Ruth L. Kirschstein National Research Service Award FELLOWSHIP NUMBER
Individual Fellowship Progress Report for

Continuation Support
(To be completed by sponsor — follow PHS 416-9 instructions)

. If “yes,” specify the amount(s) and dates on which supplementation
17. SUPPLEMENTATION OF STIPEND: |:| NO |:| YES occurred, and the source of the funds.

18. COMMENTS OF SPONSOR (Use additional page, if necessary)

Evaluate the quality of the training (including academic work) and research progress made by the fellow during the past year. Include
performance on cumulative and qualifying examinations, if applicable.

APPLICANT ORGANIZATION'S ASSURANCES/CERTIFICATIONS
In signing the application Face Page, the applicant organization official agrees to comply with the policies, assurances and/or certifications listed in
the application instructions when applicable. Descriptions of individual assurances/certifications are provided in the PHS 416-9 Instructions under

Section 2.1, Item 13. Applicant Organization Certification and Acceptance. If unable to certify compliance, where applicable, provide an explanation
and place it after the Progress Report.
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