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Appendix B Termination Notice Form 416 7

Information and Instructions for Completing a
Termination Notice

(Complated form showld be submitted fo the PHS awarding agency Grants Management Office named in the Notice of Award)

This form summarizes the information to be supplied by
Ruth L. Kirschstein National Research Service Award
(MRZA) recipients on termination of their award and for a
limited pericd thereafter. This form may also be used to
document the termination of appointments to non-NRESA
individual and instituticnal research training programs
{&.g., NIH intramural ressarch fraining awards and T15
training grants). research education awards (e.g., R25),
and institutional career development awards (e.g.. K12).
Far nron-NRSA recipients, please refer to spacific
guidance on documenting the termination of appointments.
in the Funding Opportunity Announcament, and in the
terms and conditions of the Motice of Award,

ALL KIRSCHSTEIN-NRSA RECIPIENTS

(1} The attached Termination Notice (PHS 416-7) serves
as the official record of your training under a
Kirschstein—-MRSA. This summary of work accomplished,
support periad, stipends recelved, and post-training
activity is required of all recpients immediately after
termination. After securing proper signatures, forward the
completed form to the appropriate awarding office
{Mational Institutes of Health (MIH) Institute or Center or
Agency for Healthcare Research and Quality (AHRQ)).

(2} Because the sponsorng Federal agencies are asked
pencdically to review Kirschatein-NRSA program impact
im termes of career choices, you may be contacted after the
termination of this award, but no mare frequently than
once every 2 years, to determine how the training
obtained has influenced your career.

KIRsSCHSTEIN-NRSA PosSTDOCTORAL
RECIPIENTS WITH A PAYBACK OBLIGATION

(1) As specified in the Payback Agreement you signed at
the time of award, biomedical or behavioral healih-related
research, health-related teaching, andior health-related
activities must begin within 2 years of terminating
Kirschstein-MNRSA support; otherwise, unless an
extension of the 2 year service initiation period ar a waiver
of the obligation |5 granted, financial payback becarmes
due. Further details are given in the Payback Agreement
and the Mational Research Service Awards section of the
most recant version of the NIH Grants Policy Staterment
found at: -fgrants.ni ‘policy!pali m. If
you have any questions, contact the awarding office that
supported your training

FHS 416-T [Rev. 6/15) Instructions

(2) To record your payback status and service, you will
receive from the sponsoring Federal agency an Annual
Payback Activiies Certification (APAC) (PHS 8031-1)
form one year after your termination date and annually
thereafter until your service obligation has been
completed.

(3) You are required to keep the Federal funding agency
infermed of your current address and telephone number
until your tofal payback obligation is satisfied. Report any
change to the NRSA Payback Service Center, Office of
Extramural Programs, Mational Institutes of Health, 8011
Executive Boulevard, Suite 208, MSC 7850, Bethesda,
MO 20892-7850; (301) 584-1835; (B66) 298-8371.

SPECIFIC INSTRUCTIONS FOR ITEMS ON THE
TERMINATION NOTICE

{lkem 1) Self-explanatory.

{Item 2) Provide the complete grant or award numier that
supported your last year of ressarch training, career
development, ar research education, and for which this
tefmination notica is baing submitted (e.g., 5 T32 GM
BOES4-03).

(lkem 3} Self-explanatary,

(Item 4) The last four digits of your Social Security
Number are reguested under authority of the Public Health
Service Act as amended (42 USC 288). This infermation
prevides the spansening Federal agency with Information
vital for accurate identification and review of terminated
appointments and fellowships and. where applicable, to
establish and maintain an accurate payback record file,
Providing this partion of your Social Security Mumber is
voluntary and you will not be deprived of any Federal
nights, benefits, or privileges for refusing to disclose it.

(ltem 5} Include the degree(s) sought or earned during the
pericd of support and the date all degree(s) were (or are
expected 10 be) completed.

{ltemn &) Self-explanatory.

{ltem 7) For Kirschstein-NRSA Awards Only -- Provide
information on your total Kirschstein—-NRSA stipend
support under the parent fellowship or training grant of
which the number in ltem 2 is a part. For domestic non-
Federal institutions, the “Amount of Stipend” calumn must
reflect the stipend only. Individual fellews spansored by
(tfraining at) Federal or foreign institutions must indude all
money pald directly to them in the “Amount of Stipend”
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column. Mote the stipend amount must reflect only the
Kirschstein-NRSA stipend. Do not include any
supplementation provided by other sources. Do not
include any other NREA-awarded costs such as tuition or
institutional allowance.

(ltem &) Self-explanatary,

{Item Pa) Please mark a single box under each of the
three categories that best describes yvour anticipated post-
award position. activity, and the organization with which
youl will ke affiliated.

(lterms 9b and 9} If you will be beginning a new position
after the termination of your appointment or fellowship
provide post-gward fitte, address, and phone number, if
knawam.

(ke 10) For Kirschstein-NRSA Awards Only — Provide
contact information for how you can be reached following
your Kirschstein—NRSA traimng.

{Item 11) For Kirschstein-NRSA Awards Only - Frovide
information on prior support from any other
Kirschstein—NRSA grants and awards or the NIH Loan
Repayment Program. If you recelved Matienal Health
Service Corps (NHSC) scholarships for which you still
have a service cbligation, report the number of months of
support. This information will be used to develop a
complete service obligation recard.

