Training Program Requirements Checklist for Renewal/Certificate Completion
Name: 









Type of appointment:   Pre-doctoral  FORMCHECKBOX 
    Post-doctoral  FORMCHECKBOX 

Certificate only  FORMCHECKBOX 

Dates of current appointment: 




Course attendance

	Type of course
	Requirements
	Notes

	 FORMCHECKBOX 
 Preceptors’ Introductory Sleep Course
	At least 7 in one academic year
	

	 FORMCHECKBOX 
 Sleep Grand Rounds
	At least 7 in one academic year
	

	 FORMCHECKBOX 
 Trainee Research-in-Progress Seminars
	At least 70% in one academic year
	

	 FORMCHECKBOX 
 Research Ethics Training
	Annually
	

	 FORMCHECKBOX 
 Grant Writing Training*
	One course
	

	 FORMCHECKBOX 
 Basic Research Statistics Course*
	Required for Post-docs Recommended for pre-docs
	

	 FORMCHECKBOX 
 Advanced Research Statistics Course*
	Required for Post-docs, Recommended for pre-docs
	

	 FORMCHECKBOX 
 Neuroscience Course**
	Required for Post-docs

Recommended for pre-docs
	

	 FORMCHECKBOX 
 Harvard School of Public Health Summer Session Courses**
	Required for Post-docs

Elective for pre-docs
	

	 FORMCHECKBOX 
 Other Recommended Courses and Activities
	Elective
	


*Advanced Postdoctoral Fellows and some other trainees may be granted waivers of certain courses or requirements by first obtaining the approval of their mentor and then documenting with their Academic Advisor previous completion of the same or an equivalent course. Documentation of waivers must be filed with the program administrator.

**Postdoctoral Fellows are required to take either a Neuroscience course or two or more courses in the Harvard School of Public Health Summer Session. Appropriateness will be determined in consultation with each trainee's mentor and Academic Advisor, taking into account prior training and career path.(Some trainees may be recommended to pursue both requirements.)
 FORMCHECKBOX 
 Individual Development Plan (required for post-doctoral trainees, recommended for pre-doctoral trainees)


Name of Curriculum Committee advisor: 




 FORMCHECKBOX 
 Research-in-Progress presentation


Date Presented: 







Title of presentation:  






 FORMCHECKBOX 
 Application for individual funding


Funding mechanism: 



 
Date submitted:




 FORMCHECKBOX 
 Attendance and participation in laboratory/club meeting outside of main emphasis


Name of group: 




Name of group leader: 




Group leader email address/phone number: 








 FORMCHECKBOX 
 Letter from faculty mentor


Name of mentor: 




