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2021 Annual Report Appendix:  
Conflict of Interest Documentation 

Peer Review Sign Out Sheets 

The following FY2021 peer review meeting sign out sheets document that 
a Scientific Research and Prevention Programs Committee ("SRPP") 
member (also referred to as a "peer reviewer") with a conflict of interest 
does not participate in the discussion, presentation, or scoring of an 
application with which the reviewer has a conflict of interest. The SRPP 
member with a conflict of interest must either leave the room during an 
in-person peer review meeting or disengage from the phone call or video 
during a virtual meeting. 



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.1_Research Training Awards
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

RP210026 Chang, Shine The University of Texas M. D. 
Anderson Cancer Center

Mucci, Lorelei

RP210026 Chang, Shine The University of Texas M. D. 
Anderson Cancer Center

Brandon, Thomas

RP210026 Chang, Shine The University of Texas M. D. 
Anderson Cancer Center

Paskett, Electra

RP210041 Cobb, Melanie The University of Texas 
Southwestern Medical Center

Li, Christopher

RP210042 Fernandez, Maria The University of Texas Health 
Science Center at Houston

Brandon, Thomas

RP210042 Fernandez, Maria The University of Texas Health 
Science Center at Houston

Paskett, Electra

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

1/20/2021 4:52:05 PM Page 1 of 2

2/18/21

2/18/21

2/18/21

2/18/21

2/18/21

2/18/21

Verified Telephonically

Verified Telephonically

Verified Telephonically

Verified Telephonically

Verified Telephonically

Verified Telephonically

EMD

EMD

EMD

EMD

EMD

EMD

Eder De Leon

2/18/2021

No additional COI's



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.1_Research Training Awards
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

1/20/2021 4:52:05 PM Page 2 of 2

No additional COI's
Eder De Leon 

2/18/2021





Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 BCR-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RP210105 Tumanov, Alexei The University of Texas Health 
Science Center at San Antonio

Conejo-Garcia, Jose

RP210112 Houghton, Peter The University of Texas Health 
Science Center at San Antonio

Conejo-Garcia, Jose

RP210166 Yoshimoto, Francis The University of Texas at San 
Antonio

Conejo-Garcia, Jose

RP210230 Bleris, Leonidas The University of Texas at Dallas Conejo-Garcia, Jose

RP210230 Bleris, Leonidas The University of Texas at Dallas Anderson, Alexander

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/23/2021 6:22:55 PM Page 1 of 2

AMCVerified telephonically by GDIT5/21

Not discussed

Not discussed

AMC

AMC

5/21

5/21

Verified telephonically by GDIT

Verified telephonically by GDIT

AMC

AMC

5/21

5/21

Aaron Chumbris

5/21/21



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 BCR-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/23/2021 6:22:55 PM Page 2 of 2

Aaron Chumbris

5/21/21
No Additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 BCR-2
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

RP210073 DePinho, Ronald The University of Texas M. D. 
Anderson Cancer Center

Bardeesy, Nabeel

RP210102 ZHAO, WEIXING The University of Texas Health 
Science Center at San Antonio

Chazin, Walter

RP210208 McHardy, Stanton The University of Texas at San 
Antonio

Chazin, Walter

RP210208 McHardy, Stanton The University of Texas at San 
Antonio

Tomkinson, Alan

RP210215 Wang, Wei University of Houston Chen, Xinbin

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/26/2021 1:41:53 PM Page 1 of 2

Verified telephonically by GDIT

Verified telephonically by GDIT

Verified telephonically by GDIT

Verified telephonically by GDIT

Not discussed

EMD

EMD

EMD

EMD

EMD

5/25

5/25

5/25

5/25

5/25

No Additional COIs

Eder De Leon

5/25/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 BCR-2
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/26/2021 1:41:53 PM Page 2 of 2

No Additional COIs

Eder De Leon

5/25/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 CB
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RP210154 Reynolds, Charles Texas Tech University Health 
Sciences Center

DeClerck, Yves

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/23/2021 6:40:34 PM Page 1 of 2

Verified Telephonically VRC5/20/2021

No additional COIs

ViNiceia Carter

5/20/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 CB
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/23/2021 6:40:34 PM Page 2 of 2

No additional COIs

ViNiceia Carter

5/20/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 CPR
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

RP210075 Schraw, Jeremy Baylor College of Medicine Li, Christopher

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/26/2021 1:28:06 PM Page 1 of 2

Verified telephonically by GDIT EMD

No Additional COIs

5/27

Eder De Leon

5/27/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 CPR
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/26/2021 1:28:06 PM Page 2 of 2

No Additional COIs
Eder De Leon

5/27/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 C/TCR
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RP210113 Wang, Yinghong The University of Texas M. D. 
Anderson Cancer Center

O'Reilly, Richard

RP210122 Overman, Michael The University of Texas M. D. 
Anderson Cancer Center

Hochster, Howard

RP210172 Geyer, Charles The Methodist Hospital Research 
Institute

Hochster, Howard

RP210216 Dickinson, Mary Baylor College of Medicine Kast, W. Martin

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/30/2021 9:39:51 AM Page 1 of 2

Verified Telephonically by GDIT

Verified Telephonically by GDITVerified Telephonically by GDIT

Not Discussed VRC

VRC

VRC

VRC

5/24/2021

5/24/2021

5/24/2021

5/24/2021

No additional COIs
ViNiceia Carter

5/24/2021

Verified Telephonically by GDIT



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 C/TCR
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/30/2021 9:39:51 AM Page 2 of 2

No additional COIs

ViNiceia Carter

5/24/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 ITI
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

RP210090 Hoyt, Kenneth The University of Texas at Dallas Zinn, Kurt

RP210099 Henning, Anke The University of Texas 
Southwestern Medical Center

Berbeco, Ross

RP210099 Henning, Anke The University of Texas 
Southwestern Medical Center

Wu, Anna

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/26/2021 1:35:48 PM Page 1 of 2

Not discussed

Verified telephonically by GDIT

Verified telephonically by GDIT

EMD

EMD

EMD

No Additional COIs

5/26

5/26

5/26

Eder De Leon

5/26/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 ITI
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/26/2021 1:35:48 PM Page 2 of 2

No Additional COIsEder De Leon

5/26/2021



Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict 

of Interest 2021 Cancer Prevention and Research Institute of Texas Academic Research Program 

21.2 Scientific Review Council Meeting 
Meeting Type: Videoconference Review 

This is to certify that I was not present and did not participate in the review of the following applications: 
Date Application 

Number 
Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/ 

Initials* 

GDIT Approval: 

Name (PRINT): 

Signature: 

Date: 

Comments: 

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application 

7/1/2021 1:19:24 PM Procurement Sensitive Document 
Do not copy or circulate without written permission 

Page 1 of 1 

Eder De Leon

7/08/2021

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 1
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RR210008 Draetta, Gulio The University of Texas M. D. 
Anderson Cancer Center

Brown, Myles

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

8/10/2020 1:36:03 PM Page 1 of 2

8/13/2020 Verified Telephonically VRC

ViNiceia Carter

No additional COIs

8/13/2020



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 1
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

8/10/2020 1:36:03 PM Page 2 of 2

ViNiceia Carter
No additional COIs

8/13/2020



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 2
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

9/8/2020 9:27:51 AM Page 1 of 1

No additional COIs
Eder De Leon 

9/10/2020



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 3
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

10/8/2020 12:33:32 PM Page 1 of 1

ViNiceia Carter

10/15/2020

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 4 and 5
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT
Name/Initials*

RR210009 Dickinson, Mary Baylor College of Medicine Brown, Myles

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

12/3/2020 2:50:16 PM Page 1 of 2

12/10/2020 Verified Telephonically EMD

Eder De Leon 

No additional COIs

12/10/2020



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 4 and 5
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

12/3/2020 2:50:16 PM Page 2 of 2

Eder De Leon

12/10/2020

No additional COIs 



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 6
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

1/19/2021 8:54:26 AM Page 1 of 1

ViNiceia Carter
No additional COIs

1/21/2020



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 7 and 8
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT     
Name/Initials*

RR210029 Dickinson, Mary Baylor College of Medicine Jones, Peter

RR210033 Lee, W. P. Andrew The University of Texas 
Southwestern Medical Center

Brown, Myles

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/5/2021 3:12:27 PM Page 1 of 2

3/11/2021

3/11/2021

Verified Telephonically by GDIT.

Verified Telephonically by GDIT.

