Application for Data Challenge Web Form

Example of Completed web forms (Individual Submission)

EE= Anofficlal website of the Unied States government Hare's how you know «

Data CHALLENGE My Application Resources

Home » Data Challenge Application

OMB#: 0925-0740
Expiration Date: 11/30/2028

© G ®

Applicant Infermation icipation C

All fields marked with asterisk (#) are required

Applicant Information

First Name Last Name
‘ John l Doe I
Email * Institution
[ doe_john@example.com ] [ Select... ~ I

Don't see your institution? Click here to add an institution
* Citizenship Status @

[ Select. ~ ]

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 Autharized 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 autherized 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, ar 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

l Enter first name of the AOR ] [ Enter last name of the AOR

* Email * Job Title/Position

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

Save Next >

Public reparting burden for this collection of information is estimated to average 31 minures, indluding the time for reviewing instrurtions, searching existing data saurces, gathering, and maintaining.
the data reeded, and completing and reviewing the coliection of information. An agency may not consuct or sponser, and a persen ks not required ta respond 1o, a collection of infarmation unless
displays & currently valid OMB cantrol number. Send camements regarding this burden estimate or any other aspect of this collection of informatian, incluging suggestions for reducing this burden,
to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesca, MD 20892-7874, ATTN: PRA (0925-0740), Do not return the completed form to this address, All survey questions are
opticnal, and participants may exit the survey at any time.




0 ®

Applicant Information Participation Details Challenge Project Information

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

*Team Name

[ Enter a name 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

< Previous Save Next >
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Applicant Information Participation Details. Challenge Project Information

Al fields marked with asterisk (*) are required.
Challenge Project Information

* Project Title

[ Enter project title

* Project Description and Design

Describe the hypothesis that will be tested, the research methodology, analysis procedures, and provide justification for the use of the
specific data 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 will be held,
managed and processed, and specifics on how data generated will be managed. (1800 char max)

Enter analysis plan




Example of Completed web forms (Team Submission):

© & &

Applicant Information Participation Details Challenge Project Information

All fields marked with asterisk (*) are required.

Applicant Information

* First Name * Last Name

[ Diego ] [ Alatriste

* Email * Institution

[ diegoalatriste602@gmail.com ] Albert Einstein College of Medicine v
Don't see your institution? Click here to add an institution

* Citizenship Status

[ us citizen v |

Authorized Organization Representative (AOR) Information

Provide the name, title, and email of the official from your institution who will act as the Authaorized Signatory on the Agreement. The
Authorized Signatory (aka Signing Official) is described on MIDDK-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 Commans.

* First Name * Last Name

[ Dan ] [ Arialy

* Email * Job Title/Position
[ danarialy@gmail.com ] [ Grants Director

=] e
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Apphicant Information Participation Details Challenge Project Information

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

* Team Name

Individual Beginner

Participation Level

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

® Beginner
O Intermediate

O Advanced

Challenge Participation Type
* Please indicate whether you are participating as an Individual or Team.
@® Individual

O Team

Participating as an Entity

* Please indicate whether you are participating as an entity.

® Yes
O No

* Name of Entity

Entity one |

|




Al Tielus marked wilh aslerisk (71 are regquiresd.
Participation Details
“ Tearn Name

[ =

Participation Level

+ Ieam of fegirer

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

0 Beginner

Intcrmadiats

2 Advanced

Challenge Participation Type
* Please Indlcate whether you are participating as an Individual or Team.

fa

ciunal

o Te

Team Members of the Same Instltution
* Are there any team members who will have access to the data and is from the same institution as the

Applicant?

- Yos

* First Mame - Last Mame
I Jakn [ srnith |
* Email * Role in Team

[etasmivimenail e [[remane |

Team Members of a Different Institution

* Are there any team members who will have access to the data and is from a different Institution thamn
the Applicant?

® ves
= Ma
* First Nama * Last Mama
lene | [ Due |
= Emall * Role In Tearn
e ——— ] ]

* Institution

= AOR First Mame * ADR Last Name
lack ] l Jarss ]
* ACR Email * ACR job Titles/Position

s jures mail sy | [ Di i

Participating as an Entity

? Fleaselndlcatewhe(heryou are participating as an entity.
W Ve
[

* Mame of Enticy

St Ertliy M
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Apphcant Information Participabon Detals Challenge Project Information

All fields marked with asterisk (*) are required,
Challenge Project Information

* Project Title

[ Nullam porttitor lorem risus, sed ultricies velit fermentum ac. Aenean sed nibh arcu. Donec facilisis odio sed magna tempor, eu pellentesg ]

* Project Description and Design

Describe the hypothesis that will be tested, the research methodology, analysis procedures, and provide justification for the use of the
specific data for the data challenge. (1800 char max)

Lorem ipsum dolor sit amet, consectetur adipiscing elit. Aenean nec justo [usto. Morbi sit amet varius mi. Fusce quis tincidunt nunc.
Exiam felis risus. sodales quis rutrum nec, izqulis nec nibh. Nam pharetra gnim non pregium hendrerit. suspendisse patend.
Suspendisse sit amet ex justo. Vivamus posuere eleifend mauris vitae efficitur. Etiam tempor faucibus justo quis tristique. Nullam et
vehicula libero, dignissim ultricies mauris. Pellentesque gravida, sem ac rhoncus lagreet, ord ipsum aliquet turpis, at varius libero
neque eget diam. Sed vitae lectus nunc. Sed condimentum risus velit

Integer sed sodales enim. Vivamus sussipit turpis velt quis egestas erat portitor non. Quisque dignissim lacus at sl venenalis

tincidunt. Vivamus quis metus arnare, consequal purus nec, tempus elit. Vivamus lobortis ante sit amet bibendum congue. Duis et ante

* Analysis Plan

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

Sed risus mauris, viverra pulvinar mi gy, rutrum imperdiet leo. Quisque efficitur magna ut dolor egestas molestie. Pellentesgue eu nibh
urng. Pragsent ullamcorper molestie sem ac porttitor. Maecenas gget dui neg diam imperdiet tincidunt. Pellentesque habitant morbi
tristique senectus et netus et malesuada fames ac turpis egestas. In magna ligula, consequat at suscipit sagittis, taculis sed leg. Cras at
sagittis nune, quis condimentum magna. Donec sed egestas dolor. Integer placerat purus aliquet metus maximis, ultrices tristique ante

T _— e



