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Project Title: 

Proposal Type: Award # (NIH Resubmissions & Renewals): Program  Type:

PI Proposed Effort:   VA appointment? □  Yes D proposa

Flow through?  

□ eBRAP Username (for Do ls): 
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Funding Opportunity #: 
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ANIMAL & HUMAN SUBJECTS 
Human Subjects   □ □  project is exempt, provide exemption number:Yes No If

• For NIH proposals: If yes, the PHS Study Record Form must be completed. Click HERE to download the PHS Study Record Form. 

Will this be a clinical trial?   Yes No If “Yes” to clinical trial is this a Pha□ □ se III   □ Yes □ No Delayed Onset Study?   □ Yes □ No

Single IRB? (for NIH/AHRQ multi-site studies)    Yes   No
• Single IRB policy applies to domestic sites of NIH/AHRQ-funded 

□ □ 
multi-site studies where each site will conduct the same protocol involving 

non-exempt human subjects research. NOTE: LETTER OF SUPPORT FROM YALE'S HRPP OFFICE WILL BE REQUIRED 

• Click HERE for more information.

Does the proposed project involve human fetal tissue obtained from elective abortions? Yes No 
• If "Yes", proposal must include the following attachments per NOT-OD-19-137: 1) HFT Compliance Assurance &

□ □ 
 2) HFT Sample IRB Consent Form 

Animal Research □  Yes □ No If “Yes” are animals euthanized?  □ Yes No 

If "No" to AVMA guidelines, describe method and provide justification 

□ 

I I 
REGULATORY QUESTIONS 

Will this project involve YNHH services/staff?   □ Yes □ No

Does this proposal involve special research (either COVID-19 or Stem Cell research)? □ Yes □ No

Is there proprietary/privileged information included in the application? (patentable ideas, trade secrets, etc.)   □ Yes □ No

Does the project have an actual impact on the environment? (threatens the environment or public health)   □ Yes □ No

Is the research performance site designated, or eligible to be designated, as a historic place?   □ Yes □ No
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Will EHS Materials be used on this Project?   □ Yes □ No If “Yes”, indicate which materials below: 

□  Recombinant DNA    □  Hazardous Chemicals    □ Radioactive Materials/Sources □ Select Agents □  Human Gene Transfer    □ Biohazards 

□  Controlled Substances    □  Radiation Generating Equipment    □ Class 3b or 4 Lasers □  Human Pathogens    □  Human Embryonic Stem Cells 

If Human Embryonic Stem Cells will be used on this project provide ESCRO # I I 

THE FOLLOWING QUESTIONS SHOULD BE ANSWERED FOR -ALL PROPOSALS

Does the proposed sponsored project involve the use of any Controlled Un-Classified Information? 'Controlled Unclassified Information' (CUI) is 

□  Yes information that requires safeguarding or dissemination controls pursuant to and consistent with applicable law, regulations, and government-
wide policies but is not classified under Executive Order 13526 or the Atomic Energy Act, as amended. If your proposal seeks funding from a 

□ No federal agency and you are unsure if CUI will be received or generated in the performance of the proposed research, please consult this link to 
determine if CUI is involved: https://www.archives.gov/cui/registry/category-list

Collaboration (for example, via subaward, consultant/vendor contract, or research/service interaction, etc.) with a foreign entity or foreign 

□  Yes national? 

If “Yes”, provide country(ies) 
□ No I I 

Will any part of the proposed sponsored project be conducted outside the US? 

□ Yes 
If “Yes”, provide country(ies) 

□ No I I 

Any foreign travel, especially foreign travel with a laptop or other electronic device? 
□ Yes 

If “Yes”, provide country(ies) 

□ No I I 

Will this project involve the transfer or shipment of equipment, materials, software, or data or provision of services outside the US? 

□ Yes 
If “Yes”, provide country(ies) and description of 
what you are shipping or transferring, or what 

□ No 
services you are providing I I 

Does the project involve any technology or software which involves encryption, possible military applications or the possibility to use such 
Yes 

□ No 

□ technology in development of weapons? 

