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OBLIGATION TO RESPOND:

The mission of CSR is to ensure that NIH grant applications receive fair, independent, expert and 
timely scientific review. Study Section Chairs play a crucial role in this peer review process since 
they guide the scientific discussions.  To assist Study Section Chairs in being effective leaders of 
Scientific Review Groups (SRGs) at CSR, and to help them achieve peer review of the highest 
quality and fairness, CSR has expended considerable effort in providing training to Chairs. To 
better understand the effectiveness and quality of the Study Section Chair training, CSR 
proposes to conduct an evaluation of chair training under the OMB control number 0925-0474, 
with expiration date 10/31/2014. The survey will assess Study Section Chairs’ satisfaction with 
the training they received. It will also allow the Chairs to indicate the areas for improvement, as 
well as to make candid comments and constructive suggestions on the training. The information 
collected from the survey will help refine and improve the quality of future Chair training sessions. 
Automated information technology will be used to collect and process data for this survey. 
Participation in the survey will be strictly voluntary and individual respondents will not be 
identified. CSR will not provide payment or other forms of remuneration to respondents in 
collecting feedback. 
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