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AXBT1007 John Doe 2015 Renewal-Extramural Clinical Research Pending Review Q _/ X =7
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5. Deparntment of Health & Human Senices ) Mational Institutes of Health

m National Institutes of Health Loan Repaym ent Progra ms

Division of Loan Repayment FAQs Contacc A-Zlndex Webinar Logout

Welcome, John Doe

Award Type @ New @ Renewal OMB MNo. 0925-0361

Form Approved for use through 6/30/2017
Contract Length Type @ OneYear @ Two Years Click here to see the burden statement
Are you Applying for an @ Intramural @ Bxtramural NIH 2674-15

Intramural or Extramural

Loan Repayment Program? LRP Tracking Code: DAWP1216

Mame of Loan Repayment ) E

Program you are applying Calcea] |

for

Are you an Independent i@ 1 am an independent researcher % | am a mentored research scientist
Researcher or has

a Mentor?

Preferred IC Choice 1 =

Preferred IC (secondary Choice 1 -l

choice) .

Not Preferred IC Choice 1 =

Eligibility Questions

1) Are you a U.S. citizen, US. national, or permanent resident of the U.5.7 (if no) Will you be a U5 citizen, U.S5. national, or permanent & Yes & No
resident of the U.5. by the contract start date?

2) Do you possess an M.D., Ph.D_, Pharm. D, Psy. D, D.O, D.D5, DMD, DP.M, D.C, N.D, O.D, DV.M, or equivalent doctoral degree &) Yes & No
from an accredited institution?

3) Will you conduct qualifying research for an average of at least 20 hours per week over the course of each quarter (3 months) for @ Yes @ No
the entire contract period?

4} Do you receive any research funding support or salary from a for-profit institution or organization? ™ Yes @ No

5) Are you employed for more than 20 hours per week (5/8 or greater) by a U.5. Government agency such as the NIH, CDC, DOD, or @ Yes @& No
the Veteran's Administration?

6) Are you currently on a fellowship supported in whole or in part by a U.5. Government agency such as the NIH, CDC, DOD, or the 1 Yes & No

Veteran's Administration?

7) Do you or did you have a judgment lien arising from a federal debt? & Yes @ No



8) Do you owe a service obligation to another program? @ Yes © No

9) Do you have total gualifying educational debt equal to, or in excess of, 20 percent of your institutional base salary? (e.g, more than & Yes & No
$10,000 debt with $50,000 annual salary)

10} Are all of the loans you will be entering on your application from a U.5. government entity, accredited U.5. academic institution, ™ Yes @ No
and/or qualified U.5. commercial educational lender?

11} Have you ever defaulted on an educational loan or are you currently delinquent (more than 90 days past due) on an educational @ Yes (@ Mo
loan?

12} Are your loans consolidated with another individual, such as a spouse? @ Yes @ No
13) Are you an individual from a disadvantaged background? Note: You will be asked to certify your disadvantaged background status @ Yes @) No

(link/pop-up) in your application.
14) Will you have at least 32,000 of eligible educational debt on the contract start date? © Yes @ No

15) Are you an NIH employee or do you have a firm commitment of NIH employment from an authorized official of the NIH? i Yes @ No

[] | understand that completing this questionnaire is not a guarantee of eligibility for the program, and that my eligibility will be further assessed throughout the
process.

| understand that the NIH Loan Repayment Programs are competitive, and the submission of an LRP application does not guarantee an award. | understand that
only designated agents of the U.5. Department of Health and Human Services/National Institutes can make commitments for the LRP awards.

Public reperting for this collection of information is estimated to average 3 minutes, 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 reguired to respond to, a collection of information, unless is displays
a currently valid OME 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 Drrive, MSC 7974, Bethesda, MD 20892-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 03-25-0165

SUBMIT CANCEL



Loan Repayment Programs

Mational Institutes of Health

Division of Loan Repayment FAQs Comtact A-Zindex  Webinar Logout
.. APPLICANT Welcome, John Doe
! X 5 ! b ! b
SBT3 Personal Information | F::- Employment | i::- Education and Training | i'.:- Research Funding | i'.:- Research | i'..'- Loan information 1 F::- submit Application | i'..'- Application Status
! ; ! 7 f g/
T
OME No. DO25-03&1
Form Approved for use through /30,2047
Click nereto see the burden stater 18
-_F Ellglblllt}' MNIH 2674-20
LRP Tracking Code: DAWP1216
B4 Award Type W LRP Type "'i Z LRIPIngram
MNew Extramural Clinical Research
Eligibility Questions
1) Are you a LS. citizen, U.S. national, or permanent resident of the U.S.2 (if no) Will you be a LLS. citizen, US. national, or permanent Yes Ma
resident of the LS. by the contract start date?
2} Do you possess an h.Dy, PhoDs Pharm: D, Psy D, DO, DUDS; DOMDL DPML, DG N.D, O, DML or equivalent doctoral degree Yes Mo
from an accredited insttution?
3) Will you conduct gualifying research for an average of at least 20 hours per week over the course of each guarter {3 menths) for Yes Mo
the entire contract period?
4) Do you receive any research funding support or salary frem a for-profit institution or organization? Yes Mo
5] Are you employed for more than 20 hours per week (5/8 or greater) by a .S, Government agency such as the MIH, CDC, DOD, or Yes Mo
the Veteran's Administration?
6] Are you currently on a fellowship supported in whole or in part by a LS. Government agency such as the NIH, CDC, DOD, or the Yes Mo

Veteran's Administratiocn?

