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School of Medicine = University of Washington

IMMUNOLOGY GRADUATE TRAINEESHIP APPLICATION

Due Date: Noon on July 6, 2009

Letters of ‘Invitation to Apply’ will be sent to eligible studentsin Spring Quarter each year.
Please print or type. Attach additional sheets as needed.

Name Date:
Please print

Department Advisor

Advisor must be an Immunology Department faculty member

Date of Birth Ethnicity (not required):

Education

(Include all academic and professional education beyond high school even though not leading to a degree, e.g.
special summer programes, etc.)

Attach a photocopy of your undergraduate transcript, and a printout of your unofficial UW transcript.

Date entered graduate program at the University of Washington

Degree(s) sought Month/Year expected

Relevant work experience (TAs, Traineeships, Fellowships, Technician jobs, etc.)

Scientific meetings attended during last academic year

Did you contribute a paper or poster? Yes 1 No U

Papers published or in press

Name two people who will write letters of recommendation on your behalf. (One should be your mentor.)

A letter from your advisor is required describing your progress and evaluating your research abilities.
Please attach or send to Peggy McCune, Box 357650.

Research proposal. Limit to 3 single spaced pages, 1” margins, > 11 pt Font, formatted as follows:

A. Title

B. Specific aims of your project

C. Background and significance

D. Preliminary data/Progress to date

E. Experimental designs and methods

F. References and up to 4 figures can be appended and not included in the page limit.
Are you applying for support from another training program? Yes (1 No U
If so, please identify
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