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Georgetown-Howard Universities
Center for Clinical and Translational Science

Last Name:

Phone Number:

ORCID:

Institution (select one):

Georgetown University

MedStar Hospital or Clinical Entity
MedStar Health Research Institute

Howard University
Oak Ridge National Laboratory
Other

I am a (select one):

U.S. Citizen

First Name:

Preferred Email Address:

Academic Title:

Middle Initial: =~ Previous Last Name (if applicable):

eRA Commons Username:

Department

Ethnicity:

Non-Hispanic

If other, please provide name:

If other, please provide:

Non-Citizen National, Permanent Resident

Other

Title of Proposed Research Project:

Does your study/project focus on

health disparities?

Yes I:l No

Yes No

List all other research support (current

or past, and pending)

Does your study/project
require IRB approval?

Race:

More than One Race

Areyoua: (checkall that apply)
Person with disability

Female

Does your study/project focus on or make special
effort to recruit any of the following populations?

Veterans

People with disability

People age 65 years or older

People from a racial or ethnic group other than non-Hispanic White
Females

Youth

Other

If other, please provide:
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