7) Do you or did you have a judgrent lien arising from a federal debs? fes Mo



&) Do you owe a service obligation to another program? 2 Yes J Mo

9) Do you have total qualifying educational deibt equal to, or in excess of, 20 percent of your institutional base salany? (g, morathan @ Yes @ No
$10,000 debr with 350,000 annual salary)

10) Are all of the loans you will be entering on your application from a U 5. government entity, accredited U.5. academic institution, 2 Yes. @ No
andfor qualified U.5. commercial educational lender?

11) Have you ever defaulted on an educational loan or are you currentfy delinguent (more than 90 days past duej cn an educational @ Yes @ No
loan?

12) Are your loans consolidated with another individual, such as a spouse? & ¥es: Q@ Ne
13) Are you an individual from a disadvantaged background? Note: You will be asked to certify your disadvantaged background status @ Yes @ Mo

(link/pop-up) in your application.
14} Will you have at least $2,000 of eligible educational debt on the contract start date? @ ¥esm @ No

15) Are you an NIH employee or do you have a firm commitment of NIH employrment from an authorized official of the NIH? @ Yes: @ No

| understand that completing this guestionnaire is not 8 guarantee of eligibility for the program, and that my eligibility will be further assessed throughout the process.
O Iunderstand that the NIH Loan Repayment Programs are competitive, and the submission of an LRP application does not guarantee an-award. | understand that onky
designated agents of the U.5. Department of Health and Human Services/National Institutes can make cormmitments for the LRP awards.

Putdic reporting for this collection of information is estimated to average 5 minutes, 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 sponsar, and a person is not required to respond to, & collection of information, unless is display=
a currently valid OMEB 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 Clearamce Branch, 6705 Rockledge Dirive, M5C 7974, Bethesda, MD 20892-7974, Artention: PRA 05925-0361 . Do not return the completed form 1o this address.

Privacy Act 09-25-0165

SUBMIT




-:f U.S. Department of Health & Human Services [} Mational Institutes of Health

m) Mational Institutes of Health Loan Re pa yment P rograms

Division of Loan Repaymernt FAQs Conmtact A-ZIndex Webinar Logout

Welcome, fohn Doe

' APPLICANT
L=

! e % )l i
N 1 ) ! ) 1
e EN ROl B Employment | ¢ Education and Training | ) Research Funding | } Research ! } Loaninformation ! ) Submit Application ! } Application Status
y ! ! i/ ! ;
L ! ! ! ! !

Y¥ou are Applying for: ® Imtramural O Extramural Award Type: MeEw renewsl £ 1am a Mentored Research Scientist UPDATE
LRP: Clinlcal Researnch T Contract Length: one Year TWo Years am an Independent Investigator m

OME Mo. 0925-0361

Form Approved for use througn

purden 2

@ i MIH 26741
0 Personal Information OO ...

Click hereto

Marmne *
Other/Maiden Mame *
Email *

Oiher Emai Waork Personal

US/Non-Us.* LS. Non-LLS.

Address Line 1%
Address Line 2
City™*

i :
St Arizona *




Zip Code™

Work Phona™

Home Phone

Cell Phone

SENF

Confirm 55M™®

Date of Birth*
Confirrn Date of Birth ™

MIH Commoans ID*

Confirm MIH

Commons ID*
@ Female & Other

Gender 2 Male

What is your race?

American Indian, Mative American, or Alaska Mative

¥ Asian
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other Asian

Primary Phone Number® | o

@ Prefer not to answer




Mative Hawaiian or other Pacitic Islander
White
Prefer not to answer

Are you Hispanic, Latino/a, or of Spanish 2 Yes © No © Prefer Not to Answer
origin?
Do you have & disability? @ Yes © No @ Prefer Mot to Answer

How did you fearn about the LRP? Please
select all that apply:

Conference Talk or Presentation

Conference Exhibit

Academic Journal or Publication

University or Departmental Notice/Announcement

Academic Advisor, Professor, or Menor

Another LRP Applicant/Awardee

An LRP Ambassador

Other colleague

LRP Website

LRP Fiyer

LRP Email/Listsery

MIH Institute/Center Website, Mews ltem, Talk, Exhibit, or Print Material

Internet Searc

Social Media

Orther Source
How did you inttially hear about the

program? Lelected answer 1 v

Public reporting for this collection of information is estimated to average 35 minutes, 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 corduwdt or Sponsoer, and a person is not required to respond to, a collection of infermation, unless is displays
a curremtly valid OMB control number. Serd comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for recucing this burden to MNIH,
Project Clearance Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7574, Attention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0165




Eliginility » 4 Personal information ~ SNl 'J Education and Training | | Research Funding ! ) Research | ) Loan Information 1 ) Submit Application | ) Application Status

You are Appl}'lng for: & Intramural ) Extrarnural Award T'_:,"FIE': @ New O Renewal i L am a Mentored Research Sclentist UPDATE

LRP: Clinlcal Research r Contract Length: O OneYear O Two Years @ [am an Independent Investgator

OME Mo. 0925-0351
Form Approved for use through 6/300/ 2017
Click here to se& the burden statement

i : MIH 2674-1
& Drga nization LRP Tracking Code: DAWP1216

Employer (Organization) ™
Department ™

Division

Branch

Position Title *

Salary ™

Start Date

Are you on ACGME fellowship?

