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OMB Number: 0925-0299
Expiration Date: 31 March 2027
Burden Time: 10 minutes

Collection of this information is authorized by The Public Health Service Act, Section 410 (42 USC 285). Rights of participants are protected by The Privacy
Act of 1974. Completion of this collection form is voluntary and there are no penalties for not participating or withdrawing at any time. The collection
information will be kept private to the extent provided by law. Information provided will be covered by the following SORNs: OPM/GOVT-1, OPM/GOVT-5,
09-90-0020, 09-25-0014, 09-25-0108, 09-25-0140, 09-25-0158, and 09-25-0165.

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 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 (0925-0299). Do not return the completed form to this address.

Instructions:
« Enter the data requested and click the [Preview] button at the bottom of the page.

«» |If desired, you may use the tab key to navigate the fields.
» Find email addresses for individuals within the NIHZ.

Other Links: FelCom Home | FARE Home | FAQ | Scoring | Sign Out

—1.Fellowship Information

Fellowship Type: s | If Other, please
specify:
Years at NIH: & As of March 12,
2026
Institute/Center:

<>

—2. Author Information HHS Employee #:0010402681

First Name: Patricia Middle Last
Initial: Name:

Wagner

Email Address: | wagnerpa@od.nih.gov

Degree:

Are you a winner of previous FARE?

O Yes
O No

Are you registered (or do you plan to register) to be a Judge for the current FARE competition?

O Yes
O No




—3. Contact Information

NIH Street
Address:

NIH Building:

NIH Room:

City:

State: (DC for Washington D.C.)

Zip Code:

NIH Phone: 240.476.3619

NIH Fax: Format: (999) 999-9999

—4. Mentor Information
An email will be automatically sent to this mentor requesting online approval of your abstract.

Mentor: Prefix: Dr o | First Middle Last
Name: Initial: Name:

Email:

Note: Email is this system's primary mode of communication with mentors. Please verify that the email address
you provide for your mentor below is correct.
Find email addresses for individuals within the NIH 7.

—5. Study Section Preference

1.

<2

<2

<>




6. Abstract Information

« Do not include any identifying information about yourself in your abstract or
title. Read FAQ for more information.
« Title Length: The title must be 254 characters or less, including spaces.
¢ Abstract Length: The abstract must be 2500 characters or less, including
spaces.
Note: This medium does not provide the best support for complex notation. In the text of your abstract,
please use combinations of regular characters to represent mathematical, chemical, or other expressions
usually represented via special symbols and characters. For example: instead of 360 °, write 360 degrees;

instead of p, write mu or um; instead of base 3, write base superscript-3; instead of +, write +/-.

Title:

Abstract Text:

The OITE publishes winning abstracts on www.training.nih.gov. Do you give OITE permission to publish
your abstract?

O Yes
O No

—T7. Special Interest Group Meetings

FARE awardees are also eligible for recognition by NIH-wide special interest groups. Note: Your response to
this question will not be made available to judges and, so, will not affect your chance of receiving an award.
Please indicate below if you would NOT like to be considered for recognition by the special interest groups.

D | would NOT like to be considered for an additional award or invited talk at a special interest group meeting.
Rules and Regulations D

| have read the Rules and Regulations, am aware of my responsibilities as a FARE applicant and certify that my
abstract meets all requirements for submissions.

Looking for OITE program information and services? Visit www.training.nih.gov
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