University of Washington

Center for AIDS and STD

King K. Holmes, MD, PhD, Director
Deadlines: September 1, March 1
Application for NIH Funded Post Doctoral Fellowship 

(Grant NumberT32 AI07140; Principal Investigator; King K. Holmes)

PERSONAL INFORMATION:

	Name:
	     

	Home Address:
	     

     
     
     
	Phone: 
	     

	
	
	Fax: 
	     

	Work Address:
	     
     
     
     
	Phone: 
	     

	
	
	Fax: 
	     

	Email address:
	     

	Sex (optional):
	     
	Race (optional):
	     
	Citizenship:
	     

	
	
	
	
	Must be US or have permanent residency to be considered for fellowship 


	Preferred Start Date: 
	     

	Please indicate the mentor with whom you are interested in working:
	     


	Please check the track(s) in which you are interested:
	Sociobehavioral STD/AIDS

 FORMCHECKBOX 

	International AIDS/STD

 FORMCHECKBOX 

	Viral STD

 FORMCHECKBOX 

	Public Health &  Epidemiology

 FORMCHECKBOX 

	Bacterial STD

 FORMCHECKBOX 



EDUCATION 

Undergraduate

	Institution
	Location
	Department
	Area of study or Thesis Title
	Start

(M/Y)
	End

(M/Y)
	Degree
	GPA

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Post Graduate (please forward copies of transcripts by mail –see below):

	Institution
	Location
	Department
	Area of study or Thesis Title
	Start

(M/Y)
	End

(M/Y)
	Degree
	GPA

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Post doctoral

	Institution
	Location
	Department
	Area of study 
	Start

(M/Y)
	End

(M/Y)
	Source of support – give complete grant #

	     
	     
	     
	     

	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


OTHER EXPERIENCE: e.g., Practice, Military Service. List Dates and Location

     
     
     
MEDICAL TRAINING (if applicable):

Medical School

	Institution
	Location
	Start

(M/Y)
	End

(M/Y)
	Degree

	     
	     
	     
	     
	     


Internship

	Institution
	Location
	Start

(M/Y)
	End

(M/Y)

	     
	     
	     
	     


Residency

	Institution
	Location
	Start

(M/Y)
	End

(M/Y)

	     
	     
	     
	     


	Board Certification (type and date)
	     

	States in which you are licensed to practice medicine:
	     


REFERENCES: Please request that three referees send letters of reference directly to Sally Weatherford via email – wazzu@u.washington.edu.  Please provide referee information below.

	Name
	Title
	Institution
	Email
	Phone Number

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     


ADDITIONAL MATERIAL REQUIRED:

Curriculum vitae (including bibliography)

A 1-2 page narrative discussing your immediate and long term professional objectives 

******************************************************************************

Please send application materials via email directly to Sally Weatherford wazzu@u.washington.edu
Graduate or medical school transcripts may be sent via regular mail to:

Sally Weatherford

Harborview Medical Center

Box 359931
325 9th Avenue 
Seattle, WA 98104

Applications will not be reviewed until all materials have been submitted. 