Pubfic reporting for this collection of information is estimated to average 35 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
meeded, 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 is displays
a currantly valid OME control number. Send comments regarding this burden estimate of any other aspect of this collection of infermation, including suggestions for reducing this burden to MNIH,
Project Clearance Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0165



OME Mo. 0925-0361
Farm Approved for use through 6/3002017
Click nere to see the burden statement
MIH 2674-1
LRP Tracking Code: DAWP1216

wss Supervisor

Research Supervisor

3 et o L I Iz this your primary mentor?
Marme ™

Research Supervisor Email *
Primary Mentor Mame By checking this box, | understand

that | will not have access to the

Primary hMentor Email recommendations based on the
promise of confidentiality made

. -z . . = F . to nmy recommenders.
Click here if you would like a prior mentor to review and concur with your research accomplishments?

Pricr Mentor Name [ T TR A bk ]

Pricr Mentor Email

Pubdic reporting for this collection of information is estimated to average 35 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
nesded, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and 3 person is not required to respond to, a collection of information, unless is displays
a curremtly valid OMB control number. Serd comments regarding this burden estimate or amy other aspect of this collection of information, indluding suggestions for reducing this burden to NIH,
Project Clearance Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7574, Amrention: PRA §5925-0361. Do not return the completed form to this address.

Privacy Act 09-25-01685



OME Mo. 0925-0361
Farm Approved for use through 6/30/2017
Click here to se2 the burden statement

. e g MNIH 2674-1
w8 Academic Affiliation LD Tracking Cogs: DAVFI215

Check if academic affiliation is sarne as the employment
Organization™ Mernarial Sloan Kettering Cancer Center v
Division
Department

Position Title

Pubdic reporting for this collection of information is estimated to awerage 35 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the cellection of information. An agency may not conduct or sponsor, and 3 person is not required to respond 1o, a collection of information, unless is displays
a currently valid OMB control number. Serd comments regarding this burden estimabte or any other aspect of this collection of information, induding suggestions for reducing this burden to NIH,
Project Clearamce Brancn, 6705 Rockledge Dirive, M5C 7974, Bethesda, MD 20892-7974, Antention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0185



OME MNo. 0925-0351
Form Approved for use through G/3002017
Click nere to s2& the purden ststement

: : = e MIH 2674-10
fiii Institutional Business Official R

roaniEtion # , ,
Organization Mermnarial Sloan Kettering Cancer Center .
Contact Name™

Ernail Address™*

Public reporting for this collection of information is estimated to average 5 minutes, 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 a8 person is not required to respond to, a collection of information, unless is displays
a currently valid OME control numeer. Send comments regarding this burden estimate or any other aspect of this collection of information, incduding suggestions for reducing this burden to NIH,
Project Clearance Branch, 6705 Rockledge Drive, M5C 7574, Bethesda, MD 20892-T574, Amention: PRA 0925-0361. Do not return thie completed form to this address.

Privacy Act 08-25-0165

m SUBMIT CANCEL



=f U.S. Department of Health & Human Services [} Mational Institutes of Health

Loan Repayment Programs

Mational Institutes of Health
FAQs Conmtact A-ZIndex Webinar Logout

Division of Loan Repayrment

Welcome, John Doe

9. sopLcant
L=

% i )l ! ! %
k! ! ! b ! k!
h ) chucation and Tralnine h Y ) h
Eligmility - / Personal Information « / Employment ~ JEdUEilERIC I | |} Researcn Funding | ) Research | / Loan Information | / Submit Application ! / Application Status
! ! L ! !

‘You are .~‘-.|:-pl-,'ln'!5 far: % Intramral } Extramural Award T"‘,'pE: MEwW Renewzl } | am a Mentored Research Sclentlst
LRP: Clinlcal Reseanch ¥ Contract LE."IS‘[I'I: one Year TW0 Years am an Independent Investigator
OME No. 0925-0361
Form Approved for use through 6/30/2017

MNIH 26741

LRP Tracking Code: DAWP1216

/& Education and Training

+ Add New Entry

Education Conferring Institution Subspecialty
WO Columiia University Medical Schoo 2010 Pediatric Hematology/Oncology Meuropathology ] 5 =
Other Doctorate Harvard School of Public Health 2010  Pediatric Pathology Pediatric Hermatology/Oncology a = = T+

Pubdic reporting for this collection of information is estimated to average 35 minutes, including the time for reviewing instructions, searching existing data sources, gathening 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 requined to respond to, a collection of information, unless is displays
a currently valid OMEB control number. Send comments regarding this burden estimate or any other aspect of this cellection of information, including suggestions for reducing this burden to NIH,
Project Clearamce Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7974, Artention: PRA 09250361, Do not retumn the completed form to this address.

Privacy Act O

2]

-25-0165



OME Mo. D925-0361

MIH 26741

LRP Tracking Code: DAWPR1216

&%, Post Doctoral Fellowship

+ Add Mew Entry

Percent of time
spent on Research (0-
100)
University of lowa 120110 12401/12 50 Pediatrics Pediatric Q [# [=x
Anesthesiology Hematology/Oncology +
University of Pennsylvania, School of 02/04/12 06/05/13 95 Neuropathology Pediatrics Anesthesiology Q [ =
Medicine * ' :
e g

Pupdic reporting for this collection of information is estimated to average 35 minutes

ling 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 conduwct or sponsor, and 3 person is not required to respond to, & collection of infermation, unless is displays
a currently valid OMB control numizer. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to MIH,
Project Clearance Branch, 6705 Rockledge Dirive, MSC 7974, Bethesda, MO 20892-7974, Amtention: PRA 05250361, Do not retumn the completed form to this address.




