TARDIS

TRAINING RESIDENT DOCTORS AS INNOVATORS IN SCIENCE PROGRAM

Application Form for Training Starting

Return completed application and documentation to: TARDIS Program

Date this form completed

Select

UT Southwestern

5323 Harry Hines Blvd. Medical Center

Dallas, TX 75390-9030

PERSONAL DATA

Last Name First Name Ml

Mailing Address

City Staie 7 Attach Photo
(optional)

Work Phone Cell Phone

Work Email Personal Email

Place of Birth

Date of Birth

Country of Citizenship
If not US, what is your visa status:

Permanent Resident [_] J] Other []
Issue Date Expiration Date

Residency Program

How did you hear about TARDIS?

Program Year

RESEARCH EXPERIENCE:

ATTACHMENTS
[]Personal Statement

Outline your current and future research

interests. Include a description of your career

goals after completion of your training.

] Cover Letter from Residency Program Director [] ¢V with publications

REFERENCES: Two prior research references are required

Name Position/Title
Name Position/Title
Signature Date

REV. 013019
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