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Other Research Training Plan Section
Vertebrate Animals

The following item is taken from the Research & Related Other Project Information form and repeated here for your reference. Any change to this item must be
made on the Research & Related Other Project Information form.
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Additional Information Section

17. Human Embryonic Stem cells

* Does the proposed project involve human embryonic stem cells? | (Yes  (No

Ifthe proposed project involves human embryonic stem cells, list below the registration number of the specific cell line(s) from the following list http://
stemcells.nih.goviresearchiregistry/. O, if a specific stem cell line cannot be referenced at this time, please check the box indicating that one from the registry will

be used:

O Specific stem cellline cannot be referenced at this time. One from the registry will be used.

Cell Line(s)
]
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23.* Citizenship:

U.S. Citizien US. Citizen or Non-Ciizen National? OYes  ONo
) With a Permanent U.S. Resident Visa
O Witha Temporary U.S. Visa.

Ifyou are a non-U.S. citizen with a temporary visa who has applied for permanent resident status and expect to hold a permanent resident visa by the earliest
possible start date of the award, please also check here (]
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