NIH eRA Commons Account
Application

HOWARD
UNIVERSITY

This form is used to request an NIH eRA Commons Account. Complete and forward to RAS at ora@howard.edu.
For assistance with completing this form, contact RAS at (202) 806-4759.

El New account request D Affiliation request/Transfer account from a previous institution

Previous Institution:

1. Applicant First Name:

2. Applicant Middle Name:

3. Applicant Last Name:

4. Preferred User Name (New Account): (Must be at least SIX (6)
characters)

Current User Name (Previous Account):

5. Position Title:

6. School/College/Unit:

7. Dept./Div./Center:

8. E-Mail:

9. Role:
l:l Pl Principal Investigator
D ASST Assistant (Designee for )
[ ] FsR Financial Status Report (GCA Only)
[ ] Ao Administrative Official (RAS Only)

10. Date of Birth (mm/dd/yy):

11. Prior Support (List ONE (1) NIH Award):

12. Institutional Code (IC):

13. Serial Number:
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