EMD

EMD

No Additional COIs

Eder De Leon

3/11/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 7 and 8
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/5/2021 3:12:27 PM Page 2 of 2

No Additional COIs
Eder De Leon

3/11/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 9 
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RR210036 Cossman, Jeralynn The University of Texas at San 
Antonio

Brown, Myles

RR210045 Johnston, Sterling The University of Texas at Austin Brown, Myles

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/6/2021 8:11:24 AM Page 1 of 2

4/15/2021

4/15/2021

Verified Telephonically VRC

Verified Telephonically VRC

ViNiceia Carter

4/15/2021

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 9 
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/6/2021 8:11:24 AM Page 2 of 2

ViNiceia Carter

4/15/2021

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 10 
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

RR210055 Dickinson, Mary Baylor College of Medicine Jones, Peter

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

5/3/2021 2:25:06 PM Page 1 of 2

Verified Telephonically EMD

No Additional COIs

Eder De Leon 

5/13/2021

5/13/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 10 
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

5/3/2021 2:25:06 PM Page 2 of 2

Eder De Leon 

5/13/2021

No Additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 11
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

RR210069 Draetta, Gulio The University of Texas M. D. 
Anderson Cancer Center

Brown, Myles

RR210069 Draetta, Gulio The University of Texas M. D. 
Anderson Cancer Center

Tempero, Margaret

RR210070 Draetta, Gulio The University of Texas M. D. 
Anderson Cancer Center

O'Reilly, Richard

RR210074 Draetta, Gulio The University of Texas M. D. 
Anderson Cancer Center

Brown, Myles

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/4/2021 6:27:14 PM Page 1 of 2

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT VRC

VRC

VRC

VRC6/10/2021

6/10/2021

6/10/2021

6/10/2021

6/10/2021

ViNiceia Carter

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 11
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT Name/
Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/4/2021 6:27:14 PM Page 2 of 2

ViNiceia Carter

No additional COIs

6/10/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 12
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

RR210083 Draetta, Gulio The University of Texas M. D. 
Anderson Cancer Center

Brown, Myles

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

7/1/2021 1:34:09 PM Page 1 of 2

7/08/2021 Verified Telephonically by GDIT EMD

No additional COIs
Eder De Leon

7/08/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY21_Cycle 12
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT    
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

7/1/2021 1:34:09 PM Page 2 of 2

Eder De Leon

7/08/2021

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.1_Prevention Panel-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

11/23/2020 12:54:00 PM Page 1 of 1

Aaron Chumbris

1/19/21
No Additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.1 Prevention Review Council Meeting
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

2/18/2021 9:45:30 AM Page 1 of 1

No additional COIs
Aaron Chumbris

3/4/21



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2_Prevention Panel-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/29/2021 1:46:56 PM Page 1 of 2

PP210023 Tomlinson, Gail The University of Texas Health
Science Center at San Antonio

Riter, Robert

Aaron Chumbris

Not discussed AMC4/27

4/27/21



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2_Prevention Panel-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/29/2021 1:46:56 PM Page 2 of 2

Aaron Chumbris

4/27/21

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2_Prevention DI
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

5/17/2021 11:58:48 AM Page 1 of 1

Aaron Chumbris

5/27/21

No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: 21.2 Prevention Review Council Meeting
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT   
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

6/8/2021 10:36:07 AM Page 1 of 1

Aaron Chumbris

6/17/21

No Additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Product Development Panel-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

DP210010 Northrup, Jonathan Stingray Therapeutics, Inc. Lee, Vivian 

DP210010 Northrup, Jonathan Stingray Therapeutics, Inc. Vasan, Neil

DP210007 Marcus, Stuart SonALAsense, Inc. Moasser, Mark

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/18/2021 5:17:20 PM Page 1 of 2

3/22/21

3/22/21
3/22/21

Verified telephonically by GDIT

Verified telephonically by GDIT

    Verified telephonically by GDIT

Mark Moasser declared a COI during the 
discussion of application DP210052.  He was 
removed from the discussion

Kat Weilminster

03/22/2021



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Product Development Panel-1
Meeting: Videoconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/18/2021 5:17:20 PM Page 2 of 2

Mark Moasser declared a COI during the 
discussion of application DP210052.  He was 
removed from the discussion

Kat Weilminster

03/22/2021

3/22/21 DP210052 Sands, Arthur Nurix Therapeutics Moasser, Mark Verified telephonically by GDIT



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest 

Panel: 21.1 Product Development Panel-1
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

DP210010 Northrup, Jonathan Stingray Therapeutics, Inc. Lee, Vivian

DP210010 Northrup, Jonathan Stingray Therapeutics, Inc. Vasan, Neil

DP210052 Sands, Arthur Nurix Therapeutics Moasser, Mark

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/5/2021 12:18:47 PM Page 1 of 2

4/20/21
4/20/21

4/20/21

Verified telephonically by GDIT

Verified telephonically by GDIT

Verified telephonically by GDIT

4/20/21

Katherine Weilminster
No additional COIs



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest 

Panel: 21.1 Product Development Panel-1
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/5/2021 12:18:47 PM Page 2 of 2

No additional COIs

Katherine Weilminster

4/20/21

DP210007 Marcus, Stuart SonALAsense, Inc. Moasser, Mark Application Not Discussed 4/20/21



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Product Development Panel-2
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

DP210005 Sills, Joshua Dialectic Therapeutics, Inc. Greenberger, Lee

DP210006 Stein, Gregory PLUS Therapeutics, Inc. McKew, John

DP210009 Arthur, David Salarius Pharmaceuticals, Inc. Turtle, Cameron

DP210009 Arthur, David Salarius Pharmaceuticals, Inc. Swiderek, Kristine

DP210009 Arthur, David Salarius Pharmaceuticals, Inc. Britz, Judith

DP210022 Moseley, Annemarie Sandhill Therapeutics, Inc. Alland, Leila

DP210040 Perabo, Frank Tachyon Therapeutics, Inc. Alland, Leila

DP210040 Perabo, Frank Tachyon Therapeutics, Inc. Britz, Judith

DP210049 de Souza, Roy BreakBio Corp Jones, Elaine

DP210050 Goldberg, Manijeh Privo Technologies, Inc. Cheng, Michael

DP210057 Varadhachary, Atul Fannin Partners, LLC Jones, Elaine

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/18/2021 5:36:02 PM Page 1 of 2

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT

Verified Telephonically by GDIT
Verified Telephonically by GDIT

Verified Telephonically by GDIT
Verified Telephonically by GDIT

Verified Telephonically by GDIT

03/23/21

03/23/21

03/23/21
03/23/21\

03/23/21

03/23/21
03/23/21

03/23/21
03/23/21

03/23/21
03/23/21

Applications DP210022 & DP210049 were 
championed and discussed 

Kat Weilminster

03/23/21



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Product Development Panel-2
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

3/18/2021 5:36:02 PM Page 2 of 2

Applications DP210022 & DP210049 were 
championed and discussed 

Kat Weilminster

03/23/21



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest 

Panel: Product Development Panel-2
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

DP210005 Sills, Joshua Dialectic Therapeutics, Inc. Greenberger, Lee

DP210006 Stein, Gregory PLUS Therapeutics, Inc. McKew, John

DP210009 Arthur, David Salarius Pharmaceuticals, Inc. Turtle, Cameron

DP210009 Arthur, David Salarius Pharmaceuticals, Inc. Swiderek, Kristine

DP210009 Arthur, David Salarius Pharmaceuticals, Inc. Britz, Judith

DP210022 Moseley, Annemarie Sandhill Therapeutics, Inc. Alland, Leila

DP210040 Perabo, Frank Tachyon Therapeutics, Inc. Alland, Leila

DP210040 Perabo, Frank Tachyon Therapeutics, Inc. Britz, Judith

DP210049 de Souza, Roy BreakBio Corp Jones, Elaine

DP210050 Goldberg, Manijeh Privo Technologies, Inc. Cheng, Michael

DP210057 Varadhachary, Atul Fannin Partners, LLC Jones, Elaine

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/5/2021 12:35:22 PM Page 1 of 2

R. Humphrey declared a late breaking COI
on application DP210042.

Verified Telephonically by GDIT
Application Not Discussed 

Application Not Discussed 
Application Not Discussed 

Application Not Discussed 

Application Not Discussed 

Application Not Discussed 

Application Not Discussed 
Application Not Discussed 

Application Not Discussed 
Application Not Discussed 

4/21/21
4/21/21

4/21/21

4/21/21

4/21/21

4/21/21

4/21/21
4/21/21

4/21/21
4/21/21

4/21/21

4/21/21

Katherine Weilminster



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest 

Panel: Product Development Panel-2
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

4/5/2021 12:35:22 PM Page 2 of 2

R. Humphrey declared a late breaking COI
on application DP210042.

DP210042 Vera, Juan Marker Therapeutics, Inc. Humphrey, Rachel Verified Telephonically by GDIT4/21/21

4/21/21

Katherine Weilminster



Peer Review Certification of Non-Participant in 
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: CPRIT PDEV 21.1 DDP 
Meeting: Video Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date Application 
Number

Applicant/PD/PI Name Applicant/PD/PI  Organization Reviewer Name Reviewer Signature GDIT 
Name/Initials*

Comments:

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

GDIT Approval: 

Name (PRINT):

Signature:

Date:

Procurement Sensitive Document
Do not copy or circulate without written permission 

7/6/2021 4:02:54 PM Page 1 of 1

Katherine Weilminster

07/08/2021

No additional COIs



2021 Annual Report Appendix:  
Conflict of Interest Documentation 

FY2021 Post-Review Statements 

Scientific Research and Prevention Programs Committee ("SRPP") 
members and  Program Integration Committee members sign post review 
statements at the conclusion of their review to confirm that they 
understand CPRIT’s conflict of interest rules and did not have a conflict 
with an application that was reviewed. 



21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members. 

Signature: Date: 02/18/21 
 

Printed Name: Alexander Anderson
 



21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

2.18.2021

Allan Balmain



21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

2/18/2021

Brian Booher





21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

phinds01
pwh signature

phinds01
Typewritten Text
February 18, 2021

phinds01
Typewritten Text
Philip W Hinds





21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

2-18-2021

W.Martin Kast





21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Christopher Li

2/18/2020 2/18/2021 EMD

Eder.DeLeon
Pencil



2/18/2021 EMD

Eder.DeLeon
Pencil



21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

February 18, 2021

Lorelei Mucci



21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Alexander Scott Parker









21.1 Research Training Awards (RTA) 
February 18, 2021 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the 
discussion or review of any application that presents a conflict of interest as defined by 
the CPRIT Conflict of Interest Policy for SRPP Committee Members.  

