U RUSH

Rush University System for Health
Foreign Relationships Questionnaire

This questionnaire is required per federal guidelines.

1. Inthe last 10 years, have you held any appointment and/or were you employed at a foreign institution (paid or
unpaid), including but not limited to the following positions: research, academic, visiting, adjunct, summer, part-
time or full-time appointments, honorary professorships, or consultants while also holding an appointment at a
United States institution?

O ves I No
If YES, please list appointments in the table below. Attach additional pages if additional room is needed.

Appointment Title Host Institution Yearly Salary Support Dates (Start/Stop)

2. Inthe last 10 years, have you had any grants or contracts from any foreign entity, including foreign universities,
institutions, governments, companies, and/or any other foreign entity not listed here?

[ Yes ] No
If YES, please complete the table below for each award/contract. Attach additional pages if additional room is
needed.

Grant No. Title Sponsoring Country Award Dates Total Cost | Role and Effort

3. Inthe last 10 years, have you received any in-kind research support from a foreign entity, including but not limited
to laboratory employees (visiting faculty, postdocs, students, technicians, etc.) supported by a foreign institution or
government or lab space at a foreign institution?

O Yes O No

If YES, please describe below. Attach additional pages if additional room is needed.

[ [ attest that, to the best of my knowledge and belief, | have answered the above questions correctly, truthfully,
and completely.

[0 [ attest that that | have disclosed all of my foreign relationships including those requested above and other foreign
relationships not explicitly stated above.

O I attest that, to the best of my knowledge and belief, | have fully and completely disclosed all foreign relationships
on my biosketch, grant applications, just-in-time requests, and progress reports on any PHS-sponsored proposals
and awards.

Signature/Print Name Date
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