0740
Exp Date: 07/31/2022

Public reporting burden for this collection of information is estimated to average 5-
minutes per submission. An agency may not conduct or sponsor, and a person is not
required to respond to, a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden, to: NiH,
Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974,
ATTN: PRA 0925-0648. Do not return the completed form to this address.

Please note: Only fields with an * are required unless otherwise noted.

Time Jun 22, 2022 03:00 PM in Eastern Time (US and Canada)
First Name’ Last Name”
Email Address” Confirm Email Address”
Degree If "other", please specify:
Choose One... v
Years since you completed most recent degree Organization:
Choose One... v
Are you currently supported by NIH funding? If yes, what type of funding do you currently have?
Choose One... v Choose One... v
If "other", please specify: If yes, what is your role on the NIH grant(s) that supports your
salary?
Choose One... v
If "other", please specify: Do you plan to submit a new application for NIH funding?
Choose One... L
If yes, what type of funding are you considering? If "other", please specify:

Choose One... v



Which NIH institutes and centers do you plan to apply to or are
currently receiving funding from?

Choose One... v

Describe your populations of interest.

If "other", please specify:

Required information

Information you provide when registering will be shared with the account owner and host and can be used and shared by them in accordance

with their Terms and Privacy Policy.

Describe your area of research.

Type of registration requested for this workshop.

Choose One... >

Do you need Sign Language Interpreters and/or reasonable
accommodation to participate in this event?”

Choose One... -