Signature: _______ _Date: __02/19/2021____ 

Printed Name: _____Bart O. Williams______________ 



21.1 Scientific Review Council Meeting 
March 25, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

Mar 26, 2021

Tom Curran, PhD, FRS



21.1 Scientific Review Council Meeting 
March 25, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
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I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
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or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  
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or review of any application that presents a conflict of interest as defined by the CPRIT 
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Printed Name: ____________________________________ 

5/26/2021

John Gore
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POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ______ _____________ Date: __August 13, 2020___ 

 

Printed Name: ________Tom Curran____________________________ 
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COMMITTEE MEMBERS 
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interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Richard J. O'Reilly, MD
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interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: _ ___________ 

 

Printed Name: _________ ___________________________ 



Recruitment Review Panel – 21.1 
August 13, 2020 
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committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ___8/13/20_________ 

 

Printed Name: ________Julie Sutcliffe____________________________ 
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POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

09/11/2020

Andrea Califano
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POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

Sept 15, 2020

Tom Curran, PhD, FRS
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POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

Xiaole Shirley Liu
Xiaole Shirley Liu

Xiaole Shirley Liu
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SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

9/11/20
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COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 
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Recruitment Review Panel – 21.3 
October 15, 2020 

 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 
 
 
I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members. 

 
 
 
Signature:  Date: 

 
October 15, 2020 

 
 

 
 
 
Printed Name: 

Myles Brown 
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SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Tom Curran, PhD, FRS

Oct 15, 2020

TomCurran56
Highlight

TomCurran56
Underline





Recruitment Review Panel – 21.3 
October 15, 2020 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

10/15/20



Recruitment Review Panel – 21.3 
October 15, 2020 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

October 15, 2020

Carol Prives



Recruitment Review Panel – 21.3 
October 15, 2020 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: __10/15/2020__________ 

Printed Name: ____Margaret Tempero________________________________ 





Recruitment Review Panel – 21.4‐5 
December 10, 2020 

 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 
 
 
I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members. 

 
 
 
Signature:  Date: 

 
December 11, 2020 

 
 

 
 
 

Printed Name: Myles A. Brown 
 

 

 



Recruitment Review Panel – 21.4-5 
December 10, 2020 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: __Tom Curran EMD 12/17/2020*__________________________________ 

12/11/2020





Recruitment Review Panel – 21.4-5 
December 10, 2020 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

12/11/20





Recruitment Review Panel – 21.4-5 
December 10, 2020 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: _Dec 11, 2020___________ 

 

Printed Name: _______Carol  Prives_____________________________ 

carol
CP Black



Recruitment Review Panel – 21.4-5 
December 10, 2020 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

 12/11/2020

Margaret Tempero





Recruitment Review Panel – 21.6 
January 21, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

January 22, 2021

Myles A. Brown



Recruitment Review Panel – 21.6 
January 21, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Tom Curran

Jan 22, 2021

TomCurran56
Underline



Recruitment Review Panel – 21.6 
January 21, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

01/22/2021

Trey Ideker





Recruitment Review Panel – 21.6 
January 21, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

1/22/21

Richard J. O'Reilly, MD



Recruitment Review Panel – 21.6 
January 21, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Typewritten Text
Martin G. Pomper

mpomper1
Typewritten Text
January 22, 2021

mpomper1
Pencil



Recruitment Review Panel – 21.6 
January 21, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

carol
CP Black

carol
Typewritten Text
Jan 22, 2021

carol
Typewritten Text
Carol Prives



Recruitment Review Panel – 21.7-8 
March 11, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

March 12, 2021

Myles Brown



Recruitment Review Panel – 21.7-8 
March 11, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Tom Curran, PhD, FRS

March 12, 2021





Recruitment Review Panel – 21.7-8 
March 11, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Typewritten Text
Martin G. Pomper

mpomper1
Pencil

mpomper1
Typewritten Text
March 12, 2021



Recruitment Review Panel – 21.7-8 
March 11, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: _March 12, 2021___________ 

 

Printed Name: ___Carol Prives_________________________________ 

carol
CP Black



Recruitment Review Panel – 21.7-8 
March 11, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: __3/12/2021__________ 

Printed Name: ____Margaret Tempero________________________________ 



Recruitment Review Panel – 21.9 
April 15, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ___Tom Curran_________________________________ 

April 15, 2021



Recruitment Review Panel – 21.9 
April 15, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

April 15, 2021

Myles Brown



2021
______





Recruitment Review Panel – 21.9 
April 15, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Richard J. O'Reilly, MD

4/15/21



Recruitment Review Panel – 21.9 
April 15, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Pencil

mpomper1
Typewritten Text
April 15, 2021

mpomper1
Typewritten Text
Martin G. Pomper



Recruitment Review Panel – 21.9 
April 15, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

April 15 2021

Carol Prives



Recruitment Review Panel – 21.9 
April 15, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: 4/15/2021

Printed Name: Margaret Tempero





Recruitment Review Panel – 21.10 
May 13, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

May 14, 2021

Myles Brown



Recruitment Review Panel – 21.10 
May 13, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Tom Curran, PhD, FRS

May 14, 2021







Recruitment Review Panel – 21.10 
May 13, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Pencil

mpomper1
Typewritten Text
Martin Pomper

mpomper1
Typewritten Text
May 14, 2021



Recruitment Review Panel – 21.10 
May 13, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: May  14, 2021____________ 

 

Printed Name: _____Carol Prives_______________________________ 

carol
CP Black



Recruitment Review Panel – 21.11 
June 10, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

June 10, 2021

Myles Brown



Recruitment Review Panel – 21.11 
June 10, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

June 11, 2021

Tom Curran, PhD, FRS



Recruitment Review Panel – 21.11 
June 10, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: __6/10/2021__________ 

Printed Name: ____Maria E Martinez________________________________ 



Recruitment Review Panel - 21.11
June 10, 2021

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:
_________________________________

Date: LI

Printed Name: 'j2.4cMt4 ZT.. 0



Recruitment Review Panel – 21.11 
June 10, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Pencil

mpomper1
Typewritten Text
June 10, 2021

mpomper1
Typewritten Text
Martin Pomper



Recruitment Review Panel – 21.11 
June 10, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

June 15 2021

Carol Prives



Recruitment Review Panel – 21.11 
June 10, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: 6/10/2021 

Printed Name: Margaret Tempero





Recruitment Review Panel – 21.12 
July 8, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

July 8, 2021

Myles Brown



Recruitment Review Panel – 21.12 
July 8, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

July 8, 2021

Tom Curran, PhD, FRS





Recruitment Review Panel – 21.12 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 8, 2021

Maria E. Martinez



Recruitment Review Panel – 21.12 
July 8, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

7/12/21

Richard O'Reilly, MD



Recruitment Review Panel – 21.12 
July 8, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

mpomper1
Pencil

mpomper1
Typewritten Text
July 8, 2021

mpomper1
Typewritten Text
Martin Pomper



Recruitment Review Panel – 21.12 
July 8, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

July 12, 2021

Carol Prives



Recruitment Review Panel – 21.12 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: 7/08/2021

Printed Name: Margaret Tempero



Prevention Panel-1 (PP-1) 
January 19, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature:       Date: January 19, 2021 

 

Printed Name: Ross C. Brownson 







Prevention Panel-1 (PP-1) 
January 19, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the 
discussion or review of any application that presents a conflict of interest as defined by 
the CPRIT Conflict of Interest Policy for SRPP Committee Members.  

Signature: __________ __Date: _January 19, 2020_2021______ 

Printed Name: ____DeAnn Lazovich, Ph.D.________________________________ 

AMC

Aaron.Chumbris
Highlight



Prevention Panel-1 (PP-1)

January 19, 2021

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of

interest that I may have with respect to applications submitted to my assigned SRPP

committee for review. By my signature, I affirm that I did not participate in the

discussion or review of  ny application that presents a conflict of interest as defined by

the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: j

Printed Name: Martin Mahoney
AMC



Prevention Panel-1 (PP-1) 
January 19, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___ ___________  

 

Date: ____January 19, 2021________ 

 

Printed Name: ______Nikki Nollen________________________ 



Prevention Panel-1 (PP-1) 
January 19, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

 

Signature: ___________________________________ Date: __1/19/2021_ 

 

Printed Name: __Folakemi T. Odedina, PhD____ 





Prevention Panel-1 (PP-1) 
January 19, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the 
discussion or review of any application that presents a conflict of interest as defined by 
the CPRIT Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

01/19/2021

Karen Patricia Williams





21.1 PRC Programmatic Review 
March 4, 2021 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature:     Date: March 22, 2021 

 

Printed Name: Ross C. Brownson 



21.1 PRC Programmatic Review
March 4, 2021

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS
 
I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
 
Signature: ___________________________________ Date: ____________
 
Printed Name: ____________________________________

Nancy C. Lee

3/23/2021





21.2 PRV DI 
May 27, 2021 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

Signature: Date: May 27, 2021 

Printed Name: Ross C. Brownson 



21.2 PRV DI 
May 27, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________ _____ Date: __May 28, 2021 

 

Printed Name: _Nancy C. Lee___________________________________ 



Prevention Panel-1 (PP-1) 
April 26-27, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the 
discussion or review of any application that presents a conflict of interest as defined by 
the CPRIT Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: __ _____________ Date: __4/27/2021_______ 

 

Printed Name: __Nancy C. Lee__________________________________ 











Prevention Panel-1 (PP-1) 
April 26-27, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: _______
____________________________ Date: _4/27/2021__________ 

Printed Name: ___MELISSA GELLER________________________________ 







Prevention Panel-1 (PP-1) 
April 26-27, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___ ___________ Date: ___04/27/2021________ 

 

Printed Name: ____DeAnn Lazovich, Ph.D.________________________________ 





Prevention Panel-1 (PP-1) 
April 26-27, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: _                                              Date: 4/27/2021 

 

Printed Name: Randy Schwartz.  

