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Challenge Project Information

* Project Title
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* Project Description and Design
Describe the hypothesis that wil be tested, th research methodology, anaysis procedures, and providejusifcaton fo the use of the
‘specfic data or the data challenge. 1800 char max)
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* Analysis Plan
Provide a brief summary of the team's expertse and experience o perform the anaysi proposed, speciics on how the dta willbe held,
managed and processed, and specifics on how data generated will be managed. 1800 char max)
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Applicant Information Participation Details

Al fields marked with asterisk (*) are required.

Applicant Information

First Name Last Name

[ohn ) = ]

Email *Institution

[ oe_john@example.com ] [ select v
Don't see your institution? Click here to add an institution

* Citizensl Status @

[ select.. v

Authorized Organization Representative (AOR) Information

Provide the name, title, and email of the official from your institution who will act as the Authorized Signatory on the Agreement. The
Authorized Signatory (aka Signing Official)is described on NIDDK-CR's Frequently Asked Questions page as follows:

The Authorized Organization Representative (AOR) as defined by NIH is the individual, named by the applicant organization, who is authorized
to act for the applicant and to assume the obligations imposed by the Federal laws, regulations, requirements, and conditions that apply to
grant applications or grant awards. The AOR is also referred to as the authorized signatory or Signing Official (SO). Please see the NIH Grants
Glossary page for additional details. The authorized person fulfilling this role may have any number of titles in your organization (e.g. a
Manager, Officer, Director, Vice President, or Chief of contracts, grants, licensing, research administration, or sponsored programs for the
institution). The AOR should not be the same individual as the Principal Investigator. If you are a part of a startup, small business, or citizen
scientist, or your Pl and AOR are the same person, please contact the NIDDK-CR Support staff for assistance. Note If registered with eRA
Commons (not required), requestors should use the same authorized person (e.g., Grants Management Specialist) as listed in eRA Commons.

*First Name *Last Name

[ Enter first name of the AOR ] [ Enter last name of the AOR 1
* Email *Job Title/Position

[ Enter email of the AOR ] [ Enter Job Title/Position of the AOR ]

_

Public reporting burden for tis collecton of information is estimated to average 31 minutes, including the time for reviewing instructions, searching existng data sources, gathering, and maintaining
the data neeced, and completing and reviewing the collecton of nformation. An agency may not conducs or sponsor, and a person f ot required t respond 1o, a collection of nformation uniess
displays a currently valid OME cantrol number. Send comments regarding this burden estimate or any other aspect of this collection of information, ncluding suggestions forreducing ths burden,
t0: NIH, roject Clearance Branch, 6705 Rockledge Drive, MSC 7374, Bethesca, MD 20892-7974, ATTN: PRA (0925-0740). Do not return the completec form o this address. Al survey questions are
optional, and participants ray exitthe survey at any time.
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Applicant Information Participation Details Challenge Project Information

All fields marked with asterisk (*) are required.
Participation Details

*Team Name

[ enter aname for your team

Participation Level

* Please select your experience level below. Participants will be asked to complete more complex tasks as
the experience level increases.

O Beginner
O Intermediate

O Advanced

Challenge Participation Type

* Please indicate whether you are participating as an Individual or Team.

O Individual

O Team

Participating as an Entity

* Please indicate whether you are participating as an entity.

O Yes
O No
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Appicant formaton Partcipaton Delais. ‘Challenge Project Information

Alfeds marked with asterik (%) re required.
Challenge Project Information

* Project Title

(enerroste

* Project Description and Design

Describe the hypothesis that will b tested, the research methodology, analyss procedures, and provide jusificaton for the use of the.
specifcdata for the data challenge. (1800 char max)

Enter project description

* Analysis Plan

Provide a brief summary of the team's expertise and experience to perform the analysis proposed, specifics on how the data willbe held,
‘managed and processed, and specifics on how data generated will be managed. (1800 char max)

Enter analysis plan
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Authorized Organization Representative (AOR) Information

Provide the name,titl, and email o the official from your insttution who will act as the Authorized Signatory on the Agreement. The
‘Authorized Signatory (aka Signing Officia) s described on NIDDK.CRs Frequently Asked Questions page as folows:

The Authorized Organization Representative (AOR) as defined by NIH s the individual, named by the applicant organization, who is
authorized to act for the applicant and to assume the obligations imposed by the Federal laws, regulations, requirements, and conditions
that apply to grant applications or grant awards. The AOR is also referred to as the authorized signatory or Signing Offcial (SO). lease see
the NIH Grants Glossary page for addiional details. The authorized person fulfiling this role may have any number oftites in your
organization (e.g. a Manager, Officer, Director, Vice President, or Chief of contracts, grants, licensing, research administration, or
sponsored programs for the institution). The AOR should not be the same individual as the Principal Investigator. If you are a part of a
startup, small business, or itizen scientist,or your Pl and AOR are the same person, please contact the NIDDK-CR Support safffor
assistance. Note: Ifregistered with eRA Commons (not required), requestors should use the same authorized person (e.g., Grants
Management Specialst) aslsted in eRA Commons.
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© Individual

O Team

Participating as an Entity
*Please indicate whether you are participating s an entity.

@ ves
ONo

*Name of Enity

enttyone
[ Cruos [ ] [Ches




image6.png
O—0

T —
Participation Details

Participation Level

 Plese seect your exprienc evl below Participants will e sk £ complets more comple sk 5
he experience el nresses

 cmer
e

Epe—

Chalenge Participation Type
 Peasendicate whecher yousre particlpading s n ndvidual o Tea.

@ e

Team Members of the Same nsttution

Appicanc

= = J
e e ]

Team Members of a Different nstitution

*Arethe any team members who wll aveacces o the dataand I froma iferent nsticution than
he ppicant?

o = |
i docsraiod ] [:‘T:: Team ‘

T ] (= )
Ao emai “AOR o Ttipostion
naionadmtacs ] (o ]

Participating a5 an Entity
leas ndicate wheher youar parcicpating s an enciy.
e
o
*Name ofencey

[ <rons | E [




