
SUBMISSION OF INFORMATION COLLECTION
UNDER GENERIC CLEARANCES

DATE OF REQUEST: ___September 18, 2006___________
SUB AGENCY (I/C): __NIH/NCI/CSD_____________
TITLE: Follow-Up Survey to Assess Non-Government Funding Opportunities for Complementary and 
Alternative Medicine (CAM) Cancer Research 

GENERIC CLEARANCE UNDER OMB# _0925-0046-22 __ EXP. DATE: __10/31/2006______

ABSTRACT:
The goal of this follow-up survey is to collect information that will allow the NCI Office of Cancer 
Complementary and Alternative Medicine (OCCAM) to assess how organizations external to the Federal 
government offer funding for cancer CAM research, as well as develop a directory of these types of non-
governmental organizations that offer funding for cancer CAM research.  The OCCAM initially conducted 
a similar funding survey in Spring 2006 under OMB #0925-0046-15.  From previous research, OCCAM 
has learned that one of the hurdles that many cancer CAM researchers encounter is the difficulty of 
obtaining research funding for foundational or exploratory research.  Often, researchers must obtain their 
initial funding through non-Federal sources, so that they can demonstrate proof of concept, which can be a 
pre-condition of obtaining Federal funds.  The information that will be collected from this research will 
provide OCCAM with an understanding of how non-Federal funding sources operate, with hopes to share 
this information with cancer CAM researchers so that they can better target the funding sources that are 
most closely aligned with their research objectives.

TOTAL ANNUAL BURDEN APPROVED: __2010 hours________

BURDEN USED TO DATE: ____1781 hours______

BURDEN THIS REQUEST: ___23 hours_______ 

IS RACE AND ETHNICITY DATA COLLECTED AS REQUIRED?
______YES ______NO___X__N/A

OBLIGATION TO RESPOND:
 __X___ VOLUNTARY 
______ REQUIRED TO OBTAIN OR RETAIN BENEFITS 
______ MANDATORY

HOW WILL THIS SURVEY BE OFFERED?
__X__ WEB SITE

_____ TELEPHONE INTERVIEW

_____ MAIL RESPONSE

_____ IN PERSON INTERVIEW

_____ OTHER: ___________________________________

CONTACT INFORMATION:
NAME: ___Nina Goodman________________________________________
TELEPHONE NUMBER: ____301-435-7789________________________
EMAIL ADDRESS: ____goodmann@mail.nih.gov____
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