                                        









21.2 PRC Programmatic Review 
June 17, 2021 

 

 

POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 

interest that I may have with respect to applications submitted to my assigned SRPP 

committee for review.  By my signature, I affirm that I did not participate in the discussion 

or review of any application that presents a conflict of interest as defined by the CPRIT 

Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: Ross C. Brownson    Date: June 17, 2021 

 

Printed Name:  



21.2 PRC Programmatic Review 
June 17, 2021 

 
POST REVIEW STATEMENT FOR CPRIT  

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 
COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the 
discussion or review of any application that presents a conflict of interest as defined by 
the CPRIT Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ____ ________________________ Date: __June 22, 2021___ 

 

Printed Name: __Nancy C. Lee__________________________________ 





FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Kelly Bolton

3/30/2021



FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Lior Braunstein

March 23, 2021





FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

3/22/2021

Carrie Hetrick



FY21.1 Product Development Panel-l(21.1 PDP-1)
March 22, 2021

P O S T R E V I E W S T A T E M E N T F O R C P R I T

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
C O M M I T T E E M E M B E R S

Iunderstand the eonflict of interest polieies of CPRIT and have reported any eonflicts of
interest that Imay have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, Iaffirm that Idid not participate in the discussion
or review of any application that presents aconflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

3 - a s ^ fSignature: D a t e ;

Pr in ted Name: X



03/23/21





FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

03/22/2021

Anant Madabhushi



FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: __3/22/2021__________ 

Printed Name: ____Mark M. Moasser________________________________ 

y

_________________



 



FY21.1 Product Development Panel-1(21.1 PDP-1) 

March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members. 

Printed Name: CcJ L..\ r,J 1'J Q,Jf?Nw.. 



FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

April 6, 2021

Neil Vasan



FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

DocuSign Envelope ID: 917E466A-5793-443E-94ED-D0F42AFC16E1

March 26, 2021

Steven Weinstein





FY21.1 Product Development Panel-1(21.1 PDP-1) 
March 22, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: _March 22, 2021_ 

Printed Name: ___Robert G Wilkins_______________________________ 



FY21.1 Product Development Panel-2 (21.1 PDP-2) 

March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
::ommittee for review. By my signature, I affirm that I did not participate in the discussion 
Jr review of any application that presents a conflict of interest as defined by the CPRIT 
:onflict of Interest Policy for SRPP Committee Members. 

,ignature: _ 9_ ·-.....:=.+,.. ....c........:;h~-4--'------=-l ~fr ___ Date: ~ / J-i f ';;). () ,';J. ) 
C// 

•rinted Name: 





FY21.1 Product Development Panel-2 (21.1 PDP-2) 
March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ Judith A Britz

March 27, 2021

judithbritz
Underline



FY21.1 Product Development Panel-2 (21.1 PDP-2) 
March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 



FY21.1 Product Development Panel-2 (21.1 PDP-2) 
March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

Michael Cheng
Michael L. Cheng, MD

Michael Cheng
3/25/2021



FY21.1 Product Development Panel-2 (21.1 PDP-2) 
March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

03/26/21







FY21.1 Product Development Panel-2 (21.1 PDP-2) 
March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

3/24/21

Joya Delgado Harris



 







FY21.1 Product Development Panel-2 (21.1 PDP-2) 
March 23, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

 

Signature: ___________________________________ Date: ____________ 

 

Printed Name: ____________________________________ 

3/24/21

Walter Stadler, MD
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FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

5/7/21

Kelly Bolton,MD, PhD



FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ Lior Braunstein

04/20/2021



FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

4-20-21

Mara Ginsberg



FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: _May 6, 2021________ 

Printed Name: ____________________________________ Carrie Hetrick



FY21.1 Product Development Panel-1 (21.1 PDP-1)
April 19 -20, 2021

P O S T R E V I E W S T A T E M E N T F O R C P R I T

SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
C O M M I T T E E M E M B E R S

Iunderstand the eonflict of interest policies of CPRIT and have reported any conflicts of
interest that Imay have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, Iaffirm that Idid not participate in the discussion
or review of any application that presents aconflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

3 - S ISignature: D a t e :

r

ocdcvPr in ted Name: o



05/06/2021



 



FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

04/20/2021

Anant Madabhushi



FY21.1 Product Development Panel-1 (21.1 PDP-1) 
, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

4/20/2021

Mark M. Moasser

____________



 





FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

May 7, 2021

Neil Vasan



FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

DocuSign Envelope ID: AA15187D-F052-4929-BCF4-CFC3B129DE99

Steven Weinstein

May 6, 2021





FY21.1 Product Development Panel-1 (21.1 PDP-1) 
April 19 - 20, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

April 20, 2021

Robert G Wilkins MBChB FRCA









FY21.1 Product Development Panel-2 (21.1 PDP-2) 
April 21, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

Michael Cheng
5/6/2021

Michael Cheng
Michael L. Cheng, MD



FY21.1 Product Development Panel-2 (21.1 PDP-2) 
April 21, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 







FY21.1 Product Development Panel-2 (21.1 PDP-2) 
April 21, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

April 23, 2021

Joya Delgado Harris



 







FY21.1 Product Development Panel-2 (21.1 PDP-2) 
April 21, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

5/14/21

Walter Stadler



 









21.1 Due Diligence Panel (DDP) 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 9, 2021

Kelly Bolton, MD, PhD

cwiggins
Stamp



21.1 Due Diligence Panel (DDP) 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 



 



21.1 Due Diligence Panel (DDP) 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 



21,1 Due Diligence Panel (DDP)
July 8, 2021

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:
_______________________________

Date: J
Printed Name: MNr14



07/08/21

Jill Kolesar



21.1 Due Diligence Panel (DDP) 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 8th 2021

Ginette Serrero

DrGinetteSerrero
Ginette Serrero





21.1 Due Diligence Panel (DDP) 
July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 8, 2021

Kristine Swiderek



21.1 Due Diligence Panel (DDP) 

July 8, 2021 

POST REVIEW STATEMENT FOR CPRIT 
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review. By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members. 

Signature: __ ·_OQ_. -~· --'>If,------------Date: i,.. \O , '-1 

Printed Name: Cf}L 1vJ 



21.1 Due Diligence Panel (DDP) 
u y 8, 2021 

POST REVIEW STATEMENT FOR CPRIT  
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) 

COMMITTEE MEMBERS 

I understand the conflict of interest policies of CPRIT and have reported any conflicts of 
interest that I may have with respect to applications submitted to my assigned SRPP 
committee for review.  By my signature, I affirm that I did not participate in the discussion 
or review of any application that presents a conflict of interest as defined by the CPRIT 
Conflict of Interest Policy for SRPP Committee Members.  

Signature: ___________________________________ Date: ____________ 

Printed Name: ____________________________________ 

July 9, 2021

Neil Vasan



POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

 
I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

 
Signature:    
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Printed Name: 
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Date: 
 

 





POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: 
Jim Willson 

Date: 
11/04/2020 

Printed Name: 
Jim Willson



Ramona Magid Digitally signed by Ramona Magid 

Date: 2020.11.04 10:40:56 -06'00' 

POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

11/04/2020 
Signature: Date: 

Printed Name: 
Ramona Magid





POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review.  By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: ______________________________________ Date: _______________________ 

Printed Name: ___________________________________ 

03Feb2021

Cindy R. WalkerPeach





POST REVIEW STATEMENT FOR CPRIT

PROGRAM INTEGRATION COMMITTEE (PlC) MEMBERS

I understand CPR[T’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PlC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PlC Members.

Signature: cw1 Date:

Printed Na e:



POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review.  By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

 

Signature: ______________________________________ Date: _______________________ 

 

 

Printed Name: ___________________________________ James Willson

February 2, 2021



POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: 

Date:_2/2/2021 

Printed Name:     Ramona Magid 

Ramona Magid Digitally signed by Ramona Magid 

Date: 2021.02.02 16:34:19 -06'00' 





POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review.  By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

 

Signature: ______________________________________ Date: _______________________ 

 

 

Printed Name: ___________________________________ 

Cindy R. WalkerPeach

05May2021





POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PlC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PlC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PlC Members.

Date:

Printed Name: I $ês- Ai7



POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review.  By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: ______________________________________ Date: _______________________ 

Printed Name: ___________________________________James Willson

James Willson May 4 2021



Ramona Magid 
Digitally signed by Ramona Magid 

Date: 2021.05.04 13:35:29 -05'00' 

POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: Date: 

Printed Name: 





POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: 
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Printed Name: 
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Date: 



POST REVIEW STATEMENT FOR CPRIT

PROGRAM INTEGRATION COMMITTEE (PlC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PlC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PlC Members.

Signature:

____________________________________

Date: 08/03/202 1

John Hellerstedt MDPrinted Name:



POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: 
James Willson 

Date: 
08/04/2021 

Printed Name: 
James Willson 



POST REVIEW STATEMENT FOR CPRIT 

PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS 

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that 

I may have with respect to applications submitted to the PIC for review. By my signature, I 

affirm that I did not participate in the discussion or review of any application that presents a 

conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members. 

