PEDIATRIC HEALTHY WEIGHT RESEARCH AND TREATMENT CENTER

BRODY SCHOOL OF MEDICINE AT EAST CAROLINA UNIVERSITY

Associate Information Sheet

I. Professional Contact Information

Date:      
First Name:      


Middle Initial:      
Last Name:      
Preferred Title (please check one): 

 FORMCHECKBOX 
 Dr. 
 FORMCHECKBOX 
 Mr. 
 FORMCHECKBOX 
 Ms. 
 FORMCHECKBOX 
 Rev. 

Faculty/Job Title:      
Institution/Agency:      
School/Department (if applicable):      
Work Address1:      
Work Address2:      
City:      


State:      
Zip Code:      
Work Phone Number:      

Fax Number:      

Pager Number:      
E-mail Address:      
II. Areas of Professional Experience or Expertise

Please check which degrees or credentials you have. Check as many as apply. 

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 DO

 FORMCHECKBOX 
 PhD

 FORMCHECKBOX 
 DrPH

 FORMCHECKBOX 
 MPH

 FORMCHECKBOX 
 MA or MS

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 LDN

 FORMCHECKBOX 
 BA or BS

 FORMCHECKBOX 
 Other; please specify:      
Briefly summarize your current work or research:      
Please indicate your professional or research interests (check as many as apply):
Patient Population:

 FORMCHECKBOX 
 Pediatrics (0 to 18 years)

 FORMCHECKBOX 
 Adults (19 to 64 years)

 FORMCHECKBOX 
 Geriatrics (65 years and older)

 FORMCHECKBOX 
 All ages

 FORMCHECKBOX 
 Not applicable

Topics:

 FORMCHECKBOX 
 Nutrition/healthy diet

 FORMCHECKBOX 
 Physical Activity/fitness

 FORMCHECKBOX 
 Psychosocial issues related to childhood overweight

 FORMCHECKBOX 
 Co-morbid conditions associated with childhood overweight; please specify:      
 FORMCHECKBOX 
 Body measurement for childhood overweight (BMI, body composition, etc.)

 FORMCHECKBOX 
 Basic science mechanisms leading to childhood overweight; please specify:      
 FORMCHECKBOX 
 Other; please specify:      
Have you been a principal investigator, co-investigator or key personnel on any grants, proposals or research related to childhood overweight, nutrition, physical activity or other relevant topics?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No ( Skip to Section III. Willingness to Teach or Provide Training
If yes: Please list the grants, proposals or research related to childhood overweight, nutrition, physical activity, etc. that you have led as a Principal Investigator, Co-Investigator or as key personnel:

	Title of Project
	Your Role
	Funding Agency
	Years of Funding

	1.      
	1.      
	1.      
	1.      

	2.      
	2.      
	2.      
	2.      

	3.      
	3.      
	3.      
	3.      

	4.      
	4.      
	4.      
	4.      


If you have more than four recent grants, proposals or research projects, please list them using the same format as above in the space provided:

     
III. Willingness to Teach or Provide Training

Are you willing to teach or provide training related to childhood overweight, nutrition, physical activity or other relevant topics?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No ( Skip to Section IV. Awareness of Pediatric Healthy Weight Research and Treatment Center

If yes: Please list the topics you are willing to teach or provide training:

1.      
2.      
3.      
Please check the audiences for which you are willing to teach or provide training:

 FORMCHECKBOX 
 Professionals

 FORMCHECKBOX 
 Consumers

 FORMCHECKBOX 
 Children; please specify ages/grades:      
 FORMCHECKBOX 
 Other; please specify:      
In what locations are you willing to teach or provide training?

 FORMCHECKBOX 
 Pitt County/Greenville area only

 FORMCHECKBOX 
 Eastern North Carolina only

 FORMCHECKBOX 
 Statewide (North Carolina)

 FORMCHECKBOX 
 Other; please specify:      
Please specify the amount of the expected honoraria:      
IV. Awareness of Pediatric Healthy Weight Research and Treatment Center

How did you hear about the Pediatric Healthy Weight Research and Treatment Center? Check as many as apply:

 FORMCHECKBOX 
 2003 ECU-UHS Childhood Obesity Prevention and Treatment Summit

 FORMCHECKBOX 
 Professional colleague

 FORMCHECKBOX 
 Word of mouth

 FORMCHECKBOX 
 Media (i.e. publication, such as Pieces of Eight, E-mail Announce, or local news 
      story, etc.); please specify:      
 FORMCHECKBOX 
 Other; please specify:      
What are your expectations related to being an Associate of the Pediatric Healthy Weight Research and Treatment Center?      
Please send electronic copies of this form and your NIH bio-sketch form (see next page)( to:

Yancey Crawford, MPH, Program Coordinator

Pediatric Healthy Weight Research and Treatment Center

ECU Brody School of Medicine

600 Moye Blvd.

3E-130B Brody Medical Sciences Building

Greenville, NC 27858

crawfordy@mail.ecu.edu
National Institutes of Health (NIH) Bio-sketch Form

	Principal Investigator/Program Director (Last, First, Middle):
	

	

	BIOGRAPHICAL SKETCH

Provide the following information for the key personnel in the order listed on Form Page 2.
Follow this format for each person.  DO NOT EXCEED FOUR PAGES.

	

	NAME      

	POSITION TITLE      


	EDUCATION/TRAINING  (Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.)

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


NOTE: The Biographical Sketch may not exceed four pages. Items A and B (together) may not exceed two of the four-page limit.

A. Positions and Honors. List in chronological order previous positions, concluding with your present position. List any honors. Include present membership on any Federal Government public advisory committee.

     
B. Selected peer-reviewed publications (in chronological order). Do not include publications submitted or in preparation.

     
C. Research Support. List selected ongoing or completed (during the last three years) research projects (federal and non-federal support). Begin with the projects that are most relevant to the research proposed in this application. Briefly indicate the overall goals of the projects and your role (e.g. PI, Co-Investigator, Consultant) in the research project. Do not list award amounts or percent effort in projects.

     
(  Please contact Ms. Crawford if you would like a sample of a completed NIH bio-sketch form.
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