         
[bookmark: _Hlk26180888]OMB Number: 0925-0740
Expiration Date: 11/30/2028
[bookmark: _Hlk209012487]Privacy Act Statement
This statement is provided pursuant to the Privacy Act of 1974 (5 U.S.C. § 552a):  Authority for the collection of the information requested from the recipient comes from the authorities regarding the establishment of the National Institutes of Health, its general authority to conduct and fund research and to provide training assistance, and its general authority to maintain records in connection with these and its other functions (42 U.S.C. 203, 241, 289l-1 and 44 U.S.C. 3101), and Section 301 and 493 of the Public Health Service Act. The purpose for which the information is intended is for the enrollment in a program to support the career development of minority health/health disparities research scientists. Submission of the requested information is voluntary. However, failure to provide the information will result in not being considered for enrollment in the NIMHD Health Disparities Research Institute. The information you provide will be included in a Privacy Act system of records, and will be used and may be disclosed for the purposes and routine uses described and published in the following System of Records Notice (SORN): 09-25-0108, Personnel: Guest Researchers, Special Volunteers, and Science Emeriti; 09-25-0156, Records of Participants in Programs and Respondents in Surveys Used to Evaluate Programs of the Public Health Services, HHS/PHS/NIH/OD; and 09-25-0225, NIH Electronic Research Administration (eRA). https://www.federalregister.gov/documents/search. All SORNs listed in your Privacy Act Statement can located via the document search function.

Public reporting burden for this collection of information is estimated to average 25 minutes per submission. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. Send comments regarding this 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, ATTN: PRA 0925-0740, SORNs 09-25-0108, 09-25-0156, and 09-25-0225. Do not return the completed form to this address. 

2026 HEALTH DISPARITIES RESEARCH INSTITUTE APPLICATION

Applications are due Monday, March 9, 2026 (5:00pm ET).
Please complete the application below. Clicking “Save” at the bottom of the form will retain your progress for completing the application at a later time. Your application will not be complete until you click “Submit”. Previous participants of the Health Disparities Research Institute or the Translational Health Disparities Course are not eligible to apply. 
1. Early-Stage Investigator Status (?)
At the time of submitting this application, I am an Early-Stage Investigator (ESI):
 Yes
[image: ] No

2. Name (Last, First, MI) (?)
  

Demographics
Information on demographic characteristics is voluntary and will only be used in aggregate for reporting and program evaluation purposes. No applicant will be excluded from consideration or selected on the basis of age, race, culture, religion, sex, disability, or other non-merit factors.


3. What is your race and/or ethnicity? (Check all that apply and enter additional details in the spaces below.)
[image: ]American Indian or Alaska Native– Provide details below. 
[image: ] Navajo Nation  
[image: ] Blackfeet Tribe of the Blackfeet Indian Reservation of Montana  
[image: ] Native Village of Barrow Inupiat Traditional Government
[image: ] Nome Eskimo Community
[image: ] Aztec
[image: ] Maya
Enter details here 
[image: ]

[image: ]Asian-- Provide details below. 
[image: ]Chinese  
[image: ]Vietnamese 
[image: ] Asian Indian  
[image: ] Korean  
[image: ]Cambodian  
[image: ] Filipino  
[image: ] Japanese  
Enter, for example Pakistani, Hmong, Afghan, etc.  
[image: ]
[image: ]Black or African American-- Provide details below.
[image: ] African American  
[image: ] Nigerian  
[image: ] Jamaican  
[image: ] Ethiopian  
[image: ]Haitian  
[image: ] Somali  
Enter, for example, Trinidadian and Tobagonian, Ghanaian, Congolese, etc. 
[image: ]
[image: ] Hispanic or Latino-- Provide details below.
[image: ] Mexican
[image: ] Cuban  
[image: ] Puerto Rican 
[image: ] Dominican  
[image: ] Salvadoran  
[image: ] Guatemalan 
Enter, for example Colombian, Honduran, Spaniard, etc.  
[image: ]
[image: ] Middle Eastern or North African-- Provide details below.
[image: ] Lebanese  
[image: ] Syrian  
[image: ] Iranian  
[image: ] Iraqi  
[image: ]Egyptian  
[image: ] Israeli  
Enter, for example, Moroccan, Yemeni, Kurdish, etc.
[image: ]

[image: ]Native Hawaiian or Pacific Islander-- Provide details below.
[image: ] Native Hawaiian  
[image: ] Tongan  
[image: ] Samoan  
[image: ] Fijian  
[image: ] Chamorro  
[image: ]Marshallese  
Enter, for example, Chuukese, Palauan, Tahitian, etc.
[image: ]
[image: ]White-- Provide details below.
[image: ] English 
[image: ] Italian  
[image: ]German  
[image: ] Polish  
[image: ] Irish  
[image: ] Scottish  
Enter, for example, French, Swedish, Norwegian, etc.
[image: ]

[image: ] Choose not to respond.