If yes, provide a description of the technology 
I I and software involved 

FOR NIH PROPOSALS ONLY  

1. Does any of the proposed research involve human specimens and/or data? No 
 

□  Yes □ 
Applications involving the use of human specimens or data may not be considered to be research involving human subjects, depending on the details of the 
materials to be used. For detailed instructions click HERE. 

 Disclaimer: De-identified samples do not count as human subjects. For de-identified samples, either exemption 4 should be picked or the “Not Human Subjects 
Research” attachment needs to be included. 

 To decide whether your research involves human subjects refer to the RESEARCH INVOLVING PRIVATE INFORMATION OR BIOSPECIMENS. 

2. Will this project involve key biological and/or chemical resources? □  Yes □ No 

3. Does this project involve the collection of LARGE SCALE human or non-human genomic data? □  Yes □ No 
If yes, is there a plan for the submission and sharing of such data? □ Yes □ No 

Note:  If large-scale data, this must be mentioned in the cover letter and included in the resource sharing plan, per NIH policies.  For more information please refer to: 
NIH Genomic Data Sharing Grants Policy Statement (GDS Policy) 
GDS Policy/Policy for for Genome-Wide Association Studies (GWAS) 

NIH PHS Assignment Request Form – up to three assignments allowed for awarding components and study sections. 

a) Suggested awarding components I I I II I 
b) Suggested study sections I II 11 

c) Identify scientific w 
your application 

I 
areas of expertise needed to revie

I II II II II I 
d) List individuals who should not review your application and why 

(optional) I I 
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OMB Number: 0925-0001

Expiration Date: 09/30/2024

Study Record: PHS Human Subjects and Clinical Trials Information 

* Always required field

Section 1 - Basic Information

1.1. * Study Title (each study title must be unique)

1.2. * Is this Study Exempt from Federal Regulations?

1.3. Exemption Number

6

5

4

3

2

1

7

8

1.4. * Clinical Trial Questionnaire

If the answers to all four questions below are yes, this study meets the definition of a Clinical Trial.

1.4.a. Does the study involve human participants?

1.4.b. Are the participants prospectively assigned to an intervention?

1.4.c. Is the study designed to evaluate the effect of the intervention on the participants?

1.4.d. Is the effect that will be evaluated a health-related biomedical or behavioral outcome?

1.5. Provide the ClinicalTrials.gov Identifier (e.g., NCT87654321) for this trial, if applicable

Section 2 - Study Population Characteristics

2.1. Conditions or Focus of Study

2.2. Eligibility Criteria

2.3. Age Limits

Minimum Age

Maximum Age

2.3.a. Inclusion of Individuals Across the Lifespan

2.4. Inclusion of Women and Minorities

2.5. Recruitment and Retention Plan

2.6. Recruitment Status

2.7. Study Timeline

2.8. Enrollment of First Participant

2.9. Inclusion Enrollment Report(s)

OMB Number: 0925-0770

Expiration Date: 09/30/2024

Inclusion Enrollment Report                

1. * Inclusion Enrollment Report Title

2. * Using an Existing Dataset or Resource

3. * Enrollment Location Type

4.   Enrollment Country(ies)

5.  Enrollment Location(s)

6.  Comments

Planned

Racial Categories

Ethnic Categories

Not Hispanic or Latino

Female

Male

Hispanic or Latino

Female

Male

Total

American Indian/ 

Alaska Native

Asian

Native Hawaiian or 

Other Pacific Islander

Black or African 

American

White

More than One Race

Total

Cumulative (Actual)

Racial Categories

Ethnic Categories

Not Hispanic or Latino

Female

Male

Unknown/

Not

Reported

Hispanic or Latino

Female

Male

Unknown/

Not

Reported

Unknown/Not Reported Ethnicity

Female

Male

Unknown/

Not

Reported

Total

American Indian/ 

Alaska Native

Asian

Native Hawaiian or 

Other Pacific Islander

Black or African 

American

White

More than One Race

Unknown or Not Reported

Total

Report  of 

Section 3 - Protection and Monitoring Plans

3.1. Protection of Human Subjects

3.2. Is this a multi-site study that will use the same protocol to conduct non-exempt human subjects research at more than one domestic site?

