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Applicant |dentifying Information

Applicant's Name: Semere, Wagahta Loan Repayment Program: General Research
Applicant's MIH Institute or Center: UMNIVERSITY OF CALIFORMIA, SAN FRANCISCO Aoward Type: Mew
Research Supenvisor/Mentor: Sahin, Sule Irem

Annual Income or Compensation

Current Annual Income ar Compensation: =
Full Time Employment Start Date:» 077132027 i)
O Permanent ® Temporary =

Anticipated Employment End Date: » 0371472026 -

Certifying Official's

LRP Contract Execution Dates:  October 1, 2021 to September 30, 2024
LRP Contract Duration: 3 Years

| certify that each of the following statements are true to the best of my knowledge:
1. The applicant is, or will be, a full-time employee of the NIH Intramural Research Program or NIH Clinical Fellowship, as of the start date of the LRP contract.
2. The applicant’s start date of NIH full-time employment can be supported and verified by the NIH SF-50 and/or SF-52 form,
3. The applicant's 2- or 3-year FTE appointment at the NIH can be supported and verified by the MIH 5F-50 andfor SF-52 form.
4. The applicant’s annual income or CoMPensation is accurate,
5. The applicant will engage in ILRP-approved research for the duration of the LRP contract, as specified by the start and end dates prowided on this certification.

8 | certify the accuracy/truthfulness of all of the above statements. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. »

Verificatio

| certify that, according to our organization's employment records (-9 Farm), the applicant:

Is a U5, Citizen, U.5. National, or Permanent Resident of the US.
Is not a U.5. Citizen, LS, National, or Permanent Resident of the LS.

Public reperting for this collection of information is estimated to average 30 minutes, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of infarmation. An
agency may not conduct or sponsor, and a person is not required to respend to, 2 collection of information, unless it displays a currently valid OMB control number. Send comments regarding the 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, Attention; PRA 0925-0361. Do not return the completed form to this address,
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