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3. Had you received a US. NIH grant before participating in the Bilateral Program?

Oves
One
4. Ptease indicate the type of grant(s) you have received through the Silateral Program (select al that
apply)
Ora
Or
O Wi intramural Award
O agministrative Supplement.

O other (pleass specify)

5. Dict the Bilateral Program le2d 10 2 new collaboration (L2, s this the irst time you have worked with
‘your collaborating partnen)?

Oves
Ono
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6. How did you identify your collaborating partner (based in Russia or the US)? (select al that apply)

O Recommendations from other scientists

O uss. NiH staff member's recommendation

O Partners publication record and reputation in the feld
00 Met at a conference or other scientific gathering.

00 worked with him/her on an advisory group

[0 student exchange

0] b member detait

0] other plezsespecif)

7. How many years have your worked with this collaborating partner before the Bilateral Program?

O tessthantyear
O setwesnzns 3 years

O More than 3 but less than & years
O More than 5 but less than 10 years

O more than 10 years.

8. In what way(s) did you collaborats before the Blateral Program? (select all that apply)

O publications

O conferences and related actvities

[0 crant reviews

[0 ptent appiications

[0 asvisory groups

O peveloping research protocols.

[ Applied for US Nik grant

O meceived Us NIk grant

0] Received a grant from funding source other than NIk

O other (please speciy)
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9. Please indicate the status of your Bilateral Program research project
O ongoing
O ended

10. Please ingicate the current working relationship with your collaborating partner from the Bilateral
Program (select all that apply)

(03 0 not plan on aopiying for anew projector grant
] e have received aditonal funding an wil be continuing ith 2 new project or grant.

(0] we have ot received aditional fncing, but are collaborating nather ways (=, consulation,resource
sharing)

O other (please specify)
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1. Has the Bilateral Program led 1o any of the following activities with your collaborating partner?
(selectall that apply)

O publications

[ conferences and related activities.
[ erantwriting.

O crant reviews

O atent applications

[0 asvisory groups

] oeveloping rescarch protocols

0] other plezsespecif)

12, What has been the greatest benefit of participating in the Bilateral Program?

Z

13.What challenges have you faced regarding the Bilateral Program that have affected your ability to
‘accomplish the research objectives? (select all that 2pply)

0 communication or anguags ssuss (s, languag barriers)
O oifficulties in scheduling meetings

O msissues

[0 runding seizys

0] communication technology issuss (<., Intemet, e-mail)
[0 samplefdata sharing

O equipment problems

O customs/importiexport regulations

O Financial or administrative.

O Nochallenges have been encountered.

O other (please speciy)
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14. How many people from your laboratory (including you) or your collaborating partner's laboratory
have received training through the Bilateral Program?

O wone
o1
Oz
0=
0=
0=

O Another number (please specify)

15. What type(s) of training took place? (select all that apply)

0] Quantitativedata colection andjor analysis
0] Qualittive data collection andor analysis
00 siosthics or1R8 rules and regulations

[ Grantwriting

00 scientifc manuseript witing

(03 vedieat procesures

0 sench science techniques

[0 None (no training took place)

0] other plezsespecif)
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16. Please indicate the source(s) of each type of training (select all that apply)

usun Cotasorating parner vour scadamicor rasearh s iton
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17. How helpful was this specific training?

Earemayhdod  veryhepfl  wodertay gl stighy eloid
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Slease commen: on your respanse.

18. How many publications have resulted from awards mage through the Bilateral Program?

(=]

[=f}

(=3

O=

O«

Os

[0 Another number (pisase, specify)
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19, How many students (graduate, undergraduate, etc.) in your or your collaborating partner's
laboratory have been supported by the Bilateral Program?

