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HSRC T32 trainee application 2024

Name:

Email address:

Phone number:

Current position/Department/Institution:

Name of Mentor:
Date post-doctoral training started: actual

Undergraduate major:

Graduate degree:
Concentration:

Have you received previous NIH or AHRQ pre- or post-doctoral support? no
If so, please provide dates of support:

How did you hear about this opportunity?

Attach to this application:
1. Summary of your planned project (no more than 1 page)

2. Brief statement of how your project will incorporate an aspect of health disparities or

inequities. (no more than Y2 page)

3. Describe your career and training goals, including how this program will help you

achieve these goals (no more than %2 page or 30 lines)
4. Your CV or NIH biosketch
5. letter of recommendation and biosketch or CV from your mentor
6. 1 additional letter of recommendation
Please use a minimum of 11-point Arial font with at least %z inch margins.

Please note that Federal guidelines only allow for applicants who are US citizens, Permanent

Residents, or non-citizen nationals.

Please submit all items as a single PDF to Tracy Obertone (tracy.obertone@emory.edu)

by 5:00 pm January 16th, 2024
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