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(Delete this and everything above it when using the form. Do not fill out on line. See Using forms and letters.)

POST-COUNCIL LETTER:  APPEAL DISPOSITION 

Date

Address

NIAID Reference: [Grant Number]**

Dear Dr. :

The National Advisory Allergy and Infectious Diseases Council met on            ,  200x.  During that meeting your letter of             , 200x, concerning the peer review of the application referenced above was brought before Council.

[if Council took specific action] As a result of its consideration of your letter, Council recommended {summarize actions}.

[if Council took no action] Council did not take specific action on your request, thereby concurring with the recommendations of the initial review group.

We recognize the importance of your research efforts and wish you success in your research endeavors.








Sincerely,








Name of Branch Chief








Title, Branch








Division, NIAID

cc:
Ms. Stesney


Grant File

**NOTE: If the application in question is a fellowship, that application is reviewed by the Director’s Advisory Group. The letter should refer to the decision of the Director’s Advisory Group, not Council.