Add Education and Training

Education * M.D. PHD. \i.D.-PhD
Other Doctoral Degree MNaon-Doctoral Degree

Conferring Institution *

Year Degree Conferred *

Specialty *

Subspecialty *




Add Post Doctoral Fellowship

Institution *
Start Date
End Date *

Percent of time spent on
Research (0-100) *

Specialty *

Subspecialty *




Add Residency

Institution ™

Start Date ™

End Date®

Percent of time spent
on Research (0-100)"

Specialty ™

Subspecialty ™

cnva




qgﬁ U.S. Depariment of Health & Human Services M Matfional Institutes of Health

National Institutes of Health Loan Repayment Programs

Division of Loan Repayment FAQs Contact A-ZIndex Webinar Logout
Q. sepiicanT Welcome, John Doe
&
5\ X\ 5 5 5\ LY
Eligibility - :', Personal Information :.* Employment « 'l Education and Training ~ JMSCElGGESH N | B¢ Research ! :. Loan Information ! } Submit Application ! 'l Application Status
/ / / / i /
You are Applying far: = Intramural Extramural Award Type: Mew Renewal | am a Mentored Research Scientist m
LRP- linical Research r Contract Length: One Year Two Years | am an Independent Investigator CANCEL

Funding support for your research activity is provided by which of the following? (Check all that apply)

As a part of your salary from your employer (e_g., your university, hospital etc.)
With start-up funds from your employer (e.g., your university, hospital, etc.)

Through research grant(s) or award(s) (Please enter grant information below)

OMB Mo. 0925-0361

217

Form Approved for use through B/30/2017

Click here to see the burden statement

NIH 2674-19

LRP Tracking Code: DAWP1216

€ NIH Grant Support

+ Add New Entry

Does this Award

MIH Award/ Award Total Award Start Date End Date Are you PI/Co-Plon support your LRP
Application Number Status Amount of Award of Award this Grant? eligible project?  Action

Training Grants/Fellowship Awards  2130DC034123-03 Awarded 35,000 10:2010 10/2013  Yes Mo O, /
(T/F series)

Public reporting for this collection of information is estimared to average 40 minutes, including the time for reviewing instructicns, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. An agency may not conduct or sponseor, and a person is not required to respond o, a collection of information, unless is 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 20832-7974, Artertion: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0165



OMB MNo. 0925-0361
Form Approved for use through 6/30/2017

Click here 1o see the burden statement

NIH 2674-19

LRP Tracking Code: DAWP1216

@ Other Government Research Funding (not from NIH)

+ Add New Entry

Are you PI/Co- Does this Award

Type of Organization Award Tite of Total Award Start Date End Date Plon this support your LRP
Organization Status Project Amount of Award ofAward Grant? eligible project?  Action
Federal Columbia University Submitted OFFICE OF DIETARY 24 800 10,2010 1072013 Yes Mo Q. = 4
Government Medical School SUPPLEMENTS

Public reporting for this cellection of infermation is estimated 1o average 40 minutes, including the time for reviewing instructicns, searching existing data scurces, 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 reguired to respond to, a collection of information, unless is displays
a currently valid OMB contrel number. Send cormments 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, M5SC 7974, Bethesda, MD 20892-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0165



OMEB Mo. 0925-0361

Form Approved for use through 6/30/2017
Click here 1o see the burden statement
NIH 2674-19

LRP Tracking Code: DAWP1216

\\!( Other Non-Profit Research Funding (not from NIH)

+ Add New Entry

Does this Award
Type of Organization Award Total Award  Start Date End Date of Are you PI/Co-PI support your LRP
Organization MName Status Title of Project Amount of Award Award on this Grant? eligible project?  Action
Federal Columbia University Submitted PEDIATRICS 54,000 1072010 1002013 Yes Yes Q = 4
Government  Medical 5choaol RESEARCH

Public reporting for this collection of information is estimated to average 40 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of informarion. An agency may not conduct or sponsor, and a person is not reguired to respond to, a collection of infermarion, unless is displays
a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, incuding suggestions for reducing this burden to NIH,
Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0165

m SUBMIT CAMNCEL




Add NIH Grant Support

T:ﬁ'f'lrj e ':'r .ﬁ'l..llhlra ey ™

If other, please specify

NIH Award / Application
Number (Project Number) *

Award Status *

Total Award Amount *
Start Date of Award *
End Date of Award *

Are you a PI/Co-Pl on
this Grant? *

Does this award support
your LRP-eligible project? *




Add Other Government Research Funding (not from NIH)

Type of Organization *
Organization Name*
Award Status *

Title of Project *

Total Award Amount *
Start Date of Award *
End Date of Award *

Are you a PI/Co-Pl on
this Grant? *

Does this award support
your LRP eligible project? *




Add Other Non-Profit Research Funding (not from NIH)

Type of Organization *
Organization Name*
Award Status *

Title of Project *

Total Award Amount *
Start Date of Award *
End Date of Award *

Are you a PI/Co-Pl on
this Grant? *

Does this award support
your LRP eligible project? *




Loan Repayment Programs
FAQs Comtact AZlIndex Webinar Logout

Mational Institutes of Health
Divizion of Loan Repayment

APPLICANT Welcome, John Doe

2 b L kY .t )
! k! ! ! !

