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Privacy and Burden Statement

Edit Survey
| Details All required fields are notated with an asterisk(). You must elick "Save” button to save your changes.
Please take a few minutes 1o complete the survey below, which will ask about your current p periences and other Through this survey, the

GME Training Program Details NIH Office of Clinical Research Training and Medical Education (OCRTME) intends to (a) identify opportunities that will enhance the clinical research training we provide

: § and (o) stay better connected with you and the other graduates of our clinical training programs.
Professional Details

Research Funding Please note that the information you share with us will only be accessible to authorized OCRTME staff. When reported external to the office as part of our quality
improvement process, all feedback will be anonymous and reported in the aggregate. Thank you for helping us to improve.
GME Alumni

*“If you are accessing this survey at the NIH or another Federal institution, Network restrictions may prevent you from copying and pasting text directly from Office
documents into this survey via Microsoft Intermet Explorer. Please use Google Ghrome or Mozilla Firefox as altematives to enable copy and paste functions

ersonal Details

*Enter the name used during time at NIH:

*FirstName: ~ Rim
Middle Initial:

*LastName': | ;oo

Name has changed since completing NIH Training: d

* Preferred Email Address (NOR-NIH): | oo oo anoo com

Save Next Cancel

Personal Details All required fields are notated with an asterisk(*). You must click " Save” button to save your changes.

Professional Details
*In what year did you graduate from your NIH GME Program?:

Research Funding 2023
GME Alumni *Did you participate in an ACGME-accredited Program?: .
*Please choose ACGME accredited Program:
Select v

What did you like most about your training program and what resources or experiences during
residency/fellowship were most useful? (Max. 250 char.)?:

Save Next Cancel




| Personal Details |

GME Training Program Details
Professional Details
Research Funding

GME Alumni

Personal Details
GME Training Program Details
Research Funding

GME Alumni

All required fields are notated with an asterisk(*). You must click " Save" button to save your changes.

Professional Details

MD. OJ PhD. Op.o.
+What professional degrees do you hold?: (] ;5 [ Master's () MBBS

O MPH ) MA or MS U Other

+Did you attain board certification(s) that relate to the training you received at NIH?:

Yes v
«If yes, list the specific board exam: | T

«Are you currently working at NIH?: | .

«Ifyes, What is your current IC? | g .

+Whatis your current title?: | g ool .

#If Staff Cliniclan?: | o\ .

+Are you involved in any National professional organizations?: | ¢\ .

«Are you conducting research at this time?: | -

+Please upload your most recent Cy: | | Choose File | No file chosen

Your most recent CV:  GME Alumni Survey Questions docx

Em Cancel

Al required fielde are notatad with an asterisk{”). You must olick "Save” button to save your shanges.

Professional Details

Gwp. Opo. DD,
+What professional degrees do you hold?: [ j . (] master's [J MBBS

I MPH CJ MA or MS [J Other

+Did you attain board certification(s) that relate to the training you received at NIH?:

Yes v
#Ifyes, list the specilic board exam: | 1_,
*Are you currently working at NIH?: |~ -
+ Howmany years ago did you depart?:
*Wnat position did you take immediately after leaving NIH?
*Name of your current employerinstitution: |

* Employerfinstitution type (Press ctrl and select multiple types)
. o
*Whatis your current academic statusitile?: | -
« How may years have you been with the current employer?:
i 2
#Doyou currently hold a leadership position? .
. . . o
+Are you involved in any National professional organizations?: | ¢ .
*If Yes, please list organizations and any leadership positions held:
*Are you conducting research at this time?: |, _ )

+Please upload your most recent CV: | Choose File [No file chosen
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Al required fields are notated with an asterisk("). You must click "Save" button to save your changes

Research Funding

* I you have received extramural grant funding, please select below:
22 Career Transition Award: (]
K23 Mentored Patient Orlented Research: ||
K99IROD Pathway Independence Award: [
RO1 Research Project Grant Program: [
R21 Exploratory Developmental Research Grant Awards [
Private/Foundation grants: )
Universitysponsored arants: [
Phamaceuticalindustry sponsored grants: ||

Other Funding not isted including Federal:  —

= -

Al required fielcls 3r notated with an asterisk{’). You must click " Save” button to save your ehanges.

+How important s it for you to stay connected to Alumni from your program?:

+Would you welcome additional communication frem the program and cther Alumni?:

*Would you like to be added to an NIH GME Alumni listserv?:

#Are you residing in the DC, Maryland, Virginia area?:

Select

Select

Select

Select

GME Alumn
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