
 

   
     

 
  

 

   
   

 

 
 

  
 

 
  

 

  
  

 

   

     

       
        

    
  

 
  

     
         

 
 

  

  

 

               

 

       
        

      
    

 
  

     
         

 
 

  

  

 
 

               

 

Your submitted 

Application for Consortium Membership 

Thank you for your interest in joining COMETS as a consortium member. Consortium membership 
is reviewed and voted on by the Executive Committee based on meeting all of the criteria below: 

• Sponsorship by a COMETS Steering Committee Member
• Membership on a workgroup

Please complete the form below and discuss with the Steering Committee member who is
sponsoring you. After sponsor approval, please submit this application as well as a recent CV to
Luciana Crotti Espinoza (luciana.crottiespinoza@nih.gov) and Kelly Crotty (Kelly.crotty@nih.gov). 
Your submitted application will be reviewed at an upcoming Executive Committee call. 

Applicant Information 
Name 
Position and Institution 
Cohort Affiliation (n/a if not affiliated) 
Contact information: Name, 
Email, Phone, Address 
Steering Committee Sponsor Name 
Relevant Experience 
Relevant experience (for example, 
metabolomics research, consortia, etc) 

Interest group Cardiovascular Disease 
Data Infrastructure 
Diabetes and Obesity 
Diet 
Early Career Investigator 
Lung Disease 
Statistics 
Infectious Disease
Propose New Group: ___________________________ 

I hereby apply to join the COMETS consortium and agree to abide to the COMETS by-laws and policies. 

Date Printed name    Signature of applicant 
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