TERMINATION NOTICE (Requested Information)

Provide a summary of training received and research undertaken during trainee tenure. List publications, if
any, resulting from the research during this period. List grants and career awards pending and received. If
training appointment is being terminated early, state reason. (2000 characters maximum) — Please provide 1
separate word doc or complete following page.

Post Award Information

Activity

Organization

Type of Position

O Further Education/Training
@) Teaching

O Research

O Administration

O Clinical Practice

O Unknown

O Other I

O Academic
O Industry

O Government
O Hospital

O Non-profit
O Unknown

O Other I

O Student
O Resident/Clinical Fellow
O Postdoctoral Researcher
O Research Scientist
(non faculty)
O Faculty: Tenure-Track
O Faculty: Other
O Clinical Staff/Private Practice
O Unknown

O Other I

If known, enter position title, organization, and related information

Position Title: |

Field: |

Name of

Organization:

City

I
3
State: |
Phone Number: |

Mailing Address after Termination of this Kirschstein-NRSA Support

Street:

City:

State:

Phone Number:

I

I

I

ZIP: |
I

3

Email

Is the trainee currently participating in NIH Loan Repayment Program?

O Yes O No



PaoChenLee
Highlight

PaoChenLee
Highlight


SUMMARY OF TRAINING (2,000 characters maximum)

LIST OF PUBLICATIONS / LIST OF GRANTS & CAREER AWARDS PENDING AND RECEIVED
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