Single IRB plan attachment

3.3. Data and Safety Monitoring Plan

3.4. Will a Data and Safety Monitoring Board be appointed for this study?

3.5. Overall Structure of the Study Team

Section 4 - Protocol Synopsis

4.1. Study Design

4.1.a. Detailed Description

Narrative Study Description: Enter the narrative study description.

4.1.b. Primary Purpose

4.1.c. Interventions

Intervention Type

Name

Description

4.1.d. Study Phase

Is this an NIH-defined Phase III clinical trial?

4.1.e. Intervention Model

4.1.f. Masking

4.1.g. Allocation

4.2. Outcome Measures

Name

Type

Time Frame

Brief Description

4.3. Statistical Design and Power

4.4. Subject Participation Duration

4.5. Will the study use an FDA-regulated intervention? 

4.5.a. If yes, describe the availability of Investigational Product (IP) and Investigational New Drug (IND)/Investigational Device Exemption (IDE) status

4.6. Is this an applicable clinical trial under FDAAA?

4.7. Dissemination Plan

Section 5 - Other Clinical Trial-related Attachments

5.1. Other Clinical Trial-related Attachments

Form Attachments: 

1

		XDPFirstField: 

		Mandatory: 

		Study Title: Enter a unique title that describes the study that the participants are involved in. This is a required field.: 

		Is the Project Exempt from Federal regulations is required.: 

		Is the Study Exempt from Federal regulations? - Yes: Check to select.: 

		Is the Study Exempt from Federal regulations? - No: Check to select.: 

		T240: 

		Exemption Number 1: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 2: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 3: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 4: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 5: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 6: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 7: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		Exemption Number 8: Select the appropriate exemption number(s) for this particular study. Multiple selections are permitted. See agency-specific instructions for additional guidance. : 

		ExemptionNumber: 

		HumanSubjectsIndicator_Req: 

		Does the study involve human participants? - Yes: When a study record is created, "Yes" is set as the default value and cannot be edited.: 

		Does the study involve human participants? - No: When a study record is created, "Yes" is set as the default value and cannot be edited.: 

		InterventionAssigned_Req: 

		Are the participants prospectively assigned to an intervention? - Yes: Check to select.: 

		Are the participants prospectively assigned to an intervention? - No: Check to select.: 

		EvaluateIntervention_Req: 

		Is the study designed to evaluate the effect of the intervention on the participants? - Yes: Check to select. See agency-specific instructions for additional guidance. : 

		Is the study designed to evaluate the effect of the intervention on the participants? - No: Check to select. See agency-specific instructions for additional guidance.: 

		HealthRelatedOutcome_Req: 

		Is the effect that will be evaluated a health-related biomedical or behavioral outcome? - Yes: Check to select. See agency-specific instructions for additional guidance. : 

		Is the effect that will be evaluated a health-related biomedical or behavioral outcome? - No: Check to select. See agency-specific instructions for additional guidance. : 

		ClinicalTrials.gov Identifier: Provide the ClinicalTrials.gov Identifier (e.g., NCT87654321) for this trial, if applicable.: 

		DataEntered: 

		Delete: Click to delete this entry.: 

		Conditions or Focus of Study: Identify the name(s) of the condition(s) you are studying or the focus of the study. See funding opportunity announcement and agency-specific instructions for additional guidance. : 

		Add New Intervention: Click to add another Intervention entry.: 

		Eligibility Criteria: List the study's inclusion and exclusion criteria. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Maximum Age: Enter the maximum participant age.: 

		Maximum Age Type: Provide the relevant unit of time.: 

		Inclusion of Individuals Across the Lifespan: Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Inclusion of Individuals Across the Lifespan - Add Attachment:Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Inclusion of Individuals Across the Lifespan - View Attachment: Click to view this attachment.: 

		Inclusion of Individuals Across the Lifespan - Delete Attachment: Click to delete this attachment.: 

		FileName: 

		MimeType: 

		href: 

		hashAlgorithm: 

		HashValue_data: 

