[image: image1.jpg]3

4

A

/k;

D

DEPARTMENT OF HEALTH & HUMAN SERVICES

0
s>

REALT
ot &
4,

Public Health Service

o Wi

/

&
g

%

”

T
2
Z

National Institutes of Health
National Institute of Allergy
and Infectious Diseases

Bethesda, Maryland 20892




Related Extramural SOP: Appeals of Scientific Review of Grant Applications 

Last updated: February 5, 2015
PEER REVIEW APPEAL DISPOSITION 

Date:
Addressee: [PD/PI and AOR]
Reference: [Grant application number]

Dear [name of principal investigator]:

As the Executive Secretary of Council for the National Institute of Allergy and Infectious Diseases, I am writing to inform you that your appeal letter of [date] and associated documentation were presented to our advisory Council, which met on [date].

[Include one of the two following statements.]

After careful consideration, Council has determined that your appeal should be granted and your application should be re-reviewed based on the following: 
[List reasons below]  
[Or use the following statement.]

After careful consideration, Council has determined that there is no basis for your appeal based on the following: [List reasons below]  
NIAID recognizes the importance of your research efforts and we wish you success in your research endeavors.







Sincerely,







Matthew J. Fenton, Ph.D.






Executive Secretary of Council, NIAID
cc:
Program Officer [Name, Division]

Rebecca Wagenaar-Miller, DEA
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