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Training Program in Sleep, Circadian and Respiratory Neurobiology

– Postdoctoral Fellowship Application Form –
	Personal Identification and Contact Information

	Date:
	
	Desired start:
	

	Full Name with Degree(s)

	

	Current Institution and Title / Position

	

	Permanent Mailing Address

	

	Current Mailing Address (if different)

	

	Phone Number(s): (please indicate type)
	

	Personal E-mail Address:
	

	Social Security Number:

	 

	Date and Country of Birth:
	

	Citizenship:
	 FORMCHECKBOX 
 U.S. Citizen1 
	 FORMCHECKBOX 
  Permanent Resident2 
	 FORMCHECKBOX 
  Other3  please describe

	  Gender:
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female 
	Personal Data Sheet attached?
	 FORMDROPDOWN 



1 US Citizens must provide proof of citizenship: Birth Certificate or Certificate of Naturalization
2 Permanent Residents must provide a copy of their Green Card. 
3 Non-US Citizens not holding a Green Card should note funding eligibility requirements.
	Education and Training3

	College, Medical School and/or Graduate School Education (most recent first)

	
	
	

	Dates of Attendance (MM/DD/YY)
	Institution
	Degree and Date (MM/YY)

	
	
	

	Dates of Attendance (MM/DD/YY)
	Institution
	Degree and Date (MM/YY)

	
	
	

	Dates of Attendance (MM/DD/YY)
	Institution
	Degree and Date (MM/YY)

	Pre-Graduate Training (if applicable)

	
	
	

	Inclusive Dates of Training (MM/DD/YY)
	Institution
	Position

	
	
	

	Inclusive Dates of Training (MM/DD/YY)
	Institution
	Position

	Thesis Topic (if any):
	

	Post-Graduate Training

	
	
	

	Inclusive Dates of Training (M/D/Y)
	Institution
	Position

	
	
	

	Inclusive Dates of Training (M/D/Y)
	Institution
	Position

	
	
	

	Inclusive Dates of Training (M/D/Y)
	Institution
	Position

	Residency Training (if any):
	

	Prizes, Awards and Fellowships

	


3 Please enclose a copy of your complete CV with this application.
	Licensure, ECFMG and Visa Status

	Medical Licensure (if applicable)

	
	

	Date Issued
	State

	ECFMG Status (graduates of foreign medical schools)

	
	
	

	Date Applied for Exam
	Passed Exam
	Number

	
	
	

	Exam Date
	Place of Examination
	ECFMG Status

	Visa Status (non-US Citizens)

	
	
	

	Visa Type
	Date Activated
	Visa Status

	

	Remarks


	Application Information

	Area(s) of Research Interest (mark up to four in the list below)

	 FORMCHECKBOX 
  Human Physiology 
 FORMCHECKBOX 
  Circadian/Chronobiology 
 FORMCHECKBOX 
  Neurophysiology 
 FORMCHECKBOX 
  Molecular Biology 
 FORMCHECKBOX 
  Mathematical Modeling 
 FORMCHECKBOX 
  Physiology 
	 FORMCHECKBOX 
  Neuroanatomy 
 FORMCHECKBOX 
  Neuropsychiatry 
 FORMCHECKBOX 
  Neuropsychology 
 FORMCHECKBOX 
  Learning and Memory 
 FORMCHECKBOX 
  Neuropharmacology 

 FORMCHECKBOX 
  Cardiorespiratory Physiology 
	 FORMCHECKBOX 
 Upper Airway Muscle 

 FORMCHECKBOX 
 Physiology 
 FORMCHECKBOX 
 Sleep
 FORMCHECKBOX 
 Genetics of Circadian Clocks
 FORMCHECKBOX 
 Other (please specify): 

please describe

	All applicants should contact directly the faculty member(s) with whom they are interested in working, to obtain faculty member support for their application. For information on faculty in this program and their research interests, please see the Training Program Faculty Research Overview at http://sleep.med.harvard.edu/training/research-training-program/faculty. 
Please contact the Program Administrator if you need assistance in contacting a faculty member.

	Preferred Faculty Preceptor(s)

	

	Personal Statement (brief statement <250 words regarding your interest in this program)

	

	Statement of Intent (three-line description of what you intend to work on/study while in the program)

	

	References (three letters of reference required; one must come from preferred faculty preceptor)

	
	

	Full Name
	Institution

	
	

	Full Name
	Institution

	
	

	Full Name
	Institution


All correspondence should be addressed to Charles A. Czeisler, PhD, MD, Program Director. 
Completed application, CV, proof of citizenship status, and other accompanying documentation should be emailed to sleep_training@hms.harvard.edu.  

Letters of reference that cannot be emailed may be mailed to:  Sleep Training Program Administrator

Division of Sleep Medicine

221 Longwood Avenue, Suite 438

Boston, Massachusetts 02115

Phone: 617-732-4013
Fax: 617-732-4015
Harvard Medical School and Brigham and Women's Hospital are Equal Employment Opportunity/Affirmative Action employers. The Training Program in Sleep, Circadian and Respiratory Neurobiology insures equal opportunity for all individuals without regard to race, color, sex, religion, age, national origin, veteran status, or handicap. Women and minority candidates are especially encouraged to apply. As this is a federally funded (NIH/NHLBI) training grant, funding is limited to United States citizens or permanent residents only.
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