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The mission of CSR is to ensure that NIH research grant applications receive fair, independent, 
expert and timely scientific review. Study section Reviewers play a crucial role in this peer review 
process since they participate in the scientific discussions. To better understand the effectiveness
and quality of the study sections to identify and prioritize applications with the most promising 
science, assess peer review operations and study section performance given recent changes 
incorporated with the NIH Enhancing Peer Reviewer initiative, CSR proposes to conduct a survey
of a third IRG, the Population Sciences and Epidemiology IRG, under the OMB control number 
0925-0474, with expiration date 10/31/2014. The survey will assess Reviewers satisfaction with 
CSR in engaging the best reviewers, the training they received, and peer review outcomes. The 
information collected from the survey will help refine and improve the quality of future operational 
efforts and training. Automated information technology will be used to collect and process data for
this survey. Participation in the survey will be strictly voluntary and individual respondents will not 
be identified. CSR will not provide payment or other forms of remuneration to respondents in 
collecting feedback. 
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