O none
o
D=
0=
0+
Os

O Another number (please, specify)

20, Please indicate the type(s) of degrees supported in your laboratory by the Bilateral Program (select
alltha 2pply)

[ undergraaiate (e, a2, 45, 84,35, 2t0)
[ vasters ez, 15, MEH, 12, 250

O ooctoral e.g, Ph.D., e, ete)

[ Medical (e, MD, DDS, DMD, 00, etc)
O veterinarian (e.g, DVM, MO, exc)

0] other plezsespecif)

21. How many post-Goctoral fellows in your or your collzborating partner's laboratory have been
supported through the Bilateral Program?

O none
[mR}
Oz
0=
O«
Os

O Another number (please specify)
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22 How many early-stage investigators in your or your collaborating partner's laboratory (incluging you
applicable) have been supported through tne Bilateral Frogram? (Note: An earyy-stage nvestigaar s
a collaborating partner who has completed their terminal research degree o end of post-graduate
clinical training within the past 10 years and who has not previously competed successrully as a
Principal Investigator for a substantial U.S. NIH independent research awarc.)

O None
[m
[mEs
Os
O«
Os

(0] Anotner numoer (please specit)

3. Please elaborate on how the Bilateral Program has Impacted your Career progression (2., receiving
Enure, POMOXions, BCVISOrY 210Up 2SSENENTS, 81, F tere nas Deen N0 ImPact on your career,
please indicate that s well.

Z

24. Has the Bilateral Program led to any of the following funding opportunities? (select al that apply)

O Funding for a different US. NIH grant
[ Funging for biomesical research from another source (please specify the source)
25. Approximataly how many presentations from your or your collzborating partner's laboratory (2.2,

conference posters or presentations, panel diSCuSSIoNS, Media interviews or articles, etc) have resulted
from the Blateral Program?

Another number (please specify)
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26. Has the Bilateral Program increased your or your collaborating partner’s laboratory's capacity to run
new tests or assays (&.g, new certifications, protocols, techniques, tc.)?

Oves
Ono

(O xptain howyour aboratory' capacity in these areas has been ncreased
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27, Has your or your collaborating partner's institution developed additional capacity in any of the
following areas as a result of participating in the Bilateral Program? (select all that apply)

O ethics

[ 4nimat Aesearch

O clinical research or trials
O Advisory board(s)

O oata anaysis/biostatistics
[0 sample management

[0 oata manzgement

[0 infrastructure

O siosecurity

O other (please speciy)

8. To your knowtedge, have results from the Bilateral Program created, improved, of impacted any
the following (select all that apply)

[ rogram implementation n publc health settings.
[ pata centers andor health registries.

[ siorepositories

O National research pricrities or action plans

O clinical guidelines/protocols

[ it is unctearwnetner the resuits have had 2y efects

[ other (please speciy)

9. Please provide any aditional comments you might have.

Z

30.17you have a question about the survey or Bilateral Program, please provide your question and
contact information below.
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Bilateral- Russia

Burden Statement
“OMB Control #: 0925- 0755”

“Expiration Date: 03/31/2021"

‘Burden Disclosure: Public reporting burden for this collection of information s estimated to average 10
minutes per response, including the time for reviewing Instructions, Searching existing data Sourcss,
‘gathering and maintaining the data needed, and completing and reviewing the collection of informtion.
'An agency may not. CoNGUCE o SpOSOr, and a PErson i not required 10 respond 1o, a collection of
information unless it displays a currently valic OMB control number. Send comments regarding this
burden estimate or any other aspect of this collection of information, including Suggestions for reducing
<his burgen, 20: NI, Project Clearance Sranch, 6705 Rockisage Drive, MSC 7974, Bethesda, MD 20892
7974, ATTN: PRA% 0925- 0755. Do not retur the completed form to this a00ress.

. Please select your role:

(O . academic or research nstitute collaborating partner (or designee)
O s, s intramural collaborating partner (or designes)

O Foreign colianorating parner or desgnes)

2. Where did you learn 2bout the program? (select all that apply)

O us. it Guide

[ uss. Nit Program Officer.

00 Funding agency in your country
O Home institution

[ colieague

[0 conference

0] other plezsespecif)