Signature: 

Printed Name: 
Ramona Magid 

Date: 
08/05/2021 Ramona Magid Digitally signed by Ramona Magid 

Date: 2021.08.05 08:29:22 -05'00' 





2021 Annual Report Appendix:  
Conflict of Interest Documentation 

FY2021 Conflict of Interest Disclosure Tables 

The following tables list the conflicts of interest identified by Scientific 
Research and Prevention Programs Committee ("SRPP") members,
Program Integration Committee members, and Oversight Committee 
members on an application-by-application basis. CPRIT creates a table for 
each program that recommends awards to the Oversight Committee.  



  CPRIT Academic Research  

Cycle 21.1 

Conflicts of Interest Disclosure  

CPRIT Academic Research Cycle 21.1  

Academic Research Cycle 21.1 Awards Announced at the May 19, 2021, Oversight 

Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Academic Research Cycle 21.1 include Research 

Training Awards. All applications with at least one identified COI are listed below; applications 

with no COIs are not included.  It should be noted that an individual is asked to identify COIs for 

only those applications that are to be considered by the individual at that particular stage in the 

review process.  For example, Oversight Committee members identify COIs, if any, with only 

those applications that have been recommended for the grant awards by the PIC.  COI 

information used for this table was collected by General Dynamics Information Technology, 

CPRIT’s third party grant administrator, and by CPRIT. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RP210041 Melanie Cobb The University of Texas 

Southwestern Medical 

Center 

Li, Christopher 

RP210042 Maria Fernandez The University of Texas 

Health Science Center at 

Houston 

Paskett, Electra; 

Brandon, Thomas 

Applications not considered by the PIC or Oversight Committee: 

RP210026 Shine Chang The University of Texas 

M.D. Anderson Cancer 

Center 

Paskett, Electra; 

Mucci, Lorelei; 

Brandon, Thomas 
 



  CPRIT Academic Research  

Cycle 21.2 

Conflicts of Interest Disclosure  

CPRIT Academic Research Cycle 21.2  

Awards Announced at the August 18, 2021, Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Academic Research Cycle 21.2 include Core 

Facility Support Awards; Clinical Trials Network Award; Early Clinical Investigator Awards; 

High-Impact/High Risk Awards; Texas Clinical Trials Participation Award; and Texas Regional 

Excellence in Cancer Award. 

All applications with at least one identified COI are listed below; applications with no COIs are 

not included.  It should be noted that an individual is asked to identify COIs for only those 

applications that are to be considered by the individual at that particular stage in the review 

process.  For example, Oversight Committee members identify COIs, if any, with only those 

applications that have been recommended for the grant awards by the PIC.  

COI information used for this table was collected by General Dynamics Information 

Technology, CPRIT’s third party grant administrator, and by CPRIT. 

Application ID 
Applicant/Principal 

Investigator  

Principal Investigator 

Institution 

Conflict Noted by 

Reviewer 

Applications considered by the PIC and Oversight Committee: 

RP210073 Ronald DePinho The University of Texas 

M.D. Anderson Cancer 

Center 

N. Bardeesy 

RP210102 WEIXING ZHAO The University of Texas 

Health Science Center at 

San Antonio 

W. Chazin 

RP210208 Stanton McHardy The University of Texas 

at San Antonio 

A. Tomkinson; W. 

Chazin; C. Rosenfeld 

RP210122 Michael Overman The University of Texas 

M.D. Anderson Cancer 

Center 

H. Hochster 

RP210075 Jeremy Schraw Baylor College of 

Medicine 

C. Li 

RP210099 Anke Henning The University of Texas 

Southwestern Medical 

Center 

A. Wu; R. Berbeco 



  CPRIT Academic Research  

Cycle 21.2 

Application ID 
Applicant/Principal 

Investigator  

Principal Investigator 

Institution 

Conflict Noted by 

Reviewer 

RP210105 Alexei Tumanov The University of Texas 

Health Science Center at 

San Antonio 

J. Conejo-Garcia 

RP210236 Zhenpeng Qin The University of Texas 

at Dallas 

J. Willson 

RP210140 Carlos L Arteaga The University of Texas 

Southwestern Medical 

Center 

C. Rosenfeld 

Applications not considered by the PIC or Oversight Committee: 

RP210154 Charles Reynolds Texas Tech University 

Health Sciences Center 

Y. DeClerck 

RP210215 Wei Wang University of Houston X. Chen 

RP210113 Yinghong Wang The University of Texas 

M.D. Anderson Cancer 

Center 

R. O’Reilly 

RP210172 Charles Geyer The Methodist Hospital 

Research Institute 

H. Hochster 

RP210216 Mary Dickinson Baylor College of 

Medicine 

W. Kast 

RP210090 Kenneth Hoyt The University of Texas 

at Dallas 

K. Zinn 

RP210112 Peter Houghton The University of Texas 

Health Science Center at 

San Antonio 

J. Conejo-Garcia 

RP210166 Francis Yoshimoto The University of Texas 

at San Antonio 

J. Conejo-Garcia 

RP210230 Leonidas Bleris The University of Texas 

at Dallas 

A. Anderson; J. 

Conejo-Garcia 

 



  CPRIT Academic Research  

Recruitment Cycles 21.1-21.3 

Conflicts of Interest Disclosure  

CPRIT Academic Research Recruitment 21.1-21.3 Applications  

Academic Research Recruitment 21.1-21.3 Awards Announced at November 18, 2020, 

Oversight Committee Meeting 

 
The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program Integration 

Committee (PIC) members, and Oversight Committee members on an application-by-application basis.  

Applications reviewed in Academic Research Recruitment Cycles 21.1 through 21.3 include Recrutiment 

of Rising Stars; Recruitment of First-Time, Tenure-Track Faculty Members; and Recruitment of 

Established Investigators. All applications with at least one identified COI are listed below; applications 

with no COIs are not included.  It should be noted that an individual is asked to identify COIs for only 

those applications that are to be considered by the individual at that particular stage in the review process.  

For example, Oversight Committee members identify COIs, if any, with only those applications that have 

been recommended for the grant awards by the PIC.  COI information used for this table was collected by 

General Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RR210008 Gulio Draetta The University of Texas 

M. D. Anderson Cancer 

Center 

M. Brown 

Applications not considered by the PIC or Oversight Committee: 

No Conflicts 

Reported. 

   

 



  CPRIT Academic Research  

Recruitment Cycles 21.4 & 21.5 

Conflicts of Interest Disclosure  

CPRIT Academic Research Recruitment 21.4 and 21.5 Applications  

Academic Research Recruitment 21.4 and 21.5 Awards Announced at February 17, 2021, 

Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Academic Research Recruitment Cycles 21.4 

through 21.5 include Recrutiment of Rising Stars; Recruitment of First-Time, Tenure-Track 

Faculty Members; and Recruitment of Established Investigators. All applications with at least 

one identified COI are listed below; applications with no COIs are not included.  It should be 

noted that an individual is asked to identify COIs for only those applications that are to be 

considered by the individual at that particular stage in the review process.  For example, 

Oversight Committee members identify COIs, if any, with only those applications that have been 

recommended for the grant awards by the PIC.  COI information used for this table was collected 

by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by 

CPRIT. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RR210009 Mary Dickinson Baylor College of 

Medicine 

Myles Brown 

Applications not considered by the PIC or Oversight Committee: 

No Conflicts 

Reported. 

   

 



  CPRIT Academic Research  

Recruitment Cycles 21.6 through 21.9 

Conflicts of Interest Disclosure  

CPRIT Academic Research Recruitment Cycles 21.6 through 21.9  

Academic Research Recruitment Cycles 21.6 through 21.9 Awards Announced at the 

May 19, 2021, Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Academic Research Recruitment Cycles 21.6 

through 21.9 include Recrutiment of Rising Stars; Recruitment of First-Time, Tenure-Track 

Faculty Members; and Recruitment of Established Investigators. All applications with at least 

one identified COI are listed below; applications with no COIs are not included.  It should be 

noted that an individual is asked to identify COIs for only those applications that are to be 

considered by the individual at that particular stage in the review process.  For example, 

Oversight Committee members identify COIs, if any, with only those applications that have been 

recommended for the grant awards by the PIC.  COI information used for this table was collected 

by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by 

CPRIT. 

Application ID Applicant/PI Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

RR210029 Marcy Dickinson Baylor College of 

Medicine 

Jones, Peter 

RR210033 W.P. Andrew Less The University of Texas 

Southwestern Medical 

Center 

Brown, Myles 

Applications not considered by the PIC or Oversight Committee: 

RR210036 Jeralynn Crossman The University of Texas 

at San Antonio 

Brown, Myles 

RR210045 Sterling Johnston The University of Texas 

at Austin 

Brown, Myles 

 



  CPRIT Academic Research Recruitment 

Cycles 21.10 – 21.12 

Conflicts of Interest Disclosure  

CPRIT Academic Research Recruitment Cycles 21.10 – 21.12   

Awards Announced at the August 18, 2021, Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Academic Research Recruitment Cycles 21.10 

through 21.12 include Recruitment of First-Time, Tenure-Track Faculty Members; Recruitment 

of Rising Stars; and Recruitment of Established Investigators. 

All applications with at least one identified COI are listed below; applications with no COIs are 

not included.  It should be noted that an individual is asked to identify COIs for only those 

applications that are to be considered by the individual at that particular stage in the review 

process.  For example, Oversight Committee members identify COIs, if any, with only those 

applications that have been recommended for the grant awards by the PIC.  

COI information used for this table was collected by General Dynamics Information 

Technology, CPRIT’s third party grant administrator, and by CPRIT. 