Eligiollity » .«} Personal Information « : Employment .-} Education and Tralning .«} Research Funding -~ BESEWGE ' I Loan information .«} Submit Application ! .«} Application Stamus
f i

! f ! ! /

4am a Mentored Research Sclentist

You are Applying for: & Intramura Extramural Award Type: hew Renewal
LRD: Clinlcal Research v Contract Length: oine Year Two Years am an Independent Investigator m

OME Mo, 0925-0361

Form Approved for use througn 6/30/2017

Click here to seethe burden statemeant

[@ Research Project/Activities B .55

hoose File | Mo file chasen UPLOAD View Research/Project Activities

I'want 1o replace the current file with a new one

Piease Upload Your
Research Activities ™

B AE Calbmickim &
ACGME Fellowship Alergy and Immunology v

ACGME Fellowship

Supervisor *

Pubdic reporting for this collection of information is estimated to average 180 minutes, 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 Sponscr, and 3 person is not reguired to respond 1o, a collection of information, unless is
displays a currently valid OME control numier. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
MIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda. MD 20892-7874, Attention: PRA 0925-0361. Do not retuirn the completed form to this address.



OME No. 0925-0361
Form Approved for use through 6/30/2017
Click nere to see the burden statement

) Research Accomplishments i

LRP Tracking Code: DAWP1216

Piease Upload Your

Research Choose File | Mo file chosen View Research Accomplishments

Accomplishmernts ™

I want to replace the current file with a new one

Pubdic reporting for this collection of information is estimated to awverage 70 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the cellection of information. An agency may not conduct or sponsos, and 3 person is not reguired to respond 1o, a collection of information, unless is displays
a currenty valid OMB control number. S5end comments regarding this burden estimate or any other aspect of this collection of infermation, including suggestions for reducing this burden to NIH,
Project Clearance Branch, 6705 Rockladge Dirive, M5C 7974, Bethesda, MD 20882-7974, Atrention: PRA 0525-0367. Do not return the completad form to this address.

Privacy Act 09-25-0165



[E) Career Development Plan

OME Mo. 0925-0361
Form Approved for use througn 6/30/2017
Click nere to see the burden statemant

MNIH 2674-6

LRP Tracking Code: DAWP1216

Eaeriﬁ éEEg;r?ﬁtt* "Choaose File | Mo file chosen

| want to replace the current file with a new one

View Carser Development

Pubdic reporting for this collection of information is estimated to average 180 minutes, 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 spansor, and 3 person is not reguired to respond 1o, 3 collection of infiermation, unless is
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REﬂearchpErr-.'ircnrr'fnt-" I—ICM File | Mo file chosen
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View Research Environment

Public reporting for this collection of information is estimated to average 180 minutes, incleding the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the cellection of information. An agency may not conduct or sponscr, and @ person is not required to respond to, a collection of information, unless is
displays a currently valid OME control numiser. Send comments regarding this burden estimate or any other aspect of this cellection of information, including sugeestions for reducing this burden to
MIH, Project Clearance Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20852-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.
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MNIH 2674-2
LRP Tracking Code: DAWPR1216

E:’iifw ‘;Jp';c:tt;:ﬂzﬂ;l |{3— hoose File | Mo file chosen

I want to replace the current file with a new one

UPLOAD View Personal Statement

Public reporting for this collection of informaticon is estimated to average 120 minutes, incheding 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 sponscr, and a person is not required to respond to, 8 collection of information, unless is
displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this cellection of information, induding suggestions for reduding this burden to
MIH, Project Clearance Branch, 6705 Rockledge Drive. MSC 7974, Bethesda, MD 20892-7974, Attenticn: PRA 0925-0361. Do not return the completed form o this address.

Privacy Act 09-25-0165



OME No. 0925-0361
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MNIH 2674-3

Code: DAWP1216

[5) List of Recommenders/Referees

+ Add Mew Entry

In What Capacity

Email Address do you Know the Recommender?

John Doe johndoe@mail.com Mentor Q E 4

Release to Contact Recommenders:

| certify that | am requesting recommendation(s) of my choosing that will be included in my NIH Loan Repayment Program (LRP) application. My application,
including the completed recommendartion forms submitted by my recommenders, will be used by NIH officials to determine my eligibility for participation in
an LRP. | understand that the recommendation | am requesting shall be held in confidence and protected from disclosure by offidals of the NIH Loan
Repayment Programs according to Privacy Act System of Records #09-25-0165 (see Confidentiality and Privacy Act Notice). | authorize administrators of the
MIH Loan Repayment Program and other authorized Government officials to contact the individual{s) | have identified to request any additional informartion
that may be needed in determining my eligibility for participation in an LRP.

Voluntary Waiver of Future Rights to Access Confidential Recommendations:

By checking this box, | understand that | will not have access to the recommendations based on the promise of confidentiality made to my recommenders.

Puplic reporting for this collection of information is estimated to average 25 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the cellection of information. An agency rmay not condwct or sponsor, and a person is not reguired to respond to, a collection of information, unless is displays
a currently valid OMEB control number. Serd comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to NIH,
Project Clearamce Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7974, Attention: PRA 05925-0361. Do not retumn the completed form to this address.

