SUBMISSION OF INFORMATION COLLECTION

UNDER GENERIC CLEARANCES

DATE OF REQUEST: June 12, 2008
SUB AGENCY (I/C): CC/OD/OCRTME
TITLE: Survey of Clinical Research Curriculum Certificate Participants CC
GENERIC CLEARANCE UNDER OMB# ​: 0925-0458 - Satisfaction Surveys of Customers and Other Partners    EXP. DATE: 11/30/2010

ABSTRACT:


TOTAL ANNUAL BURDEN APPROVED:  7,598 (2008)
BURDEN USED TO DATE:  1083
BURDEN THIS REQUEST: 300
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: Linda Wisniewski
TELEPHONE NUMBER: 301-402-4843
EMAIL ADDRESS: wisniewskil@cc.nih.gov 



Information gathered will be used for quality improvement of the components of the Clinical Research Curriculum Certificate program to enhance the knowledge base of the attendees in order to improve patient care.








