PRS Questionnaire current screen before changes to

Questionnaire
OMB NO.: 0524-0041
Dear

Thank you for your service to USDA National Institute of Food and Agriculture (NIFA) and your community. Please take
time to provide your information below as it will assist NIFA in identifying panelists and ensuring our peer review panels
have the required expertise while being representative and diverse. Please verify and, if needed, update your
information and fill in the fields that may be empty. The information you provide will be used by NIFAin selecting
reviewers for grant applications submitted to NIFA programs. In addition, the contact information may be used to
update records pertaining to active t applicati d grants. This not be used for any other
purpose.

An asterisk (*) indicates a required field.
1. Name basic details
Prefix: |Dr.
* First Name:

Middle Name:

E

* Last Name:
Suffix

* E-mail address:

* Phone number:
(e 0 202486-1414)

* Race: v
* Ethnicity v
* Gender: v
* Miltary experience: v
2. Degree
wi hest degree you have earned?
Doctoral Degree v
In what field?

Plant Breeding Plant Genet

General expertise

wi rimary expertise?
Genetics (includes breeding) v
Detailed expertise

Please provide some key wor scribing your specific expertise, e.g., scier
rses taught, species/topics studied (such as sheep, red pine, potatoes, nitrogen oxides,
fruit, forest soils):

s |* Please classify the
Proportion of the function of your work: i
O Research [0 v|Research %
UJ Education [0 v|Education %
PK-12 a|
Undergraduate
Graduate
Postgraduate

Type* | Two-year Postsecondary/Technical v
+On some browsers, it may be necessary to hokd down either the CONTROL, APPLE, or
SHIFT key to select multple tems.
O Extension [0
O other 0

| Extension %
| Other %

6. | Organization

* Organization: or add tho st
. [University of Wisconsin, Madison -

Y
Organization:

University of Wisconsin, Madison
Department:
Rank: v
Additional
Organization
Information:
Mail Stop:
Faxnumber:
Street
idress:
* City:
State
*“If Province v
Enter After City
* Zip or Postal
Code:
* Country: [UNITED STATES K

7. [Mailing info
Address for delivery by courier if different

Street Address:
City:
State

“*If Province v
Enter After City
2ip or Postal
Code:

Country: UNITED STATES ¥

URL of personal
eb page: (g s yourpage e5u edi)

[ g to provide written reviews of USDA/NIFA grant applications? Yes or
©® ves  When? (Choose all that apply)
O Winter 2025
() Spring 2025
) Summer 2025
() Fal2025
O Winter 2026
O No  Ifyou are not available now, would you be willing to review for
USDAINIFAIn the future?
willbe used by reviewers for
in addtion used arants
not b used for any other purpose.
information: According o the Paperwork 1995, , and a person
The or this
is 0524.0041 i 10 minutes per response,
Searching ‘gathering and completing and
reviewing the caliection o information
Home | | | Contdentaty | Helptu Hins | Contactus | Log.out

PRS Questionnaire mock up screen with proposed Gender, Race , Ethnicity field changes:

Gender, Race , Ethnicity fields:



Questionnaire
OMB NO.: 0524-0041

Dear <Fname Lname=,

Thank you for your service to USDA National Institute of Food and (NIFA) and your Please take
rovide your informetion below = 1t wil assist NIFA In identifying panelists and ensuring our pesr review panels
ired being representative and diverse. Please verify and, if ed, update your

xpertise while
in the fields that may yheetr\ulmThemm\:my pcwmmmeuseauymsmnseleang
he | be u

reviewers to NIFA
e reconds perianing 15 active NIFA orant o will Nt ba Beed for any other
urpose.

e '

I nMaie =

* Military experience:
Fomale

What is vour race and/or ethnicity?
ERILIRMPNL IS ARSI SR 4 e soaces oo

What is the highest degree you have earned?

5. Detailed expertise
Please

.-,
UGNt Species topice stadied (such as Shechs red pine, Botatoes, mitrogen exies,
Fruiv, forast soiis]

Please classify the

Postgraduate
Type® Two-year Postsecondary/Technical

the CONTROL, APPLE. or

s tmay
SHIET koy to select multipio ftems.
O Extension 0 ~|Extension %

O other [0~ Other %

romino tst o st your orgenizaton below
[Univarsivy of Wiseonsin, Madiso

Crgasaton: University of Wisconsin, Madison ]
Department:

Additional
Organization |

Mail Stop
Fax number: | ]

* Country: [UNITED STATES

Mailing info
Address for delivery by courier if different

Stroet Address: | - ]
city:
Stato.
City ! =1
2ip or Postal
Code:

Country: [UNITED STATES

URL of parsonal |
e e e )

Are you willing to provide written reviews of USDA/NIFA grant applications? Yes or
& No.
@ ves  When? (Choose all that apply)
Winter 2025
) Spring 2025
) Summer 2025
) Faizo02s
) Winter 2026
© mo  fiyouare not available now, would you be willing to review for
LSRR A n the e

intormar be wsed by r
o dalhon the cantact m"arrvl:m iy e Lea 10 Upaste FeSaras pertaEg
ot be uasd for any ommer

for grant appacatons submitied o NIFA programs.

ne 11595, an agency may not conduct o spansor. and a person
fryorire roreaia senond to o calectan of inforaton unie=s « e vana OME ot ie.
ecion s eatmated 15 Duerage 10 mines por respanse
koot the e for FeviGaiisd I UThon, SESIChIND Sisting GStA SSULCES, DENCrND Snd FASITESIIND e G818 Paedco. and ComPIBND o
Feieunng the conecian o nfarmaton

eme | ERETR | [ | Comactus | Log.out




