APPLICATION FORM

CENTER FOR HEALTH SERVICES RESEARCH IN PRIMARY CARE

POSTDOCTORAL FELLOWSHIP PROGRAM

NAME OF APPLICANT:__________________________________________________




       Last


First


Middle

REQUESTED SUPPORT:
POSTDOCTORAL___# yrs

(Note:  Although awards are made for one year at a time, we would like to know if you would accept a second year of fellowship support if funds are available)

APPLICATION FOR TRAINING PERIOD FROM (DATE):____________ TO:__________

CURRENT ADDRESS:________________________________________________________

 ___________________________________________________________________________

TELEPHONE NUMBER:  (___)_________________(work)   (___)________________(home)

FAX: (___)___________________  EMAIL:____________________________________

SOCIAL SECURITY # __________________________

EDUCATIONAL BACKGROUND:

Please submit an up-to-date, complete transcript showing all undergraduate and graduate education.  Postdoctoral applicants should submit an official transcript.

Other post-graduate training you may have received relevant to the field of healthcare and health services research:

Have you received prior NRSA support either through an individual award or an institutional award?__Yes __No

Degree Sought _________________Month & Year Expected_________________ Discipline_________________

ON SEPARATE PAGES, IN TYPED FORM, COULD YOU PLEASE PROVIDE INFORMATION PERTINENT TO THE FOLLOWING QUESTIONS?  APPLICATION IS NOT COMPLETE WITHOUT RESPONSES TO EACH QUESTION.

I.  POSTDOCTORAL APPLICANTS

A. Provide a brief (5-10 pages, excluding references) proposal for the research you plan to conduct as part of this program.  The study should be able to reach completion in one year.

B. Describe previous research experience.

C. Submit a letter of support from your proposed mentor confirming the general scope and focus of the

mentoring relationship.  The mentor’s letter should discuss the training plan, evaluate your potential, document mentor’s availability, and document facilities the mentor can offer to you.  In addition, submit two other letters of reference supporting your qualifications.  If five years or less have passed since completion of doctoral program, one of these letters must be from the chair of the dissertation committee.  Letters should be sent in separate envelopes directly from references.

D. Submit two recent scholarly papers you have written.

III.  ALL APPLICANTS

A. What is your objective in applying for this fellowship program?

B. What aspect(s) of research in health services research (substantive issues, methodologic techniques, policy 

analysis) are of greatest interest to you?

C. What sort of career path do you have in mind?

D. Describe your fit with your proposed mentor’s research program.

E. Submit a recent curriculum vitae.

Please return this application by the appropriate deadline to:

Hayden Bosworth, Ph.D

Post-doctoral Fellowship Director

Center for Health Services Research in Primary Care

Durham VAMC (152)

508 Fulton Street

Durham, NC  27705

Telephone:  919-286-6936

FAX  919-416-5839

e-mail: hayden.Bosworth@duke.edu

