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Public reporting burden for this collection of information is estimated to average 20 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 (0925-0698). Do not return the
completed form to this address.

1. Complete the form below and click the Continue button.
2. Items in *RED are required for processing your enrollment.

3. In order to receive certification for completing this course, you will need to provide your email address and choose a
password. It is suggested that you choose a password that you can easily remember.

4. Note: If you are taking this course to fulfill the Training and Education Standard issued by the NIH for conducting clinical
research in the intramural research program, you MUST input your NIH Institute or Center (IC) in the drop down list to
receive credit for completing this course.

Student Information

Title: *First Name: Middle Initial: *Last Name:

|Choose One V| | | I:l

*Please choose a statement below that \: | am currently a principal investigator with a protecol approved through the National
describes your status, by clicking one Institutes of Health (MIH), Clinical Center. | will be taking this course to fulfill the Training
of the radio buttons. and Education Standard issued by the NIH for conducting clinical research in the
Intramural Research Program.

-@} | am not an NIH principal investigater and will be taking this course to enhance my
knowledge of clinical research.

*Email Address: | |

*Password (at least 4 characters): | |

*Degree: |Choose Cne v|
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*NIH Building |
(or Street Address 1):

*NIH Room |
(or Street Address 2):

Mail Stop Code (4 digits): | |

*Country |CI1005& One V|
“City: | |
*State: |CI1005& One V|
*Zipcode: | |

cc_od_ocrome_cri@mail_nih_gov ) _,/( l ’."'.' \'J]
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