Please Type




APPLICATION
CLINICAL RESEARCH TRAINING PROGRAM
IN BIOLOGICAL AND SOCIAL / DEVELOPMENTAL PSYCHIATRY

Department of Psychiatry, Harvard Medical School
The Baker Center, 53 Parker Hill Avenue,
Boston, MA 02120-3225
______________












Date:




Proposed Starting Date of Fellowship:



 
Name:   
















FIRST



MIDDLE



LAST

Home Address:














Home Telephone:





Office Telephone:




Email:  






Office Address:













Sex:
M
F
Social Security Number:

to be given later






Date & Place of Birth:


     

Citizenship or Visa Status:**






                     

**Note: Only US citizens and permanent residents are eligible for this fellowship.

Race/Ethnicity:





Other comments: ____________________________________________________________________________

Education:





















Degree/Month/Year

Undergraduate:









             
Graduate School:











Medical School:











Honors, Special Training, etc.:









Dissertation Title/Topic and Advisor (if applicable):








Proposed Mentor:











INSTRUCTIONS:  You should collect all credentials and submit them together.  Letters of reference should be in sealed envelopes, addressed to you and signed by the author on the outside. Transcripts may be sent directly from the issuing institution.  Other material by email.

All materials should be directed to:

Sarah Oswald
Program Administrator
399 Revolution Drive
Somerville, MA  02145

soswald@bwh.harvard.edu
CHECKLIST: In addition to this application form, you must submit the following:

1.
Curriculum vitae
2.
Research/Study Plan (see directions below)

3.
Medical and/or graduate school transcript(s):  Transcripts should be in sealed envelopes from the school or university and bear the official institutional seal.  You may have these sent to the Clinical Research Training Program directly from the issuing school or university.

4.
Two (2) papers you have written for a course or for publication.

5.
Three (3) letters of reference:  Letters of reference should be in sealed envelopes, addressed to you and signed by the author on the outside, or sent directly by author to soswald@bwh.harvard.edu 

Research/Study Plan
This should be a brief (2-5 pages) statement of your plan of research and study.  To prepare it, we recommend you contact one or more mentors listed in the enclosed Research Sites document to discuss synergy between your research interests and the current projects at the Research Site and to collaborate with a mentor who is at the site to develop a viable plan of research and study.  Your Research/Study Plan should include the following:

•

a description of your substantive areas of interest;

•

the type of project you wish to undertake;

•

the particular methods/approach in which you want additional training;

•

the laboratory or research unit in which you would prefer to work.

Submit your application to:




Sarah Oswald




Program Administrator




399 Revolution Drive




Somerville, MA  02145

If you feel you need more information, please contact the Program Coordinator at soswald@bwh.harvard.edu
