Effective 01/30/2023 NSF BIOGRAPHICAL SKETCH OMB-3145-0058

*NAME *Required fields

ORCID ID (Optional)
*POSITION TITLE

*PRIMARY ORGANIZATION & LOCATION

*PROFESSIONAL PREPARATION - (see PAPPG Chapter I1.D.2.h.i.a.3)

PREVIOUS DEGREE RECEIPT DATE*
ORGANIZATION(S) & LOCATION(S) (if applicable) (MM/YYYY) FIELD OF STUDY
Note - For Fellowship applicants only, please include the start date of the Fellowship.
*APPOINTMENTS AND POSITIONS - (see PAPPG Chapter I1.D.2.h.i.a.4)
Start Date - End Date Appointment or Position Title, Organization, and Location
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https://beta.nsf.gov/policies/pappg/23-1/ch-2-proposal-preparation#2D2hia4
https://beta.nsf.gov/policies/pappg/23-1/ch-2-proposal-preparation#2D2hia3

*PRODUCTS - (see PAPPG Chapter 11.D.2.h.i.a.5) Products Most Closely Related to the Proposed Project

Other Significant Products, Whether or Not Related to the Proposed Project (see PAPPG Chapter I1.D.2.h.i.a.5)
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https://beta.nsf.gov/policies/pappg/23-1/ch-2-proposal-preparation#2D2hia5
https://beta.nsf.gov/policies/pappg/23-1/ch-2-proposal-preparation#2D2hia5

*Synergistic Activities - (see PAPPG Chapter I1.D.2.h.(i)(a)(6))

*Certification:

When the individual signs the certification on behalf of themselves, they are certifying that the
information is current, accurate, and complete. This includes, but is not limited to, information related
to domestic and foreign appointments and positions. Misrepresentations and/or omissions may be
subject to prosecution and liability pursuant to, but not limited to, 18 U.S.C. §§287, 1001, 1031 and 31
U.S.C. §§3729-3733 and 3802.

Signature

( Please type out full name): Date:
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