Application ID 
Applicant/Principal 

Investigator  

Principal Investigator 

Organization 

Conflict Noted by 

Reviewer 

Applications considered by the PIC and Oversight Committee: 

RR210070 Gulio Draetta The University of Texas 

M.D. Anderson Cancer 

Center 

R. O’Reilly 

RR210083 Gulio Draetta The University of Texas 

M.D. Anderson Cancer 

Center 

M. Brown 

Applications not considered by the PIC or Oversight Committee: 

RR210055 Mary Dickinson Baylor College of 

Medicine 

P. Jones 

RR210069 Gulio Draetta The University of Texas 

M.D. Anderson Cancer 

Center 

M. Brown; M. 

Tempero 

RR210074 Gulio Draetta The University of Texas 

M.D. Anderson Cancer 

Center 

M. Brown 

 



    

CPRIT Prevention Cycle 21.1 

Conflicts of Interest Disclosure  

CPRIT Prevention Cycle 21.1  

Prevention Cycle 21.1 Awards Announced at the May 19, and August 18, 2021, 

Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Prevention Cycle 21.1 include Expansion of 

Cancer Prevention Services to Rural and Medically Underserved Populations. All applications 

with at least one identified COI are listed below; applications with no COIs are not included.  It 

should be noted that an individual is asked to identify COIs for only those applications that are to 

be considered by the individual at that particular stage in the review process.  For example, 

Oversight Committee members identify COIs, if any, with only those applications that have been 

recommended for the grant awards by the PIC.  COI information used for this table was collected 

by General Dynamics Information Technology, CPRIT’s third party grant administrator, and by 

CPRIT. 

Application ID Applicant/PD Institution Conflict Noted 

Applications considered by the PIC and Oversight Committee: 

No conflicts 

reported. 

   

Applications not considered by the PIC or Oversight Committee: 

No conflicts 

reported. 

   

 



  CPRIT Prevention  

Cycle 21.2 

Conflicts of Interest Disclosure  

CPRIT Prevention Cycle 21.2  

Awards Announced at the August 18, 2021, Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Prevention Cycle 21.2 include Evidence-Based 

Cancer Prevention Services; Expansion of Cancer Prevention Services to Rural and Medically 

Underserved Populations; Tobacco Control and Lung Cancer Screening; and Dissemination of 

CPRIT-Funded Cancer Control Interventions. 

All applications with at least one identified COI are listed below; applications with no COIs are 

not included.  It should be noted that an individual is asked to identify COIs for only those 

applications that are to be considered by the individual at that particular stage in the review 

process.  For example, Oversight Committee members identify COIs, if any, with only those 

applications that have been recommended for the grant awards by the PIC 

COI information used for this table was collected by General Dynamics Information 

Technology, CPRIT’s third party grant administrator, and by CPRIT. 

Application ID 
Applicant/Principal 

Investigator  

Principal Investigator 

Institution 

Conflict Noted by 

Reviewer 

Applications considered by the PIC and Oversight Committee: 

No conflicts 

reported. 

   

Applications not considered by the PIC or Oversight Committee: 

PP210023 Gail Tomlinson The University of Texas 

Health Science Center at 

San Antonio 

R. Riter 

 



  CPRIT Product Development Research  

Cycle 21.1 

Conflicts of Interest Disclosure  

CPRIT Product Development Research Cycle 21.1  

Awards Announced at the August 18, 2021, Oversight Committee Meeting 

 

The table below lists the conflicts of interest (COIs) identified by peer reviewers, Program 

Integration Committee (PIC) members, and Oversight Committee members on an application-

by-application basis.  Applications reviewed in Product Development Research Cycle 21.1 

include Company Relocation Product Development Awards; Seed Awards for Product 

Development Research; and Texas Company Product Development Awards 

All applications with at least one identified COI are listed below; applications with no COIs are 

not included.  It should be noted that an individual is asked to identify COIs for only those 

applications that are to be considered by the individual at that particular stage in the review 

process.  For example, Oversight Committee members identify COIs, if any, with only those 

applications that have been recommended for the grant awards by the PIC.  

COI information used for this table was collected by General Dynamics Information 

Technology, CPRIT’s third party grant administrator, and by CPRIT. 

Application ID 
Applicant/Principal 

Investigator  

Principal Investigator 

Organization 

Conflict Noted by 

Reviewer 

Applications considered by the PIC and Oversight Committee: 

DP210005 Joshua Sills Dialectic Therapeutics, 

Inc. 

L. Greenberger 

DP210042 Juan Vera Marker Therapeutics, 

Inc. 

R. Humphrey 

Applications not considered by the PIC or Oversight Committee: 

DP210007 Stuart Marcus SonALAsense, Inc. M. Moasser 

DP210010 Jonathan Northrup Stingray Therapeutics, 

Inc. 

N. Vasan; V. Lee 

DP210052 Arthur Sands Nurix Therapeutics M. Moasser 

DP210006 Gregory Stein PLUS Therapeutics, Inc. J. McKew 

DP210009 David Arthur Salarius 

Pharmaceuticals, Inc. 

C. Turtle; J. Britz; K. 

Swiderek 

DP210022 Annemarie Moseley Sandhill Therapeutics, 

Inc. 

L. Alland 



  CPRIT Product Development Research  

Cycle 21.1 

Application ID 
Applicant/Principal 

Investigator  

Principal Investigator 

Organization 

Conflict Noted by 

Reviewer 

DP210040 Frank Perabo Tachyon Therapeutics, 

Inc. 

J. Britz; L. Alland 

DP210049 Roy de Souza BreakBio Corp E. Jones 

DP210050 Manijeh Goldberg Privo Technologies, Inc. M. Cheng 

DP210057 Atul Varahachary Fannin Partners, LLC E. Jones 

 



2021 Annual Report Appendix:  
Conflict of Interest Documentation 

FY2021 Texas Health & Safety Code Section 102.1062 Waivers 

The CPRIT Oversight Committee approved Texas Health and Safety Code 
Section 102.1062 waivers (also referred to as “conflict of interest 
waivers”) for the following individuals and/or groups during FY2021: 
Donald Brandy; Dr. John Hellerstedt; Dr. James Willson; and Review 
Council Members.



  

 
 
 
 

MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER—BRANDY FY 2021 

DATE:  AUGUST 10, 2020 
 
Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2021 for Mr. 
Donald Brandy, CPRIT’s Purchaser and HUB Coordinator, pursuant to Health & Safety Code 
Section 102.1062 “Exceptional Circumstances Requiring Participation.”  The Oversight 
Committee approved the same waiver for Mr. Brandy since FY 2015.   

Mr. Brandy is not involved in the grant application or reporting process in his official capacity as 
purchaser of goods and services for the agency.  However, the waiver ensures transparency 
regarding Mr. Brandy’s relationship with some universities that receive CPRIT grants.  
Furthermore, CPRIT’s Code of Conduct makes it clear that the agency’s conflict of interest 
provisions apply to any expenditure of CPRIT funds.  Although it is unlikely that CPRIT will 
procure goods and services from a university receiving grant funds from CPRIT, having the 
conflict of interest waiver in place ensures that Mr. Brandy can perform his duties. Together with 
the waiver’s proposed limitations, adequate protections are in place to mitigate the opportunity 
for a conflict of interest to unduly influence agency purchases.  

Background 

Mr. Brandy serves as the agency purchaser, responsible for planning, organizing, coordinating, 
and preparing bid specifications and procurement documents to acquire goods and services from 
vendors and outside contractors used by the agency.  The agency purchaser role requires little, if 
any, involvement with CPRIT’s grant award process because CPRIT’s grant award contracts are 
not vendor or outside service contracts. 
 
At the time CPRIT hired Mr. Brandy, he requested approval to continue his outside employment 
as a referee for tennis tournaments held in and around Austin.  In addition to refereeing for adult 
and junior-level tournaments, he serves occasionally as a referee for NCAA tennis matches held 
at area universities, including The University of Texas at Austin.  The university athletic 
department pays Mr. Brandy for his services as an independent contractor when he referees 
collegiate matches.   
 
CPRIT employees may engage in outside employment so long as the employment does not 
detract from the employee’s ability to fulfill his or her responsibilities to CPRIT.  Employees 



 
 

 
 
Section 102.1062 Waiver—Brandy FY 2021 

 
Page 2 

 

must receive written approval from the CEO to engage in outside employment and I notify the 
Audit Subcommittee regarding any approvals.  I also annually report to the Oversight Committee 
all approved outside employment.  I notified the Audit Subcommittee regarding my approval for 
Mr. Brandy’s outside employment and the subcommittee first discussed it at the December18, 
2014, subcommittee meeting.   

Exceptional Circumstances Requiring Mr. Brandy’s Participation 

To approve a conflict of interest waiver, the Oversight Committee must find that there are 
exceptional circumstances justifying the conflicted individual’s participation in the review 
process or other expenditure of CPRIT funds.1  

This conflict of interest waiver is different than other waivers I have requested in that it is not 
seeking a waiver for actions related to CPRIT’s grant review or grant monitoring process.  As 
CPRIT’s purchaser, I do not anticipate that Mr. Brandy will play any role in the review process 
for grant applications or grant reports.  The purchaser deals only with agency procurement 
matters and has no influence over the grant award processes of the agency.  To the extent that his 
outside employment necessitates involvement with university personnel, it is with collegiate 
athletic department staff that have no interaction with researchers working on or applying for 
grants.  Nevertheless, if Mr. Brandy must be part of the review process or grant monitoring 
activities, he will comply with CPRIT’s conflict of interest notification and recusal requirements. 