4. Disability (Choose one). Does this applicant have a physical or mental disability that substantially limits one or more major life activities? For more information on the definition of Physical and Mental Disability, please see Americans with Disabilities Act of 1990, As Amended | ADA.gov, Sec. 12102. Definition of disability
[image: ]Yes
[image: ]No
[image: ]Choose not to respond.
5. What is your sex? (choose one)
[image: ]Female
[image: ]Male
Academics
6. Employment Position (?) (Choose one)  
Postdoctoral Fellow
Clinical Research Fellow
Research Fellow
Assistant Professor
[image: ]Associate Professor
Other (please specify) [image: ]
7. Degrees/Credentials (?)

8. Professional Title (?)

9. Organization/Academic Institution (?)

10. Department/Division (?)

11. State of Residence (?)

12. Daytime Phone (?)

13. eRA Commons ID (?)
(To register for a required eRA Commons ID see here)


14. Grant submission(s) (check all that apply) (?)

In the next 12 months, do you anticipate applying for any of the following grants (check all that apply)
K-awards
R01 or equivalent
[image: ]R21
Other (please specify) _________________________ 

Submission 

15. NIH Biosketch (?)
Upload your NIH Biosketch (PDF Only)
Select

[bookmark: _Hlk26178821]16. NIMHD Division of Scientific Programs (?)
Please select one NIMHD Division of Scientific Programs that aligns with the research proposed in your specific aims page. 
[bookmark: _Hlk208912868] NIMHD supports research and training extramurally through grants, contracts, and cooperative agreements focused in the areas of Clinical and Health Services Research, Integrative Biological and Behavioral Science, and Community Health and Population Science. 
[image: ]a) Community Health and Population Sciences (CHPS):
 Supports research on interpersonal, family, neighborhood, community, and societal-level factors influencing disease risk, resilience, morbidity, and mortality.
b) Clinical and Health Services Research (CHSR):
Generates research contributing to greater collective knowledge of improving health, clinical outcomes, and health care quality.c) Integrative Biological and Behavioral Research (IBBS):
 Promotes understanding of multi-level biological and behavioral factors influencing resilience and susceptibility to adverse health conditions.
17. Personal Statement (?)
Submit a brief essay outlining career goals, reasons for participating in the program, and plans for obtaining NIH funding.
(350-word limit, copy and paste)
[image: ]Select

[bookmark: _Hlk26178450]18. Specific Aims page (?)
Submit a Specific Aims page for your minority health or health disparities research project for which you plan to apply.  This page should including the overarching scientific question, background information that documents the minority health and/or health disparity addressed by the research, the specific question to be examined in the proposal, what you have done on that question to date and how this sets the stage for the next step in the investigation, aims--what will be learned from each step and a sentence on how that will be done, and the impact the proposed project will have on advancing the science of minority health and/or health disparities. (850-word limit, copy and paste)
[bookmark: _Hlk26178106]To learn more about how to draft a specific aims page see these links Advice on Application Sections | Grants & Funding and Sample Applications and Documents | Grants & Funding
[bookmark: _Hlk152771762]
19. References (?)
Please provide the following information on the individuals who will serve as your references. References must be on letterhead and in PDF format for uploading (2-page limit) addressed to HDRI Selection Committee. Both letters should be from the applicant’s mentors discussing the candidate’s work and career accomplishments and the ability of the applicant to submit a proposal to the NIH within a year (It is the applicant’s responsibility to upload reference letters).
a) Reference 1
Name (Last name, First name, MI)
  
Professional Title

Institution

Upload Letter of Recommendation
(PDF signed on letterhead, 2-page limit)
Select

b) Reference 2
Name (Last name, First name, MI)
  
Professional Title

Institution

Upload Letter of Recommendation
(PDF signed on letterhead, 2-page limit)
Select

20. Primary Email (?)
The Primary email address is automatically taken from your login ID.
21. Secondary Email (?)
Provide a secondary email address. 
 
Terms and Conditions
22. Acknowledgement of terms and conditions of acceptance (?)
The data collected in this application will be used for reporting and program evaluation. Individual personally identified information will be protected.    