		Inclusion of Women and Minorities: Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Inclusion of Women and Minorities - Add Attachment:Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Inclusion of Women and Minorities - View Attachment: Click to view this attachment.: 

		Inclusion of Women and Minorities - Delete Attachment: Click to delete this attachment.: 

		Recruitment and Retention Plan: Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Recruitment and Retention Plan - Add Attachment:
Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Recruitment and Retention Plan - View Attachment: Click to view this attachment.: 

		Recruitment and Retention Plan - Delete Attachment: Click to delete this attachment.: 

		Recruitment Status: Select one.: 

		Study Timeline: Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Study Timeline - Add Attachment:
Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Study Timeline - View Attachment: Click to view this attachment.: 

		Study Timeline - Delete Attachment: Click to delete this attachment.: 

		Add Inclusion Enrollment Report: Click to add the Inclusion Enrollment Report.: 

		Enrollment of First Participant: Enter the date in the format MM/DD/YYYY.  : 

		Anticipated or Actual: Select one.: 

		Remove Inclusion Enrollment Report: Click to remove the Inclusion Enrollment Report.: 

		Inclusion Enrollment Report Title: An Inclusion Enrollment Report is required for all human subjects studies unless, on Question 1.3 “Exemption Number” you selected only Exemption 4 and no other exemptions. Entry is limited to 600 characters. There is a maximum of 20 IERs per Study Record.: 

		Using Existing Dataset or Resource is required.: 

		Using Existing Dataset or Resource - Yes: Check "Yes" if this study involves use of an existing dataset or resource. See agency-specific instructions for additional guidance.: 

		Using Existing Dataset or Resource - No: Check "No" if this study does not involve use of an existing dataset or resource. See agency-specific instructions for additional guidance.: 

		Enrollment Location Type is required.: 

		Enrollment Location - Foreign: Select "Foreign" if the participants described in the study are based at a non-U.S. site. Participants at U.S. and non-U.S. sites must be reported separately even if for the same study. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Enrollment Location - Domestic: Select "Domestic" if the participants described in the study are based at a U.S. site. Participants at U.S. and non-U.S. sites must be reported separately even if for the same study. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Enrollment Countries: Select the enrollment countries. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Enrollment Location(s): Enter the enrollment location(s) for participants (e.g., hospital, university, research center). See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		Comments: Maximum 500 characters. See funding opportunity announcement and agency-specific instructions for additional guidance.: 

		American Indian Not Hispanic Female: Enter the number of females who are American Indian/Alaska Native and Not Hispanic or Latino.: 

		Asian Not Hispanic Female: Enter the number of females who are Asian and Not Hispanic or Latino.: 

		Hawaiian Not Hispanic Female: Enter the number of females who are Native Hawaiian or Other Pacific Islander and Not Hispanic or Latino.: 

		Black Not Hispanic Female: Enter the number of females who are Black or African American and Not Hispanic or Latino.: 

		White Not Hispanic Female: Enter the number of females who are White and Not Hispanic or Latino.: 

		More than One Race Not Hispanic Female: Enter the number of females who identify with more than one racial category and are Not Hispanic or Latino.: 

		NotHispanicFemaleisValid: 

		Total Not Hispanic or Latino Female: This field is auto-calculated to total all racial categories for females who are Not Hispanic or Latino.: 

		American Indian Not Hispanic Male: Enter the number of males who are American Indian/Alaska Native and Not Hispanic or Latino.: 

		Asian Not Hispanic Male: Enter the number of males who are Asian and Not Hispanic or Latino.  : 

		Hawaiian Not Hispanic Male: Enter the number of males who are Native Hawaiian or Other Pacific Islander and Not Hispanic or Latino.  : 

		Black Not Hispanic Male: Enter the number of males who are Black or African American and Not Hispanic or Latino.: 

		White Not Hispanic Male: Enter the number of males who are White and Not Hispanic or Latino.: 

		More than One Race Not Hispanic Male: Enter the number of males who identify with more than one racial category and are Not Hispanic or Latino.: 

		Total Not Hispanic or Latino Male: This field is auto-calculated to total all racial categories for males who are Not Hispanic or Latino.: 

