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Application for Faculty Affiliation – Applicant Information
	Name and Affiliations

	Full Name (with degrees): 
	

	Harvard School:
	

	Harvard Appointment Title:
	

	Administrative Title(s):
	

	Primary Harvard-Affiliated Institution:
	

	Department (primary institution):
	

	Job Title (primary institution):
	

	Secondary Harvard-Affiliated Institution:
	

	Department (secondary institution):
	

	Job Title (secondary institution):
	

	Affiliation with other Harvard Faculty Programs (Program in Neuroscience, HST, BBS, etc.): 

	


	Contact Information

	Mailing Address:
	

	Inter-office Address:
	

	Phone:
	
	Fax:
	
	E-Mail:
	


	Research Interests:

	Research Interests, Brief (max. 81 characters):
	

	Research Interests Narrative (up to approximately 250 word recommended length)

	

	Research Unit(s) name(s) (i.e., Laboratories, Divisions, sub-groups):
	

	Are you a former Trainee of a Division of Sleep Medicine Affiliated Faculty member?
	

	If so, who was your mentor?
	

	Who are your colleagues already affiliated with the Division, if any?
	


Professional Activities Related To The HMS Division Of Sleep Medicine 

Please provide the requested information either in the fields below or in a separate, accompanying document. In your responses, please focus on describing an active academic sleep role; information beyond five years may be omitted unless you believe it is pertinent to your application.
	Describe your interest in affiliation with the Division of Sleep Medicine and your primary contributions to the field of sleep and circadian biology, and what you hope to contribute to the Harvard sleep community.

	


	Describe/list the Division of Sleep Medicine activities in which you have participated during the past five years (e.g. Sleep Grand Rounds, Introductory Sleep Course for Trainees, annual Sleep and Health Benefit Dinner, annual Farrell Prize events, etc.).

	


	Specify your funded research projects related to sleep or circadian rhythms, their dates, and their source(s) of funding.

	


	Describe your active, direct support of research projects related to sleep or circadian rhythms within the past five years, and their principal investigator and source(s) of funding, if known.

	


	List your current membership in relevant professional societies (e.g. SRS, SRBR, AASM, ESRS, etc.).

	


	List the trainees/students who have worked with you in your lab on sleep or circadian rhythms. Please provide full names with degrees, and years of training, and indicate graduate/undergraduate, medical, thesis, rotation, and any other pertinent information.

	


	Indicate any student advisory committees, preliminary exam committees, and thesis examination committees related to sleep or circadian rhythms on which you have served.

	


	Supervision of residents, students and/or fellows in a clinical setting: List the teaching/supervision on sleep or circadian rhythms in which you have participated. Please indicate your level of involvement and the amount of your time (in hours per week, month or year) that was required.

	


	Didactic teaching: List the courses, lectures or other formal presentations on sleep or circadian rhythms in which you have participated. Please indicate your level of involvement (e.g. course director), number of lectures given, and the amount of your time (in hours per year, including preparation time) that was required.

	


	List up to 5 of your recent selected publications/original reports references related to sleep or circadian rhythm research. See note below.*

	


*Note: for publications, please provide complete citations INCLUDING PUBMED IDs of your selected original reports only (peer-reviewed). Recommended method for providing publications: 

1) Go to PubMed at: http://www.ncbi.nlm.nih.gov/entrez/query.fcgi
2) Select publications for inclusion and "send to clipboard"

3) View clipboard and confirm selections

4) Display "summary"

5) Select "send to text"

6) Copy and paste as unformatted text into this application or another file

	Indicate any other of your activities related to sleep or circadian biology that you believe are relevant to this application, but are not captured by this application format.

	


Please Also Include With This Application:

· NIH Bio Sketch (if available)

· CV in Harvard format 

For Assembly Of Sleep Grant Support At HMS:

· NIH Other Support Pages (including all NIH Training Grants in which you are a participant); if you do not have this Other Support document (do not participate in NIH grants), please skip this section.

If you have any questions about this application or process, please contact: sleep_medicine@hms.harvard.edu. Completed applications should also be emailed to this address. 
We encourage you to keep a copy of this file for your records.

Thank you for your interest in affiliation with the Harvard Medical School Division of Sleep Medicine.
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