However, as part of his official duties there may be circumstances requiring Mr. Brandy to 
procure goods or services on CPRIT’s behalf from a university that has also employed him as a 
tennis referee.  This is unlikely to occur; to date, CPRIT has had only two service contracts (both 
now closed) with an academic institution, Texas Tech University and the University of Texas at 
Austin LBJ School of Public Affairs.  However, as CPRIT’s lead contact for agency purchases, 
Mr. Brandy should be able to perform his official duties as fully as possible.  Any involvement 
with university athletic department personnel resulting from his outside employment is unlikely 
to be the same individuals at the university responsible for contracting with CPRIT. 

Proposed Waiver and Limitations 

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section 
102.106(c)(3), I recommend that the Oversight Committee permit Mr. Brandy to perform all 
duties assigned as purchaser, subject to the limitations stated below: 

1. Provide the Chief Operating Officer a list of universities that have used his services as 
referee during the past twelve months;   

2. Notify the Chief Operating Officer prior to taking any action on a contract or other 
procurement document that would result in payment of CPRIT funds to a university on 
the list referenced above; and 

 
1 CPRIT’s Code of Conduct Section III.B(2) states that, “The conflict of interest statutory and administrative rule 
provisions apply to any decision to commit CPRIT funds, whether or not the commitment is part of the grant 
award process or to a Grant Applicant.” (emphasis added) 
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3. The Chief Operating Officer, in conjunction with the CEO, Chief Compliance Officer 
and General Counsel, can review the circumstances and determine whether Mr. Brandy 
should be recused from involvement in the procurement. 

Important Information Regarding this Waiver and the Waiver Process 

• The Oversight Committee may amend, revoke, or review this waiver, including but not 
limited to the list of approved activities and duties and the limitations on duties and 
activities. Approval of any change to the waiver granted shall be by a vote of the 
Oversight Committee in an open meeting.  

• CPRIT limits this waiver to the conflict of interest specified in this request. To the extent 
that Mr. Brandy has a conflict of interest not addressed in this waiver, then Mr. Brandy 
will follow the required notification and recusal process.  

 
 
 
 
 
 
 
 
 



  

 
 
 
 

MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER – DR. JOHN HELLERSTEDT 

DATE:  AUGUST 10, 2020 
 
Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2021 for 
Program Integration Committee (PIC) member DSHS Commissioner Dr. John Hellerstedt, 
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring 
Participation.” The waiver is necessary for Commissioner Hellerstedt to participate in CPRIT’s 
review process as a PIC member.  Together with the waiver’s proposed limitations, adequate 
protections are in place to mitigate factors other than merit and the established grant criteria 
affecting the award of grant funds.  The waiver is the same as approved by the Oversight 
Committee for FY 2020. 

Background 

Governor Abbott appointed Dr. Hellerstedt as Commissioner of the Department of State Health 
Services (DSHS) on January 1, 2016.  The DSHS Commissioner is a statutorily designated 
member of the PIC.  As a PIC member, Commissioner Hellerstedt must exercise discretion 
related to whether to recommend applications proposed for grant awards to the Oversight 
Committee for final approval.   

DSHS is a CPRIT grant recipient, which implicates conflict of interest concerns.  Health & 
Safety Code Section 102.106(c)(3) mandates that a professional conflict of interest exists if a 
PIC member is an employee of an entity applying to receive or receiving CPRIT funds.  
Furthermore, CPRIT’s administrative rule 702.13(c) categorizes this type of professional conflict 
of interest as one that raises the presumption that the existence of the conflict may affect the 
impartial review of all other grant applications submitted pursuant to the same grant mechanism 
in the grant review cycle.  A person involved in the review process that holds one of the conflicts 
included in the Section 702.13(c) “super conflict” category must be recused from participating in 
the “review, discussion, scoring, deliberation and vote on all grant applications competing for the 
same grant mechanism in the entire grant review cycle, unless a waiver has been granted...”  

CPRIT’s administrative rule Section 702.17(3) authorizes the Oversight Committee to approve a 
waiver that applies for all activities affected by the conflict during the fiscal year.  
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Exceptional Circumstances Requiring Commissioner Hellerstedt’s Participation 

To approve a conflict of interest waiver, the Oversight Committee must find that there are 
exceptional circumstances justifying the conflicted individual’s participation in the review 
process.  The statute compels Commissioner Hellerstedt’s participation in the review process.  
The Oversight Committee should grant the proposed waiver so that CPRIT may fulfill legislative 
intent that the DSHS Commissioner serve as a PIC member.  The proposed limitations will 
substantially mitigate any potential for bias.   

Proposed Waiver and Limitations 

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend 
that the Oversight Committee permit Commissioner Hellerstedt to continue to perform the 
following activities and duties associated with CPRIT’s review process subject to the stated 
limitations: 

1. Attend and participate fully in the PIC meetings except that Commissioner 
Hellerstedt shall not participate in the PIC’s discussion or vote on grant award 
recommendations to DSHS;  
 

2. Have access to grant application information developed during the grant review 
process, except for information related to DSHS applicants, if any; and 
 

3. Provide information to the Oversight Committee or CPRIT personnel about the grant 
review process and applications recommended by the PIC for grant awards, including 
answering questions raised by the Oversight Committee or CPRIT personnel.  If 
Commissioner Hellerstedt provides information on his own initiative in a review 
cycle in which DSHS is a grant applicant, the information provided by Commissioner 
Hellerstedt should be general information related to the overall grant application 
process and not advocate specifically for grant applications submitted by DSHS.  

 
CPRIT’s statute requires the Chief Compliance Officer to attend PIC meetings to document 
compliance with CPRIT’s rules and processes, including adherence to this limitation.  The Chief 
Compliance Officer shall report to the Oversight Committee any violation of this waiver prior to 
the Oversight Committee’s action on the PIC recommendations.   

Important Information Regarding this Waiver and the Waiver Process 
 

• The Oversight Committee may amend, revoke, or revise this waiver, including but 
not limited to the list of approved activities and duties and the limitations on duties 
and activities.  Approval for any change to the waiver granted shall be by a vote of 
the Oversight Committee in an open meeting. 

• CPRIT limits this waiver to the conflict of interest specified in this request.  To the 
extent that Commissioner Hellerstedt has a conflict of interest with an application that 
is not the conflict identified in Section 102.106(c)(3), then Commissioner Hellerstedt 
will follow the required notification and recusal process.  



  

 
 
 
 

MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER—REVIEW COUNCILS FY 2021 

DATE:  AUGUST 11, 2020 
 
Waiver Request and Recommendation 

I request that the Oversight Committee approve a fiscal year 2022 conflict of interest waiver for 
review council members pursuant to Health & Safety Code § 102.1062 “Exceptional 
Circumstances Requiring Participation.”  Unlike other conflict of interest waivers that the 
Oversight Committee has approved previously, CPRIT does not granting this waiver for a 
specific conflict of interest or person.  Instead, CPRIT intends to invoke this waiver as necessary 
to address the unusual scenario when a review council member has a conflict with a grant 
application that is part of the larger group of proposals that the review panel or review council 
must act upon (usually to recommend for awards).  The waiver is necessary for a review council 
member to participate in the overall discussion and vote on the slate of award recommendations.  
This waiver is the same waiver the Oversight Committee approved for FY 2020. 

Although it would be ideal to consider each instance individually before granting the conflict of 
interest waiver, a prospective waiver is necessary in this scenario given the timing of the review 
process and scheduled Oversight Committee meetings.  It is unlikely that review panel schedules 
will align with Oversight Committee meeting dates such that CPRIT will be able to secure a 
conflict of interest waiver in time for the review council member to participate in the review 
process.  However, adequate protections are in place that, together with the waiver’s proposed 
limitations, mitigate the opportunity for factors other than merit and established criteria to 
influence review council members’ decisions regarding the award of grant funds.   

Background 

Health & Safety Code § 102.1062 directs the Oversight Committee to adopt administrative rules 
governing the waiver of the conflict of interest requirements of the statute in exceptional 
circumstances.  CPRIT’s administrative rule § 702.17(3) authorizes the Oversight Committee to 
approve a waiver that applies for all activities affected by the conflict during the fiscal year.   
The rules require that a majority of the Oversight Committee members must vote to approve the 
waiver.  CPRIT must report any approved waiver to the lieutenant governor, speaker of the 
house of representatives, the governor, and the standing committees of each house of the 
legislature with primary jurisdiction over CPRIT matters. 
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The issue addressed by this waiver results from of the role review council members play in the 
review process.  At the review panel level, the review council member chairs the review panel 
meeting.  Occasionally, a review council member will identify a conflict of interest with an 
application assigned to the member’s panel.  If CPRIT is unable to reassign the application to a 
different panel, then the review council member follows the process set forth in CPRIT’s conflict 
of interest rules and recuses himself or herself from any discussion, scoring, deliberation, or vote 
on the application.  The proposed waiver will not change the review council member’s 
responsibility to disclose the conflict or to recuse from the review of the application. 

The difficulty arises when the review council member must lead the discussion, in his or her role 
as chair of the review panel, about the group of applications the panel recommends moving 
forward to the review council.  If the application with which the review council member is in 
conflict advances as part of the group that scored well enough to move forward, the review 
council member’s participation in the discussion of the group violates the member’s agreement 
to not participate in “any discussion” of the conflicted application. 

A similar challenge arises at the review council level.  If the application that the member is in 
conflict is part of the group considered by the review council, the conflict of interest rules 
prohibit the member from participating in the review council’s discussion or vote on the group of 
awards.   The review council member is unable to address questions about other applications 
heard by his or her panel due to his or her recusal from the process, potentially disadvantaging 
the other applications.        