		NotHispanicMaleisValid: 

		American Indian Hispanic Female: Enter the number of females who are American Indian/Alaska Native and Hispanic or Latino.: 

		Asian Hispanic Female: Enter the number of females who are Asian and Hispanic or Latino.: 

		Hawaiian Hispanic Female: Enter the number of females who are Native Hawaiian or Other Pacific Islander and Hispanic or Latino.: 

		Black Hispanic Female: Enter the number of females who are Black or African American and Hispanic or Latino.: 

		White Hispanic Female: Enter the number of females who are White and Hispanic or Latino.: 

		More than One Race Hispanic Female: Enter the number of females who identify with more than one racial category and are Hispanic or Latino.: 

		Total Hispanic or Latino Female: This field is auto-calculated to total all racial categories for females who are Hispanic or Latino.: 

		HispanicFemaleisValid: 

		American Indian Hispanic Male: Enter the number of males who are American Indian/Alaska Native and Hispanic or Latino.: 

		Asian Hispanic Male: Enter the number of males who are Asian and Hispanic or Latino.: 

		Hawaiian Hispanic Male: Enter the number of males who are Native Hawaiian or Other Pacific Islander and Hispanic or Latino.: 

		Black Hispanic Male: Enter the number of males who are Black or African American and Hispanic or Latino.: 

		White Hispanic Male: Enter the number of males who are White and Hispanic or Latino.: 

		More than One Race Hispanic Male: Enter the number of males who identify with more than one racial category and are Hispanic or Latino.: 

		Total Hispanic or Latino Male: This field is auto-calculated to total all racial categories for males who are Hispanic or Latino.: 

		HispanicMaleisValid: 

		Total American Indian/Alaska Native: This field is auto-calculated to total all American Indian/Alaska Natives. This is a required field. : 

		Total Asian: This field is auto-calculated to total all Asians.: 

		Total Hawaiian or Other Pacific Islander: This field is auto-calculated to total all Native Hawaiian or Other Pacific Islanders.: 

		Total Black or African American: This field is auto-calculated to total all Black or African Americans.: 

		Total White: This field is auto-calculated to total all Whites.: 

		Total More than One Race: This field is auto-calculated to total all individuals who identify with more than one racial category.: 

		Total: This field is auto-calculated to total all participants in all categories.: 

		Unknown Race Not Hispanic Female: Enter the number of females whose race is unknown/not reported and are Not Hispanic or Latino.: 

		Unknown Race Not Hispanic Male: Enter the number of males whose race is unknown/not reported and are Not Hispanic or Latino.: 

		American Indian Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are American Indian/Alaska Native and Not Hispanic or Latino.: 

		Asian Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Asian and Not Hispanic or Latino.: 

		Hawaiian Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Native Hawaiian or Other Pacific Islander and Not Hispanic or Latino.: 

		Black Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Black or African American and Not Hispanic or Latino.: 

		White Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are White and Not Hispanic or Latino.: 

		More than One Race Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who identify with more than one racial category and are Not Hispanic or Latino.: 

		Unknown Race Not Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender, unknown/not reported race, and are Not Hispanic or Latino.: 

		Total Not Hispanic or Latino Unknown Sex: This field is auto-calculated to total all racial categories for individuals of unknown/not reported sex/gender who are Not Hispanic or Latino.: 

		NotHispanicUnknownGenderisValid: 

		Unknown Race Hispanic Female: Enter the number of females whose race is unknown/not reported and are Hispanic or Latino.: 

		Unknown Race Hispanic Male: Enter the number of males whose race is unknown/not reported and are Hispanic or Latino.: 

		American Indian Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are American Indian/Alaska Native and Hispanic or Latino.: 

		Asian Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Asian and Hispanic or Latino.: 

		Hawaiian Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Native Hawaiian or Other Pacific Islander and Hispanic or Latino.: 

		Black Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Black or African American and Hispanic or Latino.: 

		White Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are White and Hispanic or Latino.: 

		More than One Race Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who identify with more than one racial category and are Hispanic or Latino.: 

		Unknown Race Hispanic Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender, unknown race, and Hispanic or Latino.: 

