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Event Details ~ Agenda Register Now

Registration

Registration deadline Friday, March 28, 2024 or until capacity is met.

OMB No.: 0925-0648
Expiration Date: 06/30/2024

Public reporting burden for this collection of information is estimated to average 3 minutes per response. including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. 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.

* First Name * Last Name
Pronoun(s) |

* Email ‘

* Phone ‘ ‘

Enter a valid U.S. or International number
format

None
Ph.D.
Pharm.D.
Dr.P.H.
DrEd.
D.D.S.
M.P.H.

S -

TIP: Hold the CTRL/Command key while clicking to select more than one degree

-

Other Degree

If "Other", please specify

Years since you completed most recent 1-2
degree 3.5

a-10
10 or more

Organization

* Address 1 | Address?
* City P * State

= Zipcode

Are you currently supported by NIH Yes
funding? No

N/A (NIH Staff)

If yes, what type of NIH funding do you R-series
currently have? K-series

F-series
Other

If "Other", please specify

If yes, what is your role on the NIH Pl / Co-PI

grant(s) that support your salary? (all Co-Investigator

that apply) ﬁc-n?ultant
entor
COther research role
Other

-

TIP: Hold the CTRL/Command key while clicking to select more than one NIHGrantRole

If "Other”, please specify

Do you plan to submit a new
application for NIH funding?

Yes, within the next 1 - 2 years
Yes, more than two years from now
Mo

MN/A (MIH Staff)

If yes, what type of NIH funding are you R-series

s .
considering? K-series
F-series

Other

20 00 UG

If "Other", please specify

Which of these NIH institutes and ' FIC
centers do you plan to apply to or NCCAM
currently receive funding from? (all NCI

that apply) mg‘;‘;‘ﬂ
NEI
NHGRI .

I .- Al A N N A S e it H L

TIP: Hold the CTRL/Command key while clicking to select more than one
ApplyingToNIHInstitutes

Describe your
area of research.

Describe your
populations of
interest.

Type of registration requested for this Student
workshop. Postdac
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Pre-workshop activity (afternoon before the conference) 4-6 pm "Civil Rights Tour & Conference Kickoff with a Cocktail" Visit historic
landmarks to learn about how Alabama's pivotal role in the Civil Rights Movement influences the contemporary risk, resilience, and
resistance of our sexual and gender minority communities today. Join us for a cocktail after to Kick off the conference! {Mote: Activity is
sponsored by UAB and are free for participants (transportation to location and entrance). MIH appropriated funds will not be used for this
activity.)

() ¥es, will attend.
) No, will not attend.

Post-workshop activity (morning following the conference) 9-11 am "Coffee in the Cafeteria". Come visit the Magic City Acceptance
Academy — one of the only LGBTQ-affirming 6-12 grade schools in the country. Meet faculty, students, and staff to learn more about how
the school supports Alabama's youth to not just survive but thrive. (Mote: Activity is sponsored by UAB and are free for participants
(transportation to location and entrance). NIH appropriated funds will not be used for this activity. )

) Yes, will attend.
() No, will not attend.

If you have a disability and require any assistive device, service, or other reasonable accommodations to participate in this event, please
contact Denise Hoffman at (301) 670-4990 or Denise Hoffman during business hours at least 10 days before the meeting to discuss your
needs.

[J I understand that meeting materials such as name badges, tent cards, and participant lists may be prepared using the exact
contact information as entered on this form.

Please review and correct any capitalizations, typographical errors, etc. before submitting this form.
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