UT=-SEtARR University of Texas Southwestern-Stimulating Access to Research in Residency

R38 Application Form for Training Starting S€/eCt

Email completed application and documentation to:  susan.hedayati@utsouthwestern.edu

Date this form completed

PERSONAL DATA

Last Name First Name MI

Mailing Address

City State Zip

Work Phone Cell Phone

Work Email Personal Email

Place of Birth Date of Birth

Country of Citizenship

You must be a U.S. citizen or permanent resident to quality for this training program:

1 Permanent Resident Issue Date Expiration Date

O Internal Medicine O Pediatrics

Residency Program Program Year (Only PGY Year 1 or 2 qualify)

How did you hear about UT-StARR
(R38 Program)?

RESEARCH EXPERIENCE:

ATTACHMENTS (Letters of reference should be emailed to R38 PI/PD: susan.hedayati@utsouthwestern.edu)

O] Cover Letter from Residency Program Director

[0 CV with publications
[ Personal Statement: Outline current and future research interests. Include a description of career goals after completion of your training.

] Reference letter from research or other mentor: Personal reference that also outlines research experience, career goals, future plans.

REFERENCE who is writing the letter:

Name Position/Title

Signature Date
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