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Georgia CTSA K12 Application Cover Sheet 

Applicant Information 

University Affiliation: ____ Emory    ____ Georgia Tech    ____ MSM    ____ UGA 

Full Name: ________________________________ Preferred Name:___________________________    
Mailing Address:  _____________________________________________________________________  
___________________________________________________________________________________  
E-mail: _______________________________ Alternative E-mail: _______________________________

Phone: __________________ (office) ___________________ (cell)  ___________________(PIC or Pager) 

Date of Birth:  ________________________________________________________________________ 

Educational Degrees Attained:  __________________________________________________________ 
Current Title: ________________________________________________________________________ 
School, Department, Division (if applicable):  
__________________________________________________________________________________  
__________________________________________________________________________________ 

Emory Employee ID (If you are not with Emory University, leave blank): ______________ 

The following questions are required for NIH reporting (Please note: only U.S. Citizens or Permanent 
Residents are Eligible for the K12 Program): 
Citizenship:  ____ U.S. Citizen     ____ U.S. Permanent Resident 

Sex: _____________ 
Race/Ethnicity:  ____ American Indian/Alaska Native    ____ Asian     ____ Native Hawaiian or Pacific 
Islander    ____ Black or African American    ____ Hispanic or Latino    ____ White     ____ More than one 
Race 

Do you have any disabilities? ___ Yes      ___ No 

Didactic research training: ____ MSCR     ____CPTS     ____Menu of selected courses



Research Information 
NIH ERA Commons Username:   _______________________ORCID iD__________________________ 
Research Area of Interest: ______________________________________________________________ 
Title of Research Project:  _______________________________________________________________  
___________________________________________________________________________________  
___________________________________________________________________________________ 
Total Funding Requested in Year One:   $____________________ 

Mentor Information 
For each person you include below, provide role, name, degree, department, division, school, and university. 

Signatures 
Per NIH rules, a K12 applicant may not have pending an application for any other NIH PHS 
mentored career development award.
I do not have pending any other applications for NIH PHS mentored career development awards:

Director (if applicable) ______________________  ______________________________ 
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