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Collection ofthis information s authorized by The Public Health Service Act, Section 411 (42 USC 285a). Rghts of study participants are protected by The Privacy Actof
174, Particpation s voluntary, and there ae o penaltes fo not paricipaing o ithdrawing from the tudy at any time. Refusal o patcpate il not afect your benefts in
any way. The information collecta i tis stuy vl be keptprivat tothe extent providad by aw. Names and other dantfies vl not appear in any reportofthe study
Informaton provided il b combined or al study partcpants and reported as summaries You are being conacted by email o comples this nstrument s tht we can
maintin curent informaton about our network of esearch advocaes.

Publicreporting burden for this collction of nformaton is estimated 1o verage 5 minutes per response, incuding he ime fo reviewing instructions, searching existing data
‘Soutces, gathering and maintaining the dta neaded, and completing and reviewing the colecton of nformatin. An agency may not conduct or sponsor, and a peso s
ot required to respond t, a cllection of information uness t displays a currently valid O control number. Send comments garding tis burden estmae o
any other aspect ofthis calisction of information nclucing suggestions fo educing this burden to NI, Project Clearance Branch, 6705 Rockiedge Drive, MSC 7974,
Bothesda, MD 208927974, ATTN: PRA (0525.077:) Do not return the completed fom tothis adress.
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‘Thank you for engaging advocates in the Request Activity Pediatric Gastrointestinal Stromal Tumors. Please fill ot the following post-activity survey so we
‘can improve the advocacy matching services OAR provides for NCI staff.

Post-Activity Surveys for the NCI Office of Advocacy Relations (OAR)
Activity Title — Pediatric Gastrointestinal Stromal Tumors
Requester Survey'— Dr. Daniel Edelman (04/26/2024)

1. How was your overall expel

nce with the research advocate(s)? Please elaborate.

O 1-Poor 02 03 04 O 5- Excellent

0 characters | 0 words | max 2000 characters
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2. Would you want to work with the research advocate(s) again? Please elaborate on the extent to which he
or she met your expectations.

O Yes O No

Comments:

g
0 characters | 0 words | max 2000 characters.

3. Indicate the level of support you feel you received from the NCI Office of Advocacy Relations. Please elaborate.

O 1-Poor O2 O3 Oa O 5- Excellent

Comments:

g
0 characters | 0 words | max 2000 characters.
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4. Could you involve research advocates in other areas of your program? Why or why not?

Oves  OMo

Comments:

"0 characters | 0 words | max 2000 charactrs




