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  NIAID DIR MRP Collaborative Research Fellowship Application


Instructions: 

Before you complete this application you should identify a Primary Advisor and Collaborator. The Primary Advisor must be a member of the MRP <add link>. Working with your Primary Advisor, you must identify a suitable collaborator. The collaborator should be an investigator in the NIH, but not necessarily be a member of the MRP. Working with your Primary Advisor and your Collaborator you should identify and outline a project that will be the focus of your fellowship. Complete the application and email to Dr. Silvia Bolland, Chair, MRP Collaborative Research Fellowship Selection Committee, SBolland@niaid.nih.gov
	Q1 
	Applicant

	Last Name
	 FORMTEXT 

     

 FORMTEXT __

	First Name
	 FORMTEXT 

     

 FORMTEXT __

	Title (Dr etc.)
	 FORMTEXT 

     

 FORMTEXT __


	
	Primary Advisor 
	Collaborator 

	Last Name
	
	

	First Name
	 FORMTEXT 

     

 FORMTEXT __
	 FORMTEXT 

     

 FORMTEXT __

	Title (Dr etc.)
	 FORMTEXT 

     

 FORMTEXT __
	 FORMTEXT 

     

 FORMTEXT __


	Q2
	Title of proposed project: (no more than 220 characters)

	     

 FORMTEXT __


	Q3. Contact Information

Applicant
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	A
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Collaborator
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Q4
	CURRICULUM VITAE OF APPLICANT

	

	(a)
	Last Name:
	     

 FORMTEXT __
	First Name:
	     

 FORMTEXT __

	
	
	

	
	Date of birth:
	     

 FORMTEXT __
	Sex:
	     
	Nationality:
	     

 FORMTEXT __

	
	
	
	

	(b)
	Education/training:

	
	
	
	
	

	Date/Expected date of graduation (mm/yyyy)
	Type (e.g. BSc, MSc) and title of degree course
	University/Organization

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	(c)
	Awards and/or other qualifications:

	


	(d)
	Please provide details of current and previous research or other relevant experience (no more than 300 words).

	


	(e)
	Publications, if any (please provide complete citation).

	     

 FORMTEXT __


	(f)
	Outline the career you intend to pursue beyond your post-doctoral experience (no more than 500 words).

	


	Q5
	RESEARCH INTERESTS


	(a)
	What is your research question? (no more than 100 words)

	


	(b)
	Why do you think this area of research is interesting? (no more than 250 words)

	


	(c)
	How do you propose to address this research question? (no more than 750 words)

	


	(d)
	What scientific considerations led you to choose these laboratories and advisors for your research project? (no more than 150 words)

	


Q6      RESEARCH SUMMARY
	
	Please provide a summary of your proposed research, including key goals (no more than 200 words)


 FORMTEXT __



	Q7
	RECOMMENDATIONS

	(a)
	Recommendation by applicant’s primary advisor, stating why and how the applicant has been selected (no more than 500 words).

	


	Full name:
	     
	Position:
	     

	

	NIH Institute/Lab:
	     
	


	(b)
	Recommendation by applicant’s collaborator stating why and how the applicant has been selected (no more than 500 words).

	


	Full name:
	     
	Position:
	     

	

	NIH Institute/Lab:
	     
	


	(c)
	Provide 3 letters of recommendation. Letters should be sent directly from the referees to the MRP fellowship program via email. Provide the name and contact information for each referee. 
Recommendation 1:

Name

     
Telephone numbers:

Contact address

     
Day

     
Mobile

     
Fax.

     
e-mail

     
Recommendation 2:

Name

     
Telephone numbers:

Contact address

     
Day

     
Mobile

     
Fax.

     
e-mail

     
Recommendation 3:

Name

     
Telephone numbers:

Contact address

     
Day

     
Mobile

     
Fax.

     
e-mail
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