
Biomedical Laboratory Research and Development Service 
     Clinician Scientist Investigator (CSI) Award Program (Version 3-2021) 

1. VA Medical Center Name and Station Number ___________________________________________

2. Station nomination:  1st _____   2nd _____   VACO/PM name_______________________________

3. Nominee name and degrees held _____________________________________________________

a. Award level requested:  CSI _____   SCSI _____

b. Academic title, academic institution and department (indicate tenure status)

_______________________________________________________________________________

c. VA-salaried position (indicate clinical service) _________________________________________

d. Salary Support (Clinical Care, GRECC, MIRECC, etc.) _____________________________________

e. Number of years employed by VA _______

f. Current appointment in 8ths ______    g.   Clinical hours worked __________________________

h. Location of VA laboratory and office.  Indicate if location is not at the VA Medical Center.

______________________________________________________________________________

4. Current VA funding:

a. Title __________________________________________________________________________

b. eRA number_________________________ c.  RFA Number _____________________________

d. Role _______________________________ e. Inclusive Dates ____________________________

5. Competitive Renewal application:

a. Title __________________________________________________________________________

b. eRA number_________________________  c.  RFA Number _____________________________

d. Role ________________________________ e.  Score (percentile) _________________________

VA Medical Center Director Associate Chief of Staff for R&D   
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