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Self-Nomination for Funding Opportunity
Special Emphasis Panel Managed by NINDS

OMB#: 0925-0766 Expiration date: April/2023
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
2 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 (0925-0766). Do not retur the completed form to this address.

Filling out this form indicates self-nomination to serve on a special emphasis panel that is being assembled to
review applications responding to the Funding Opportunity Announcement (FOA) RFA-NS-23-012: Amyotrophic
Lateral Sclerosis (ALS) Intermedate Patient Population Expanded Access (UO1 Clinical Trial Required) (nih.gov)

For more information about seff-nomination or the special emphasis panel email reviewninds@nih.gov.

2.First nam

3.Last name;

4. Email address:
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5.Phone number: *

Enter your answer

6.Confirm you meet the following Qualifications of Eligibility. *
[ 1 can maintain confidentialty and protect the integrity of the peer review process.
[ 1 can follow instructions and be fair and objective in my evaluations.

[ e dearyand suceinctly ariculate my views through oal and writen commuricatons use o  proxy
and/or accommaodations permitted).

1 conbe apen minded regarcing dsparats opiins(cosersus i desiable, i o vy possile o -
O viewponct e -

[ 1 have  easonabie command o the Englshlanguage

[ ! heve  ressonabe evel o comort with email and in navigaing the intemet downloading and uploading
files, iling forms etc).

I have an appreciation of the need for clinical trals and protection of research participants i clinical
research

[ 1 am comfertable expresing ndividua!opinon(s) on panelofcincian sienists and other subject matter
experts

(] 1am willing to have my name publicy posted on the ScentificReview Group Roster.

| am available and able to participate in review meetings including possible full days, and/or multiple days
via videoconference.

7. Share the reason(s) for your interest in participating as a public reviewer (200-word limit). *

Enter your answer

8. Provide a brief description of any relevant experience; for example, experience with the disease,
experience seeking out or participating in clinical research, or experience interacting with the
broader ALS community. Please be as specific as possible relating to involvement and/or
interactions (ex. advisory, consultancy, participatory) with regard to research efforts (200~
word fimit). *

Enter your answer
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9. Involvement in a clinical trial that is testing a therapy proposed in an application to this FOA will
constitute a conflict of interest for this review. Do you have reason to think you may have a
conflict of interest (200-word limit)? *

Enter your answer

10. Please list accommodation requests, including use of a communication proxy, or communication
technology (200-word limit). *

Enter your answer

11. Please send one resume (in Microsoft Word format) to reviewdninds@nih.gov with the Subject
Self-Nomination for ALS SEP - FULL NAME. If you are unable to send your resume by email,
please explain in the “other” box. *

@ 1vill provide my resume i Microsoft Word format by the slf-rSmination deadine.

O | otver

12.1f | am not selected for this special emphasis panel, please retain my data for future possible
engagement opportunities. *

O Yes, NINDS can etain the information isted here and my resume to connect with me inthe uture.

(O Mo, please do not contact me about future engagement opportunites

O | otver

Never give out your password. Report sbuse:

This content is created by the owner of the form. The data you submitwil e sent {0 the form owner. Microsoft s not responsinie for the
privacy or securty practices of it customers, Including those of this form owner, Never give ot your passworc.

Powered by Microsoft Forms |

The ouner o this form has not provided a privacy statement as to how they wil use your response data. Do ot rovide personal o sensitve
information.

| Tems of use:




