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OMB# 0925-0740

Attendee Registration Expires 09/30/2025

First Name*

Enter First Name

Last Name*

Enter Last Name

Email*®

Enter Email

Institutional Affiliation™

Please enter your Institutional Affiliation

Job Title

Please enter your Job Title



Do you currently describe yourself as male, female, or transgender? (check all that apply)*

Please select that applies

Female

Transgender male
Transgender female
Another gender identity

Refused

What sex were you assigned at birth, on your original birth certificate? (choose one) (required)*

7

v Please select
Female
Male
Refused

Which of these best describes your ethnicity (choose one)?*
' =

v Please select v

Hispanic or Latino
Not Hispanic or Non-Latino

Which of these best describes your race (choose one or more)?*

Please select that applies

American Indian or Alaska Native

Asian
Black or African American
Native Hawaiian or Other Pacific Islander

White




Are you a BIRCWH Alumni?*

Yes

What years were you a BIRCWH scholar?®

Please let us know what years were you a BIRCWH scholar?

Are you a current BIRCWH Scholar?®

Please let us know if you are a BIRCWH Schelar?



Are you a current BIRCWH Scholar?®

Yes b

Registration Code*

BIRCWH2022Mentoring|

Registration code is verified

BIRCWH Institution™

Select Active universities hd

You are invited to join up to three 20-minute mentoring sessions with NIH Institutes, Centers, and Offices. Please
choose one session from each round. Note: Each session will be capped at 10 BIRCWH scholars. Sign up is on a first
come, first serve basis.

Round 1 - Time TBD

Please select one hd

Round 2 - Time TBD

Please select one hd

Round 3 - Time TBD

Please select one hd

Consent
[ Click this button to sign up for NIH ORWH emails and newsletter



Consent
(7] Click this button to sign up for NIH ORWH emails and newsletter

Public reporting burden for this collection of information is estimated to average 8 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 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 Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0740). Do not return the
completed form to this address.