I have read and understand that if accepted to the Health Disparity Research Institute, that NIMHD will use the data entered to track my career profile and evaluate the impact of the HDRI program as a whole but will not disclose an individuals’ career trajectory. 
Please note that the NIMHD Health Disparities Research Institute is highly competitive and accommodates only a limited number of applicants. Therefore, acceptance indicates your commitment to endeavor to attend the entire HDRI program from August 3 through August 7, 2026. 
I have read and understand that if accepted, I will participate in the full HDRI program.

NOTE: Please check that you have submitted all the relevant information.
A complete application to be considered for review must include the following items:
1) Biosketch; 2) Specific Aims page; 3) Two letters of reference.
The system will not prompt you if your application is missing these documents.

Applications nonresponsive to the terms of this call will not be considered.
  Submit 
Privacy and Disclaimer Policy Bottom of Form

For more information, please contact: HDRI@nih.gov  

*********************************************************************************************************************************
Explanatory information to complete the HDRI application
[bookmark: _Hlk117175590]1. Early-Stage Investigator Status: Choose one. If you are unsure of your ESI status at the time of submitting this application check the webpage: Early-Stage Investigator (ESI).
2. Name: Enter Last name, First name, Middle Initial.
3. Race/Ethnicity: Check all that apply.
4. Disability: Choose one.
5. Sex: Choose one.
6. Employment Position: Choose one or check “Other” and specify.
[bookmark: _Hlk117256417][bookmark: _Hlk116651710]7. Degrees/Credentials: Enter for example, PhD, MD/DO, ScD, DrPH, PharmD, PsyD, DDS/DMD, DNP, MPH, MA, etc.
8. Professional Title: Enter the professional title you hold at your institution.
9. Organization/Academic Institution: Enter the full legal name of your professional/academic institution.
10. Department/Division: Enter the Department name in which you hold your appointment.
11. State of residence: Enter your State of residence (not the State of your organization/academic institution).
12. Daytime Phone: Enter your daytime phone number or number where you can be reached. This will only be used to deliver your certificate by FedEx or for any other logistic needs.
13. eRA Commons ID: Enter your eRA Commons ID, if you do not have one it is required that you obtain one to attend the HDRI. eRA Commons is a Web-based system for applicants and institutions to participate in the electronic grant administration process. For more information on eRA Commons ID see here.
14. Grant submission(s): Check all that apply. Check the grant(s) type/mechanism to which you plan to apply in the next 12 months. If the grant for which you are planning to apply is not listed, check “Other” and enter it. For information on R01 equivalent grants, see: Glossary | grants.nih.gov.
15. NIH Bio-sketch: Upload your biographical sketch, also referred to as NIH Bio-sketch in PDF form only. There are 2 options, non-fellowship and fellowship, select the one that best fits your current position.
16. NIMHD Division of Scientific Programs: Choose 1 Division of Scientific Programs that aligns with the research proposed in your Specific Aims page. 
17. Personal Statement: Submit a brief essay outlining career goals, reasons for participating in the program, and plans for obtaining NIH funding. The statement should be no more than 350-words, copy and paste. There is no other specific formatting required for font or spacing; however, font size should be no smaller than 11 point.
18. Specific Aims page: Submit a Specific Aims page for your minority health or health disparities research project for which you plan to apply.  This page should including the overarching scientific question, background information that documents the minority health and/or health disparity addressed by the research, the specific question to be examined in the proposal, what you have done on that question to date and how this sets the stage for the next step in the investigation, aims--what will be learned from each step and a sentence on how that will be done, and the impact the proposed project will have on advancing the science of minority health and/or health disparities. The Specific Aims page should be no more than 850-word, copy and paste. Font size should be no smaller than 11 point and the document should be single spaced.  To learn more about how to draft a specific aims page see these links: Advice on Application Sections | Grants & Funding and Sample Applications and Documents | Grants & Funding and Advice on Application Sections | Grants & Funding 
19. References: Provide the requested information on the individuals who will serve as your references. Applicants must upload letters of reference themselves. The reference letters must be on letterhead, in PDF format (2-page limit) addressed to HDRI Selection Committee. Both letters should be from the candidate’s mentors and describe the candidate’s work and career accomplishments, how the mentor has supported the candidate, and must address the ability of the applicant to submit a proposal to the NIH within a year. 
20. Primary Email: Provide a primary email address.
21. Secondary Email: Provide a secondary email address.
22. Acknowledgement of terms and conditions of acceptance: Please note that the NIMHD Health Disparities Research Institute can accommodate only a limited number of applicants. An applicant who fails to attend after acceptance denies another worthy applicant the opportunity to participate. Therefore, if accepted, you assure the NIMHD that you will participate in the HDRI program. Check to certify your acknowledgement.
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