HEALTH SERVICES RESEARCH FELLOWSHIP APPLICATION

DURHAM VA MEDICAL CENTER/DUKE UNIVERSITY
APPLICATION FORM

Please return to:


Dana Tucker (152)

Fellowship Program Coordinator

VA Medical Center

508 Fulton Street

Durham, NC 27705

Phone:  919-286-6936; Fax:  919-416-5836
PLEASE TYPE

NAME


_________________________________________________________________

FIRST



MIDDLE


LAST
HOME ADDRESS
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

HOME TELEPHONE_________________________________________________________________

OFFICE ADDRESS
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

OFFICE TELEPHONE


EMAIL ADDRESS




______________                                 ______________________________

SOCIAL SECURITY NUMBER________________________________________________________

PRESENT POSITION ________________________________________________________________

STATE LICENSE (list state and number.  Do not include training license)_____________

BIRTH DATE
_______________________________________________________________________

CITIZENSHIP________________________________
VISA TYPE____________________________

ANTICIPATED STARTING DATE IN PROGRAM________________________________________

_________________________________________

________________________________

SIGNATURE







DATE

DVAMC Fellowship Application

Applicant's Name____________________________________________________________________________

EDUCATION
Please list in chronological order all college and postgraduate institutions attended.

Institution               
 Location

Major


Degree Granted

Date
_______________
_________________
________________
______________


_______

_______________
_________________
________________
______________


_______

_______________
_________________
________________
______________


_______

_______________
_________________
________________
______________


_______

_______________
_________________
________________
______________


_______

Please list Your post-M.D. training.
PG-Level
Dates

Institution


Location

Specialty


PG-1

__________
____________________

_________________
_____________

PG-2

__________
____________________

_________________
_____________

PG-3

__________
____________________

_________________
_____________

PG-4

__________
____________________

_________________
_____________

Please list any Fellowships you have held.

Name of Fellowship                     

Institution




Dates
________________________
 
_______________________________

_____________

________________________
 
_______________________________

_____________

Please list any student/faculty committees on which you have served (e.g., curriculum committee,

admissions committee, etc.) 

Committee

Institution


Dates

Duties
____________________

______________________
__________
_____________

____________________

______________________
__________
_____________

DVAMC Fellowship Application

Applicant's Name______________________________________________________________________

ACHIEVEMENT
Please list awards, honors, scholarships, or medals received.

Name of Award
Award Citation
Institution                              Date
______________
______________________
__________________
_______

______________
______________________
__________________
_______

Please list any publications.  You may attach a list of your publications if one is already typed.  Abstracts and articles should be separated and page numbers indicated where appropriate.

Laboratorv, research, or teaching positions held:

Position
Location
                           Dates
_____________________
___________________________________                 ________________

_____________________
___________________________________                 ________________

Academic appointments (e.g., lecturer, instructor, etc.).

Title

Location




Dates
_______________________
_________________________________
________________

_______________________
_________________________________
________________

Professional posts (e.g., Clinic Director. etc.)

Title

Location




Dates

_______________________
_________________________________
________________

_______________________
_________________________________
________________

Please list work/experience which is not covered by, other categories.

Position

Description

_______________________
_______________________________________________________________

_______________________
_______________________________________________________________

 DVAMC Fellowship Application

Applicant's Name ___________________________________________________________________________

Voluntary Service (e.g., free clinics, etc.)

Name of Program


 Location 




Dates
_______________________________
_____________________________________
__________

_______________________________
_____________________________________
__________

Please list any of the following experiences vou may have had.

Location




Dates
______Military

______National Health Svc.  Corps

______U.S. Public Service

______Peace Corps

______Other (specify)

Please list any experiences or training you have had in such "non-biological" science fields as anthropology, economics, epidemiology, sociology, statistics, psychiatry, etc.  (Please limit response to the space below).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

DVAMC Fellowship Application                                                                 




Applicant's Name___________________________________________________________________

Personal Statement.  Please describe your response for applying to the fellowship program as well as your short and long-term career goals.  Discuss anv other issues relevant to this application. (DO NOT EXCEED ONE PAGE).