Privacy Act 09-25-0165




Add Recommender

Name *
Email Address *
In What Capacity do

you know the
Recommender *

SAVE CANCEL




) Welcome, John Doe
E APPLICANT JI

- : k' A
! % \ %
Eligiility Personal Information -~  Employment » ) Education and Tralning ~ ) Research Funding ~ ) Research » JEGERSMGUMEWLGN (3 Submit Application | ) Application Status
! ! ! ! !
) / ! i /
You are Applying for: & Intramural Extramural Award Type: MEW Renewal ama Mentored Research Scientist UPDATE
LRP: Clinical Research r Contract Length: Cne Year TWo Years am an Independent INVestigator m

Form Approved for us
r

Click here to see the burden sta

MIH 2674-4

LRP Tracking Code: DAWPR1216

€ Loan Information

+ Add New Entry

Loan Account Number Mame of Lending Institution/Servicing Agent

Current Balance Loan Status Action

LOO987855 Sally Mae, Loan Servicing Center Academic Institutiona 35,000 Repayment

@ # =
By checking this box, | confirm that | have entered information for all loans that | wish to be considered in this applicaton

Pubdic reporting for this collection of information is estimated to average 75 minues, 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 is displays
a curremtly valid OMB control number. Send comments regarding this burdem estimate or any other aspect of this cellection of information. including suggestions for reducing this burden to NIH,
Project Clearance Branch, 6705 Rockledge Drive, MS5C 7974, Betnesda, MD 20892-7974, Attention: PRA 05925-0361. Do not return the completed form to this address.

Privacy Act 09-25-0165

m SUBMIT CANCEL



Add Loan

Loan Account
Number™

Mame of Lending
Institution/Servicing

Agent™®

Mame of Lending Institution/5en =

Type of Loan ™ Consolidated Loan

|-F

this is a consolidated loan, were the
underlying loans ever defaulted, past due or
delingquent, incurring late fees, penalty feas or
collection costs?™

Is this loan consolidated with a spouse or
another individual? =™

Are any of the loans in the consolidation non-
U.5. based loans?*

U5 /Mon-U.5/U5 and Non-U.S5.*

Current Balance *

*
Loan Status Repayment




U.S. Department of Heslth & Human Services [ National Institutes of Health

Loan Repayment Programs

MNational Institutes of Health
FAQs Comtact A-ZIndex  Webinar Logout

Divisian of Loan Repayment

ﬁ!é APPLICANT Welcome, John Doe

A\ ."'. "'., ~'l., -".,

} Personal Information ~ )} Employment 1 } Education and Training | } Research Funding 1 )} Research | ) Loaninformation | JeETultbllEntO N (3 Application Staius
|'|I F'I .l'l ,l'l

Yol are .5.[:'[:'|_'|.'|!'!5 fior: ® [ntramuural EXtramural Award T_,'I:IE'Z Mew Renewal am a Mentored Research Sckentist
LRP- Clinlcal Research L Contract LEﬂg[h: one Year TW Years am an Independent |3"I'.'E’5::gf|tl:l:'
OME No. 0925-0351
Form Approved for use througn 6/30/2017
rden statement
s . i Y . MNIH 2674-9
[2) Certifications for Online Applications N 5.

Please print this form and sign it (black ink perferred). The form can either be uploaded using the upload feature on the Application Status page or it can be faxed
without a cover page to 1-866-849-4045.

Certification by Applicant/Borrower

| hereby apply to enter into an agreement with the Secretary of HHS for repayment of the educational loan listed in my application, incurred solefy for the costes of

education, including reasenable living expenses. | hereby certify that the information given in this application is true, complete, and accurate to the best of my knowledge

and does not omit any material fact that would render the statement false, fictitious, or fraudulent as a result of the omission. | am aware that any false, fraudulent, or

ous statement may, in addition to other remedies available to the Government, subject me to civil penalties under the Program Fraud Civil Rernedies Act of 1986. |

fictit

hereby authorize the lending institution, servicing agent, and/or institutional program named in miy application to release information about my loan or any loan owned,
serviced, or administered by my lending institution, servicing agent, or program administrator to the adrinistrators of the NIH Loan Repayrment Programs (LRP} and other
authorized Government officials. This authorization shall remain in effect during my application and participation in the NIH LRP and 120 days after completion of LRP

contracted service.

E-E"IEtLiI'E 5 EN Your Full Mame In ink) Cate




Applicant's Certification of Accuracy of Information Provided

I certify that the information given in this application is true, complete, and accurate to the best of my knowledge and does not omit any material fact that would render
the statement false, fictitious, or fraudulent as a result of the omission. | understand that the information given may be investigated and that any false representation is
sufficient cause for rejection of this application, o, if awarded loan repayment, that | am liable for return of all awarded funds and, further, that any false staternent may
be punished as a felony under 18 U.S.C_ 5 1001. | am aware that any false, fraudulent, or fictitious statement may, in addition to other remedies available to the
Government, subject me to civil penalties under the Program Fraud Civil Rernedies Act of 1986. | authorize any program to which | owe a service obligation to release
information about that obligation to administrators of the MIH Loan Repayment Program and other authorized Government officials. | further certify that the named
research project complies with applicable Federal, state and local laws (e.g., applicable hurnan subject protection regulations) and is not research for which funding is
prohibited by Federal law.

