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1. Is progress satisfactory? (If no, explain.)

2a. Is there a change in the scope, goals, or objectives of the project?

2b. If yes, does this change benefit the project and is it approved? (If not, explain.)

3. Is there a change in key personnel or their level of effort? (If yes, describe.)

4. Is there evidence of scientific overlap? (If yes, explain.)

5a. Are there changes/concerns regarding human subjects research? (if yes, note details)

5b. Has the gender/minority information been provided, and is recruitment/retention appropriately representative and on schedule?

5c. For clinical trials, is there an acceptable plan for data and safety monitoring?

6. Are there changes/concerns regarding animal care and use? (If yes, explain.)

7. In the text of the progress report, is an invention mentioned that is not noted on the face page of the progress report? (If yes, explain
what actions have been taken.)

8. Are there other issues that should be resolved prior to issuing an award? (If yes, provide details.)
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