Personal Profile Data

A B C D E
NIH Proposed data CSREES existing data |CSREES existing data CSREES proposed NSF existing data
collection collection collection data collection Collection
1
Personal Profile Data Entity | Project Director PRS Questionnaire PRS Questionnaire Personal Profile Data Entity
(P1)
2
3
4 [General Information
5 |First Name First Name First Name First Name First Name
6 _[Middle Initial Middle Name Middle Name Middle Name Middle Initial
7_[Last Name Last Name Last Name Last Name Last Name
8 |Name Prefix Prefix Prefix Prefix
9 [Name Suffix Suffix Suffix Suffix Suffix
10 |Email Address E-mail address E-mail address E-mail address Email Address
11 URL of personal Web page  |URL of personal Web page |Phone
12 |Gender Gender Gender Gender
13 |Date of Birth Date of Birth
14 [SSN SSN SSN
15 | Citizenship Citizenship
16 |Disabilities Disabilities (Multiple)
17 |Race Race Race Race (Multiple)
18 |Ethnicity Ethnicity Ethnicity
19 Department Name
20 Address
21 Fax Number
22
Reviewer Address (used to |Mailing address Mailing address Mailing address Reviewer
send review materials)
23
24 Department Department Department: Department (2 Lines)
25 Mail Stop Mail Stop PO Box Institution (2 Lines)
26 Street Address Street Address Street Address Street Address
27 City City City City
28 State State State: State
29 Zip or Postal Code Zip or Postal Code Zip or Postal Code: Zip or Postal Code
30 Country Country Country Country
31 Building
32
Optional Courier address Optional Courier address Address Type (US or Foreign),
33
34
35 Street Address Street Address Office Phone
36 City City Office Extension
State State Department Phone
37
28 Zip or Postal Code Zip or Postal Code Department Extension
39 Fax Number
40 Home Phone
a1 E-mail
URL Address
42
43
44 Country Country
Residential Address (used for
45 |trainee contact)
46
47
48 |Employments (multiple)
49 |[Employer Name Organization Organization Organization
50 |Start Date
51 |End Date
52 [Title
Academic Rank (Professor,
53 |Asst Professor, etc.)
Position (Pres., Dean, Chair, Position/Title
54 |etc.)
Additional Organization Additional Organization Additional Organization
55 Information Information Information:
Employment Status (Full/Part
56 |time)
Employment Type
57 |(Federal/Non-Federal)
Preferred Employment
58 |(Boolean)
59 |Address see rows 19-33 see rows 19-33
60 |Phone Number Phone Number Phone number Phone number
61 |Fax Number Fax number Fax number
62 |Email Address see row 10 see row 10
63
64 |Degrees (multiple) Highest Degree (just one)
Degree Name What is the highest degree  |What is the highest level of |Degree Year
65 you have earned? education you have earned?
66 |Institution
67 |Degree Earned (Boolean)
68 |Date Awarded
69 |Length of Program
70 |Major In what field?
71 |Minor
Degree Text (used when
72 |Degree Name is "Other")
73
74 |Publications (multiple)
75 |PubMed ID Number
76 |Citation
77
Are you willing to provide Are you willing to provide
written reviews of written reviews of
USDA/CSREES grant USDA/CSREES grant
applications during the applications during the
78 coming year coming year?
79 When? When?
If you are not available now, |If you are not available now,
would you be willing to review \would you be willing to review
for USDA/CSREES in the for USDA/CSREES in the
80 future? future?
Please remove me from your
81 list of reviewers.
82
What is your primary What are your areas of
83 occupation/field? expertise? (general)
What are your primary fields
84 of expertise? (detail)
Please provide some key Please provide some key
words describing your specific/ words describing your specific
expertise technical or scientific
85 expertise
86
Given the diversity of Designate the percentage of
programs supported by time you allocated to each
USDA/CSREES, it would function
assist us if you would classify
your expertise as one or more
87 of the following
88 Research Research
89 Teaching Teaching
90 Type Level of education
Extension Extension/Outreach/Service
91
92 Other
93 Specify
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