		Total Hispanic or Latino Unknown Sex: This field is auto-calculated to total all racial categories for individuals of unknown/not reported sex/gender who are Hispanic or Latino.: 

		HispanicUnknownGenderisValid: 

		American Indian Unknown Ethnicity Female: Enter the number of females who are American Indian/Alaska Native and of unknown/not reported ethnicity.: 

		Asian Unknown Ethnicity Female: Enter the number of females who are Asian and of unknown/not reported ethnicity.: 

		Hawaiian Unknown Ethnicity Female: Enter the number of females who are Native Hawaiian or Other Pacific Islander and of unknown/not reported ethnicity.: 

		Black Unknown Ethnicity Female: Enter the number of females who are Black or African American and of unknown/not reported ethnicity.: 

		White Unknown Ethnicity Female: Enter the number of females who are White and of unknown/not reported ethnicity.: 

		More than One Race Unknown Ethnicity Female: Enter the number of females who identify with more than one racial category and of unknown/not reported ethnicity.: 

		Unknown Race Unknown Ethnicity Female: Enter the number of females of unknown/not reported race and of unknown/not reported ethnicity.: 

		Total Unknown Ethnicity Female: This field is auto-calculated to total all racial categories for females of unknown/not reported ethnicity.: 

		UnknownEthnicityFemaleisValid: 

		American Indian Unknown Ethnicity Male: Enter the number of males who are American Indian/Alaska Native and of unknown/not reported ethnicity.: 

		Asian Unknown Ethnicity Male: Enter the number of males who are Asian and of unknown/not reported ethnicity.: 

		Hawaiian Unknown Ethnicity Male: Enter the number of males who are Native Hawaiian or Other Pacific Islander and of unknown/not reported ethnicity.: 

		Black Unknown Ethnicity Male: Enter the number of males who are Black or African American and of unknown/not reported ethnicity.: 

		White Unknown Ethnicity Male: Enter the number of males who are White and of unknown/not reported ethnicity.: 

		More than One Race Unknown Ethnicity Male: Enter the number of males who identify with more than one racial category and of unknown/not reported ethnicity.: 

		Unknown Race Unknown Ethnicity Male: Enter the number of males of unknown/not reported race and of unknown/not reported ethnicity.: 

		Total Unknown Ethnicity Male: This field is auto-calculated to total all racial categories for males of unknown/not reported ethnicity.: 

		UnknownEthnicityMaleisValid: 

		American Indian Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are American Indian/Alaska Native and of unknown/not reported ethnicity.: 

		Asian Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Asian and of unknown/not reported ethnicity.: 

		Hawaiian Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Native Hawaiian or Other Pacific Islander and of unknown/not reported ethnicity.: 

		Black Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are Black or African American and of unknown/not reported ethnicity.: 

		White Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who are White and of unknown/not reported ethnicity.: 

		More than One Race Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender who identify with more than one racial category and of unknown/not reported ethnicity.: 

		Unknown Race Unknown Ethnicity Unknown Sex: Enter the number of individuals of unknown/not reported sex/gender, unknown/not reported race, and unknown/not reported ethnicity.: 

		Total Unknown Ethnicity Unknown Sex: This field is auto-calculated to total all racial categories for individuals of unknown/not reported sex/gender and unknown/not reported ethnicity.: 

		UnknownEthnicityUnknownGenderisValid: 

		Total Unknown Race: This field is auto-calculated to total individuals of unknown/not reported race.: 

		Previous Report: Click to move to the previous report entry.: 

		CurrentPageNumber: 

		TotalPages_PHS_CIReport: 

		Next Report: Click to add or move to the next report entry.: 

		First Report: Click to move to the first report entry.: 

		Last Report: Click to move to the last report entry.: 

		Protection of Human Subjects:
Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance. : 

		Protection of Human Subjects - Add Attachment:
Attach PDF formatted file. See funding opportunity announcement and agency-specific instructions for additional guidance. : 

		Protection of Human Subjects - View Attachment: Click to view this attachment.: 

		Protection of Human Subjects - Delete Attachment: Click to delete this attachment.: 
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