{Itern 12} In signing this form, | certify that the staterments
therein are true and complete to the best of my
knovdedge. Willful pravision of false infermation is a
criminal offense (U.S, Code, Title 18, Section 1001}, | am
aware that any false, fictitious, or fraudulent statement

PHS 416-T [Rev, 6/15) Instructions

may, in addition to other remedies available to the
Government, subject me ta civil penalties under the
Program Fraud and Civil Remedies Act of 1986 (45 CFR
Part 78). Also, if | have a payback obligation, | understand
that payback service must begin within 2 years of
terminating my Kirschsiein-NRSA support; otherwise,
financial payback becomes due, unless an extension of
the 2-year service initiation perod or a waiver of the
obligation is granted. | also understand that if | fail to repay
bath principal and interest, the Federal Government will
take authonzed actions to collect the dabt.

{Item 13) The spansar of (for individual fellowship awards)
or the contact Program Director (for an institutional award)
must sign and date the form certifying that the ressarch
training information is comect.

{lkem 14} For Kirschstein-NRSA Awards Only — A
business official of demestic non-Federal spansoning
institutions (with the knowledge and authority to verify this
Information) must certify that the information provided In
Items G and T is correct according to institubonal records.

Fublic reporting burden tor this oollection of nfomation s esbimated o
aweraga 3 minues per rasponsa, includng the time for reviewing
Instructions, seanching exeling dala sourcas, gathenng and maintainng
e dala needed, ard Ll'.l"llpl'éli}g and FEIENITH] The colletiion of
information. AR agency may nol conduct oF &ponsar, and & persan
is not required to respond te, a collection of information unless it
displaye a curfently valid OMB contrel number. Send comments
regarding this burden estimales or any ather aspec of this collection of
infarmation, inciuding suggastons for reducing this burdan, o0 MiH,
Projec! Clearance Branch, 6705 Rocddedge Drive, MSC 7974, Bethesda,
ML 20A%2-TOT4, ATTH: PRA {025-0002). Do nod raburn the complated
T o this address
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Form Approved Through 1003172018

OME Mo, Da5-0002

Department of Health and Human Services
Public Health Service

Ruth L. Kirschstein National Research Service Award
Termination Motice

1. RAME OF FELLOW OR APPDINTEE (Lasi, firsf, anodie)

2 GRANT MO

3 MAME OF SPOMNSORING IMSTITUTION 4. SOCIAL SECURITY 5. DEGREE(S) EARMEDY COMPLETICN
] DATE(S)
KK H K
8. DATES OF SUPPORT UNDER THIS AWARD (Month, day, year) FROM TO

L -H5 TEIN- SRR mEirchons
for Amount of Shpsnd)
SUPPORT |  AMOUNTOFSTIPEND | R 00 | gipfomy | AMOUNTOFSTIPEND | o ool
1" YEAR 5™ YEAR
2 YEAR 6™ YEAR
% YEAR THYEAR
4™ YEAR TOTALS

8. Frowide a summany of te training, career devalopmant, of research education recaived and 1he research undertak en during Tellowship or
appoaniment pariod, and desonbs how it furthered your caresr. List pubdcations, if any, reasukmg from tha resaprch dunng s panod. List grants

and career awards pending and recaived. ¥ & felowaii or apoofiment

i& haing tarmmared aady, NAcas e @Esan

Ha. POST-AWARD MFORMATION Fleats mark & single baod in each of the categorsas o POST-AWARD POSITION TITLE, SRGAMIZATION,
below CITY, AND STATE {f kncwn)
Type of Position Activey Ceganzation
O Ssudant [ Further EducationTraining (] Academic
U] Residant'Clinical F ellow [] Teaching [ Indursary
L] Postdoctoral Researchar L] Ressanch ] Govarnment
O] Ressarch Scientist inon-faculty) | O] Administration [ Hospital
C] Faculy. Tenure-Track [ Clirecal Practice [ Man-prafil
L] Facuky: Crthar [ Uriknaran [ tankriowrs
O Clinical StafPrivats Fractice [ Other [ Other:
O] Unkrawn
G, E-MAIL
O Cither

10, FOST-AWARD MAILING ADDRESS {Sireet, iy, sata, Ip code)

10b. TEL N
E-MAIL

11. OTHER RELEVAMNT PHS SUPPORT
[] Hischsisin-dRSA

Panod of support

Gaant Mo
MIH Loan Rapaymant Program

MHSC Schalarship. Mo, of monlhs

12 SIGNATURE OF FELLOW OR AFPOINTEE (Ses specific instructions)

DATE

13. Cartification of Sponaor of Program Director: that 1o the bast of my knowledgs all the above information is comect

SIGNATURE DATE

TYPED MAME OF SPONS0OR OR PROGRAM DIRECTOR

14. Business Official's Verification of Rems 6 and 7. (Mot apphcable to ndividual faliows & Federal o Tareign ||'|5Itu||l:l|'|£! 1

SIGMATURE DATE

16, (For Govemment use anly] The infermation provided in items & and 7

TYFED HAME OF BUSINESS OFFICIAL TEL
Fhx
s In agresment with PHS records.

SIGNATURE DATE

TYPED MAME AND AWARDING OFFICE

FHS 416-T (Rev. 615)

Are you having trouble with xTrain? The eRA Service Desk is there to help. Please visit their web page to submit a
support ticket.

Was this information helpful? Do have any comments or suggestions about the information provided within this
topic? Send your comments about the xTrainOnline Help to eRA Communications department.
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