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APPLICATION FOR THE

MINORITY HIV RESEARCH TRAINING PROGRAM

Summer 2010 Application

APPLICATION DEADLINE:  5:00 pm on Friday, February 12, 2010
                                        Instructions for Completion of Application:
Please type or print clearly.
Please note that you are asked to have two letters of reference sent to the CFAR to accompany your application. 
Please attach a current copy of your Curriculum Vitae to the application.
As part of the application preparation process, applicants are strongly encouraged to directly contact CWRU CFAR members to serve as a mentor for their summer project.  A list of CWRU members is available at the CFAR website at http://www.clevelandactu.org/CFAR/html/cfarmembers.htm
 Completed applications must be received on or before 5:00 p.m. EST on the application deadline.

Questions about completion of the application may be addressed to 
Karen Fishbaugh-Cummings, CFAR Outreach Coordinator at 216-368-0271 
or at karen.fishbaugh-cummings@case.edu






Date of Application: ____________________

CONTACT INFORMATION

Last name: ___________________
First Name: _____________________
M.I.: ____

Address: _____________________________________________________________________

Telephone: ____________________________
E-mail: ______________________________

ETHNIC/RACIAL INFORMATION

For purposes of this program, minorities are those who self-identify as African-Americans, Hispanics/Latino(a)s, Native Americans, or Alaskan and Hawaiian Natives.  

Please check those categories that apply:

Ethnicity:   Hispanic or Latino  __________
Not Hispanic or Latino
________________

Race:  Native Americans ______ 
    Alaskan Native  ___________       

Black or African American __________     Hawaiian Native __________

CITIZENSHIP INFORMATION

Date and place of birth: __________________________________________________________

Are you a United States citizen?   Yes:  ____   No: _____   

If no, what is your country of citizenship: ______________________________

If you are not U.S. Citizen, are you a U.S. Permanent Resident Alien?
Yes: ____ No: ____  

If you are not a citizen, please provide your INS Alien Number.: __________

EDUCATION

	Institution
	Major
	Dates

	(Current Institution)


	
	

	
	
	

	
	
	


REFERENCES

Please provide letters from two references who can recommend you for this summer fellowship. Letters should be sent to Karen Fishbaugh-Cummings, CFAR Outreach Coordinator, CWRU School of Medicine W200, 2109 Adelbert Road, Cleveland, Ohio 44106.
Reference Name: ___________________________________     Title: ___________________


Tel.: ____________________         Email Address:

Nature of Relationship: ________________________________________________ 

Reference Name: __________________________________        Title: ___________________


Tel.: ____________________        Email Address: 
Nature of Relationship: _________________________________________________





RESEARCH GOALS

Briefly describe your academic goals after graduation? 

Please describe your particular area of interest in HIV research?  Information on the types of HIV-related research being conducted at Case is available on the CFAR website at http://www.clevelandactu.org/CFAR/index.htm   If you were successful in securing a CFAR member to serve as internship mentor, please identify this  CFAR member.  
Your signature: ____________________________________
Date: ______________________

Submit completed application to : 
Karen Fishbaugh-Cummings, Outreach Coordinator
CWRU School of Medicine, W200
2109 Adelbert Road
Cleveland, Ohio 44109
or via email:  karen.fishbaugh-cummings@case.edu
For more information on the MHRTP, please contact 
Karen Fishbaugh-Cummings, CFAR Outreach Coordinator.
at 216-368-0271 or karen.fishbaugh-cummings@case.edu
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