SIgnature (SIgn Your Full Name In Ink} Date

Applicant's Request for Confidential Recommendations

I certify that | am requesting recommendation(s) from individual(s) of my cheosing that will be included in my MiH Loan Repayment Program (LRP) application. My
applicaticn, including the completed recommendaticn forms submitted by my recommenders, will be used by NIH officials to determine my eligibility for participation in
an LRP. | understand that the recommendation(s} | am requesting shall be held in confidence and protected from disclosure by officials of the NIH Loan Repayment
Programs according to Privacy Act System of Records #09-25-0165 (see Confidenialiny and Privacy Aot Motice in this application package). | authorize administrators of the
MNiH Loan Repayment Program and other authorized Government officials to contace the individual{s) | have identified to reguest any additional information that may be
needed in determining my eligibility for participation in an LRP.

Signature (SIgN Your Full Mame In Inkj Date

PRINT

Pubdic reporting for this collection of information is estimated to average 20 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Am agency may not conduct or sponsor, and a person is not required to respond 1o, 3 collection of information, unless is displays
a currently valid OMB control number. Serd comments regarding this burden estimate or any other aspect of this collection of information, including suggestions fior reducing this burden to MNIH,
Project Clearance Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7974, Attention: PRA 0525-0381. Do not return the completed form to this address.

Privacy Act 0D-25-0165




OME Mo, 0925-0361
Form Approved for use througn /3002017
Click nere to ==& the burden statement

% Verification of U.S. Citizenship or Permanent Residency Status Online Applications LRp_rackiFg?:iiﬂ:;;E

Please print this form and sign it (biack ink perferred). The form can either be uploaded using the upload feature on the Application 5tatus page or it can be faxed
without a cover page to 1-866-842-4044.

U.5. Citizenship or Permanent Residency Status Documentation

Instructions: Please check one box in Section 1 to indicate the source document(s) you are subrnitting te verify your citizenship status. Be sure to include photocopies of
the decument(s) you indicate below at the same time you fax this form.

© Original or certified copy of a birth certificate issued by a state, county, municipal autherity or outlying possession of the US.
© Cenificate of U.5. Citizenship (Form N-560 or N-561)

@ Certficate of Nawralization {Form N-550 or N-570)

& United States Passport (expired or unexpired)

O Alien Registration Receipt Card with photograph (I-157 or [-551)

© Non-citizens: Will you be a U.5. citizen, U.5. national, or permanent resident of the LS. by July 1, 20X

2 Other decumentation of Permanent Residency 5tatus as permitted by the U.5. Bureau of Citizenship and Immigration Services (BOIS, formerky known as the
Immigration and Naturalization Service) regulations. (For more information, visit the BCOS website)

Please indicate the BCIS document you are using:

I certify that the information given in this application is true, complete, and accurate to the best of my knowledge and does not omit any material fact that would render
the staterment false, fictitious, or fraudulent as a result of the omission. | understand that the information given may be investigated and that any false representation is
sufficient cause for rejection of this application, or, if awarded loan repayment, that | am liable for resurn of all awarded funds and, further, that any false statement may
be punished as a felony under 18 U.5.C. 5 1001. | am aware that any faise, fraudulent, or fictitious statement may, in addition to other remedies available to the
Government, subject me to civil penalties under the Program Fraud Civil Remedies Act of 1986.

Signature (SIgn Your Full Mame In Ik Date

PRINT

Public reporting for this collection of informaticn is estimated to average 5 minutes, including the time for reviewing instructions, searching existing data sources, gathenng and maintaining the data
needed, and completing and reviewing the collection of information. Am agency may not condwct or sponsor, and a person is not required to respond to, 3 collection of infermation, unless is displays
a curremntly valid OME control number. Serd comments regarding this burder estimate or any other aspect of this collection of information, including suggestions for reducing this burden to MNIH,
Project Clearance Branch, 6705 Rockledge Drive, M5C 7974, Betnesda, MD 20892-7974, Attention: PRA 0925-0361. Do not return the completed form to this address.

Privacy Act 08-25-0165



CMEB Mo. 0925-0361
Farm Approved for use through 6/30/2007
Click here to se& the burden statemeant

MIH 2674-11
LRP Tracking Code: DAWP1216

=) Disadvantaged Background

An individual from a disadvantaged background (42 CFR pr. 57.1804(<)) is one who comes from a family with an annual income below low-income thresholds according o
family size as published by the LS. Bureau of the Census, adjusted annually for changes in the Consumer Price Index, and adjusted by the Secretary for use in all health
professions programs. The Secretary periodically publishes these income levels in the Federal Register. Mote that the published levels represent the low-income levels for
the period from the year of publication to the present. If you are estabéishing your eligibility based on a prior year, the published levels for that year will apply. Current
financial need alone is NOT sufficient to classify an individual as being from a disadvantaged background.

Instructions for Applicant

Please indicate how you gualify for the Clinical Research LRP for Individuals from Disadvantaged Backgrounds (Intramural or Extramural). Do not complets this form if
you are not applying for the Clinical Research LRP for Individuals from Disadvantaged Backgrounds.

@ (1)1 have received a loan from the Health Professions Student Loans {HP5L) or Loans for Disadvantaged Student Program.
[ (2}1 have received a scholarship from the ULS. Department of Health and Human Services under the Scholarship for Individuals with Exceptional Financial Need.
& (3} have a written statement from my former health professions schoolfs) that | qualified for Federal disadvantaged assistance during attendance at the school.

