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Review & Score

Study Section
Leaders (S51s)
designated

.

S5Ls assign
applications to
Advocate Reviewers

'

SSLs assign
applications to
Soientist Reviewers

:

Advocate & Scientist
Revigwers neview
assigned
applications/request
reassignment if
Mecessany

'

Advocate & Scientist
Reviewers score &
comrment on
assigned applications

!

Potential to impact the reduction of breast cancer

Potential Comments
Pleaze limit your comrnents to 250 words,

Advocate Review
Meeting
Advocate Reviewers
rmeet to
discuss/revise scores
for all assigned
applications

)

Budget
Select the most appropriate category.

| Please select one v

all scores available
online for Reviewers
to exarmine

(( (

!

S5Ls and Reviewers
telecorference or
rneet to
discuss/finalize
soares
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| This is the page title

| This is the section title

Jse this button tao log
off of the system

This is the primary
navigation bar

se this button to
contact the Grants
Departrment
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i

HQrants Home

| Granf Applicatioms | Grants Awarded

] Review & Score

| My Account I

Review & Score |
¥

Applications For Reviews |

| ¥iow User Guide

which have been assigned to you.

Belaw is the st of grant applications in your Study Section that have been assigned to you.
Click on the ID# to read, review and score each grant application. Qnce you have submitted & score, you can chick on the link te
your score in the Tour Score column to veiw and print your scores and comments.

To see the entire list of applications in your Study Section, including your assigned applications, click the name of the
Seudy Section® below. You can read and prnt all of the applications in this st but you can only review and score spplications

FOFZE Friya Test Grant...

BCTRZIFHDS | Test...

F2a
PDFEZ104 Bisk.,

Funichanal mtarachons of cyelsh D1 and C/ERP Bt

tip  Robson, Mark

ns Application Title Study Saction $5L Youar Score
F11106 Cancer Call Development Rate Analysis Postdactors o Bhat, Yin komen inot subrmstted
BDE2a 304 My POF applecatan... £ o Robson, Mark not submatted

not submatted
Retsky, Michasl ] (1]

p Robson, Mark (1]

*If you have been assigned to grant applications in more than one Study Section you can sort the list by dicking the link called
Study Section in the grey area of the column.

ﬁ - Seanng o8 leeked once you have suibrnittad Wi scaras andlar after the deadline far Seafing had pasiad,
{1 : This application has been undocked, It will lock again when you have submitted your scores.
T. TOUF fé- ASSsQAfMmEnt Fequast is I}!II-HI!'II: study sacthon leadar approval,

Eomsmsg | Privacy Palicy

-*

200% The Swan G Kswen Uresat Cancer Feundation

performn other actions

Underlining indicates that these
are links you can click on to go to
a new page, sort the column, or

Click underlined
column headers to sort
the table by the data
in the column

These are instructions

for using this page

These are notes about
the page and a legend
explaining icons used
on the page

Click here to view ar

download a user quide
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IMPORTANT TAX INFORMATION
To receive reimbursement, complete this form by recording your Social Security number (or
Employer's Identification Number if not paid to you individualy). All per-diem and honoraria
payments are recorded as income and will be included on Form 1099-MISC for the current tax
year.
Please return the completed form to Komen staff during the meeting
OR
Mail to
Cathe-Mae Tomlinson
Foundation Headquarters
5005 LBJ Freeway, Suite 250
Dallas, Texas 75244
OR

FAX to
972-855-1640

Reimbursement Requested by:

Signature

Date:

Request Payment to (please print):

Name

Social Security Number: - -
OR
Employer ID Number -

Address;
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