Exceptional Circumstances Requiring the Review Council Member’s Participation 

To approve a conflict of interest waiver, the Oversight Committee must find that there are 
exceptional circumstances justifying the conflicted individual’s participation in the review 
process.  In this case, exceptional circumstances exist due to the necessity of the review council 
member’s participation in the process to develop the overall award recommendation slates and 
the Oversight Committee should grant the proposed waiver.  The limitations mitigate the 
potential for bias.   

CPRIT’s administrative rules require the Chief Compliance Officer to attend or designate an 
independent third party to attend peer review meetings and review council meetings when the 
panel discusses grant applications.  The third-party observer must document that the reviewers 
follow CPRIT’s grant review process consistently, including observing CPRIT’s conflict of 
interest rules.  The third-party observer will document any violation of this waiver in his or her 
written report, which CPRIT provides to the Oversight Committee prior to the vote on the award 
recommendations.  

Proposed Waiver and Limitations 

In granting the conflict of interest waiver, I recommend that CPRIT permit the review council 
member to continue to perform the following activities and duties associated with CPRIT’s 
review process subject to the stated limitations: 
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1. The review council member must disclose any conflict in writing pursuant to the 
electronic grant management process CPRIT has in place. 

2. The review council member must recuse himself or herself from participation in the 
review, discussion, scoring, deliberation, and vote on the specific grant(s) identified as 
the conflict. 

3. When the review panel or review council takes up the grant applications as a group, the 
review council member may participate in the discussion and vote on the proposed 
awards, so long as the review council member does not advocate for or against the 
application that the member has identified as a conflict.   

4. Whenever CPRIT invokes this waiver, the Chief Compliance Officer will provide 
information about the use of the waiver, including the name of the review council 
member and the identified conflict, in the Chief Compliance Officer’s Certification 
report.  I will also include this information in the CEO affidavit I submit for the grant 
award mechanism.    

 
Due to the nature of the conflict or the type of review process, this conflict of interest waiver will 
not apply to following: 

• When the review council member’s conflict of interest is a conflict described by T.A.C. 
§ 702.13(c); or 

• When the review council is acting as the only review panel in the review process (e.g., 
CPRIT recruitment awards and prevention dissemination awards.)  

Important Information Regarding this Waiver and the Waiver Process 
 
• The Oversight Committee may amend, revoke, or revise this waiver, including but not 

limited to the list of approved activities and duties and the limitations on duties and 
activities.  Approval for any change to the waiver granted shall be by a vote of the 
Oversight Committee in an open meeting. 

• CPRIT limits this waiver to review council members operating under the circumstances 
specified in this request.   

 

 



  

 
 
 
 

MEMORANDUM 

TO: OVERSIGHT COMMITTEE MEMBERS 

FROM: WAYNE R. ROBERTS, CHIEF EXECUTIVE OFFICER 

SUBJECT: SECTION 102.1062 WAIVER – DR. JAMES WILLSON 

DATE:  AUGUST 10, 2020 
 
Waiver Request and Recommendation 

I request that the Oversight Committee approve a conflict of interest waiver for FY 2021 for 
Chief Scientific Officer and Program Integration Committee (PIC) member Dr. James Willson, 
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring 
Participation.” Dr. Willson’s son is an Assistant Professor of Instruction in the department of 
computer science at The University of Texas at Dallas (UTD). The waiver is necessary for Dr. 
Willson to participate in CPRIT’s review process as a PIC member.  I recommend approval 
because together with the waiver’s proposed limitations, adequate protections are in place to 
mitigate factors other than merit and the established grant criteria affecting the award of grant 
funds.   

Background 

Dr. Willson’s son is an employee of UTD, which is an active grant recipient and may apply for 
additional CPRIT awards in the future. Texas Health & Safety Code § 102.106(c)(3) makes it a 
professional conflict of interest for a PIC member when a relative of the member is an employee 
of a grant recipient or grant applicant. Dr. Willson’s son falls within the definition of “relative” 
because he is related within the second degree of consanguinity to Dr. Willson.  

Furthermore, CPRIT’s administrative rule §702.13(c) classifies this type of professional conflict 
of interest as one that raises the presumption that the existence of the conflict may affect the 
impartial review of all other grant applications submitted pursuant to the same grant mechanism 
in the grant review cycle.  A person involved in the review process that holds one of the conflicts 
included in the § 702.13(c) “super conflict” category must be recused from participating in the 
“review, discussion, scoring, deliberation and vote on all grant applications competing for the 
same grant mechanism in the entire grant review cycle, unless a waiver has been granted…”   

It is reasonable to expect that the same conflict will affect Dr. Willson’s participation in more 
than one grant review cycle in this fiscal year as well as other grant monitoring activities that Dr. 
Willson will undertake in FY 2021.  CPRIT’s administrative rule § 702.17(3) authorizes the 
Oversight Committee to approve a waiver that applies for all activities affected by the conflict 
during the fiscal year. 
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Exceptional Circumstances Requiring Dr. Willson’s Participation 

To approve a conflict of interest waiver, the Oversight Committee must find that there are 
exceptional circumstances justifying the conflicted individual’s participation in the review 
process.  In this case, the statute requires the Chief Scientific Officer to participate in the review 
process as a PIC member.  Granting the proposed waiver fulfills legislative intent that Dr. 
Willson serve a role in recommending grant applications for the Oversight Committee’s 
consideration.  In addition, the proposed limitations mitigate any potential for bias. 

Dr. Willson’s expertise and experience is important not only to address scientific and technical 
questions raised by the PIC and Oversight Committee, but also when he acts as the Oversight 
Committee’s “eyes and ears” into the peer review process. Peer review committees are primarily 
responsible for the work necessary to evaluate grant applications and recommend awards. CPRIT 
employees may attend peer review meetings but cannot participate in the peer review panel’s 
discussion or scoring of grant applications. By attending the peer review committee meetings, 
Dr. Willson can credibly relay the peer reviewers’ impression of the grant applications and 
effectively address questions the Oversight Committee may have related to a grant 
recommendation. Without the waiver Dr. Willson will be unable to attend some peer review 
committee meetings, limiting his ability to successfully perform his job.  

Dr. Willson’s attendance at peer review meetings is valuable even for those applications that the 
review panel does not recommend for grant awards. Grant applicants often contact the program 
officer after receiving the peer reviewers’ written comments and overall score for their 
applications. Dr. Willson can provide meaningful guidance and feedback to the applicant on the 
proposal’s strengths and weaknesses because he attended the peer review committee meeting 
when the review panel discussed the application. 

Proposed Waiver and Limitations 

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend 
that the Oversight Committee permit Dr. Willson to continue to perform the following activities 
and duties associated with CPRIT’s review process subject to the stated limitations: 

1. Assign grant applications, including UTD grant applications, to various peer review 
committees for peer review evaluation; 

2. Attend scientific research peer review committee meetings as an observer, including 
meetings where the review committee discusses UTD applications; 

3. Attend and participate fully in the PIC meetings, subject to the limitation set forth under 
“Limitations on Duties and Activities.” 

4. Have access to grant application information developed during the grant review process, 
including information related to UTD applications;   

5. Provide information about grant applications recommended for grant awards to the Oversight 
Committee or CPRIT personnel, including answering questions raised by the Oversight 
Committee or CPRIT staff about UTD grant applications. To the extent that information is 
provided by Dr. Willson on his own initiative (e.g. the Chief Scientific Officer’s summary of 
the recommended awards) and not in response to a specific question or request, it should be 
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general information related to the overall grant application process and not advocate 
specifically for a UTD grant application at the expense of another recommended application.  

6. Following the Oversight Committee’s approval of a grant award to UTD, Dr. Willson may 
review and approve programmatic requests associated with UTD grant contracts and grant 
monitoring activities. 

 
Regarding item number 2, Dr. Willson will continue to follow CPRIT’s established policy that 
prohibits CPRIT employees from actively participating in peer review committee meetings. Dr. 
Willson may attend the peer review committee meetings as an observer but may not participate 
in substantive discussion of any grant application, may not score any application, and may not 
vote on any application. CPRIT contracts with an independent third-party observer to document 
that all participants follow CPRIT’s observer policy. The independent third-party observer report 
is available to the Oversight Committee prior to any action taken related to the grant award 
recommendations. Following Oversight Committee action, the independent third-party observer 
report is publicly available. 

 
LIMITATION ON DUTIES AND ACTIVITIES 

 
Dr. Willson is a member of the PIC. As a PIC member, Dr. Willson exercises discretion related 
to recommending to the Oversight Committee which applications proposed for grant awards by 
the peer review committees should receive final approval. Dr. Willson shall not vote on any 
award recommendation for a grant to UTD.  
 
CPRIT’s Chief Compliance Officer attends PIC meetings to document compliance with CPRIT’s 
rules and processes, including adherence to this limitation.  Additionally, CPRIT will maintain 
records documenting any necessary recusal by Dr. Willson under this waiver. 
 
Important Information Regarding this Waiver and the Waiver Process 
 
• The Oversight Committee may amend, revoke, or revise this waiver, including but not 

limited to the list of approved activities and duties and the limitations on duties and activities.  
Approval for any change to the waiver granted shall be by a vote of the Oversight Committee 
in an open meeting. 

• CPRIT limits this waiver to the conflict of interest specified in this request.  To the extent 
that Dr. Willson has a conflict of interest with an application that is not the conflict identified 
in Section 102.106(c)(3), then Dr. Willson will follow the required notification and recusal 
process. 
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