
 

The Brody School of Medicine at East Carolina University 
Office of Academic and Faculty Development 
External Grant Proposal Reviewer Service Reimbursement Form 
 
Please use Adobe Acrobat Reader or Adobe Acrobat Professional to provide the requested information below. Please note that if you are using Adobe 
Reader, you will not be able to save changes to the form, so you must complete and submit it in one sitting. Once complete, click Submit Form. In the 
Select E-mail Client window that appears, select the option that best describes your e-mail service, click OK, and follow the instructions to return the form 
to Karen James as an e-mail attachment at jameska@ecu.edu. 
 
1. Investigator Information 
 

2. Grant Information 

Investigator Full Name: 

 
Please specify investigator’s last and first name. 
 
Campus Address Line 1: 

 
 
Campus Address Line 2: 

 
 
Business Phone: 

 
E-mail Address: 

 
 
Degree(s): 

 
Please specify degree(s) the investigator has earned. 
 
Academic Rank: 

 
Please specify the investigator’s academic rank. 
 
ECU Affiliation: 

 
Please specify the school, division, and department, office, or center 
at ECU with which the investigator is currently associated. 

Grant Title: 
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The Brody School of Medicine at East Carolina University 
Office of Academic and Faculty Development 
External Grant Proposal Reviewer Service Reimbursement Form 
 
3. Reviewer Information 
 

4. Reviewer’s Employer Information 

Reviewer Full Name: 

 
Please specify reviewer’s last and first name. 
 
Reviewer SSN: 

 
 
Address Line 1: 

 
 
Address Line 2: 

 
 
City: 

 
 
State:   Zip: 

  
 
Business Phone: 

 
 
E-mail Address: 

 
 
Citizenship: 

 US Citizen 
 Permanent Resident (copy of Green Card required) 
 Non-resident Alien:  

 
If reviewer is a non-resident alien, please indicate country of 
citizenship and visa status. 

Reviewer’s Present Employer: 

 
 
Employer’s Address Line 1: 

 
 
Employer’s Address Line 2: 

 
 
City: 

  
 
State:   Zip: 

  
 
North Carolina State Agency? 

 Yes 
 No 

 
Is there an immediate family member working at ECU? 

 Yes 
 No 
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