
 

APPLICATION 
Stanford Prevention Research Center 

RESEARCH FELLOWSHIP PROGRAM IN CARDIOVASCULAR DISEASE PREVENTION 
 

Date You Propose to Start Fellowship (Month and Year)    
 
       
Full Name   
 Last First Middle 
 
Daytime Telephone   Pager   
 
Evening Telephone   Email    
 
Address (Present)     
 
  
 
Address (Permanent)   
 
  
 
Type of Degree and Year Received (or expected)       
 
Name of Institution where You Received Degree       
 
Principal Mentor/Advisor(s)       
 
Thesis Topic or Title of Research Project       
 
Institution where Residency Training was Received       
 
 If not a U.S. citizen, are 
Citizenship   you a permanent resident?  Yes       No   
 
Racial/Ethnic Self-Description (Voluntary:  if you choose not to answer this question, it will not interfere with the 
processing of your application; this information is used solely for reporting aggregate recruitment experience to the 
National Institutes of Health).  Check One: 

_ Black/African-American _ Asian _ Native Hawaiian or Other Pacific Islander 
_ White* _ Hispanic _ American Indian or Alaskan Native  
 
* Having origins in any of the original peoples of Europe, North Africa or the Middle East. 
 
Please attach your curriculum vitae, listing all academic degrees beginning with the Bachelor’s degree.  Include 
medical degree (if applicable) and postgraduate work (including internships, residencies, and postdoctoral fellowships 
with dates and names of hospitals and schools); also include a bibliography and three letters of recommendation. 
 
For Physicians: States in which Licensed   

National and State Board Examinations (dates and results)   

  
 
 
How did you hear about the SPRC Training Program?  
 
 
Date  Signature  