Important: You must submit this documentation to the NIH Division of Loan Repayment Programs for your application to be complete. You may either upload the
documentation using the upload feature on the Application Status page or you may fax it. Your application cannot be considered without this decumentation.

Public reporting for this collection of information is estimated to average 45 minutes, including the time for reviewing instructions, searching existing data sources, gatherning and maintaining the data
needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and 8 person is not requined to respond to, a collection of information, unless is displays
a currently valid OMEB control number. Send comments regarding this burden estimate or any other aspect of this cellection of information, including suggestions for reducing this burden to NIH,
Project Clearamce Branch, 6705 Rockledge Drive, M5C 7974, Bethesda, MD 20892-7974, Artention: PRA 09250361, Do not retumn the completed form 1o this address.

Privacy Act 09-25-0165
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Mermmorial Sloan Kettering Cancer Center

Mernaorial Sloan Kettering Cancer Center

m SUBMIT CANCEL



Welcome, John C

Education and Training 5 1 1 Submit Apphcation N Applicaton Status
‘fou are Applying for: @) intramural ) Extramural Type of Contract: ) Mew ) Renewal ) | am 3 Mentored Research Scientist
LRP: A|DS Rezearch [w] Contract: ) One Year (O Two Year 23 | am an Independent Investigator
=

[5) Application Status

LRP Type: Exiramursal Preferred IC: Mational Cancer Institute
Contract Type: New Preferred IC | Secondary Choice): Mational Institute of Enviromental Science
Loan Repayment Program (LRP}: Clinical Research Mot Prefemed IC: Mational Eye Institute
Independent’Has a Mentor: Independent IC Assignment: NA
PRINT APPLICATION
Administrative Review of Loan Documentation by NIH @ NOT REGENVED

You have last uploaded document on 7142015 3:.01:02 PAM Miew History

Loans/Lenders

(1) Navient

Original Loan Amount: 531.500.00 Disbursement Date: 1/08/2003
Loan Type: Stafford Loan Account Mumber: 8833011 100001

15

Provisory Note: Approved (7/25/20 b
i a o it - e o i . @ UMREADABLE
Comments: Lorem psum dolor sit amet, consectetur adipisicing =Bt Vitae, voluptatem totam

consectetur exercitationem sunt sccusamus provident, empedit dignissimos corrupti ea dolore

unde, officia autem incidunt odit tenetur eveniet voluptate tempora?

Account Statement: Approved (4/8/2015)
Comments: Lorem psum dolor sit amet, consectetur adipisicing =8t Vitae, voluptatem totam
consectetur exercitationem sunt sccusamus provident, empedit dignissimos corrupti ea dolore

@ sSUBMITTED

unde, officia autem incidunt odit tenetur eveniet voluptate tempora?



{2} Mohela

Original Loam Amount 532, 760.00
Loan Type: Stafford Loan

Provisory Note: Approved (7/25/2015)

Comments: Lorem ipsum dolor sit amet, consectetur adipisicing et Vitze, woluptatem totam
consecietur exercitationam sunt accusamus provident, mpedit dignissimos cormupti ea dolore
unde, officia autem incidunt odit tenetur eveniet voluptate tempaora?

Account Statement: Approved (4/8/2015)
Comments: Lorem ipsum dolor sit amet, consectetur adipisicing =t Vitae, voluptatem totam
consectetur exercitztionam sunt accusamus provident.

Colleague Forms and Documentation

Recommender: John Doe (jdoe@nih.gov)

P Bequest Sent by Email WITI201E
B Last Login Reported WFTI015

Recommender: Kate Shaw (kshawi@nih.gov)

b Request Sent by Email WITI201E
b Last Login Reported WITIIOAE

Recommender: Sheldon Cooper {scooperi@nih.gov)
¥ Request Sent by Email I2TI2015

P Last Login Reported 272015

Mentor: Sheldon Cooper (scooperi@nih_gov)

F Request Sent by Email 272015
F Last Login Reported WITI2015
P Recommendation Form Submitted

P Assessment of Research Activity Form Incomplete

Disbursement Date: 200272000
Account Mumber: 31200000000

@ MNOT RECENWED

@ NOT RECEIVED

@ sSuBMITTED



LRP Contract (Physical Copy Due 12/31/16) @ RECEIVED

P Recsived 462016
P Last Login Reported ANI2ME

Mail the original signed contract to:
Mational Institutes of Hesalth

Division of Loan Repayment
6011 Executive Boulevard, Room 204
Bethesda, Maryland 20882-TE50

LRP Status @ INCOMPLETE
Disadvantaged Backgrounds Documentation (Physical or Electronic Copy Due 12/31/16) @ SUBMITTED
Certifications for Online Applications (Physical or Electronic Copy Due 12/31/16) @ REJECTED

You have last uploaded document on 7742015 3:.01:02 PM View Here

PRINT COVER SHEET | Browse... UPLCAD VERIFICATION

Citzenship or Permanent Residency (Physical or Electronic Copy Due 12/31/16) @ APPROVED

You have last uploaded document an 7142045 2:01:02 PM  Wiew Here

PRINT COVER SHEET | Browse... UPLOAD VERIFICATION

Personnel SFS0/52 Form @ nNOT RECENVED
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