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Biobehavioral Cancer Prevention and Control Training Program

University of Washington, School of Public Health, Department of Health Services 

Post-Doctoral Fellowship Application

2022 - 2023
Note: Please visit our website (http://depts.washington.edu/bcpt/) for more information before filling out this application.  Any questions can be address to the Program Directors, Donald Patrick or Beti Thompson, or the Program Coordinator, Denise Albano.
Full Name: ___________________________________________________________________________________


Last
First
Middle Initial

Home Address:                      

               ____________________________________________________________________________

Street


_________________________________________________________________________________


City
State
Zip 
Country

___________________________________________________________________________________
Home Telephone #
Home Fax #
E-mail Address

Business:


__________________________________________________________________________________


Street
Department/Division
Organization


__________________________________________________________________________________


City
State
Zip
Country

___________________________________________________________________________________


Business Telephone #
Business Fax #
E-mail Address

Which address do you prefer for mailing purposes?  Home_____ Work_____
1.
Preferred Pronouns: __________


2. Ethnicity:
____Asian American                               ____Hispanic/Latin American


(Optional)
____Black/African American
____Native American


____Caucasian American
____Other:________________


(Please specify)
3. Citizenship:  Are a U.S. citizen?
Yes___ No___ 
In which state are you a legal resident? _________________________

If you are not a U.S. citizen, have you been lawfully admitted for permanent residence and possess an Alien Registration Receipt Card (1-151 or 1-551) or some other verification of legal admission as a permanent resident?      Yes___ No___
Card # or other verification_________________________________________________________________

4. Have you consulted or corresponded with faculty of the BCPT regarding this program? 

Yes___ No___
If yes, please list the names below:

_______________________________________________________________________________________

Name
Department
Date

_______________________________________________________________________________________

Name
Department
Date

5.
Degrees held (List highest degree first):
Dates

Institution
Location
Degree
Major
From
To

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
Evaluations (Please list names, titles, and addresses, phone numbers, and e-mail addresses of three individuals from whom you have requested evaluations):
A) ___________________________________________________________________________________________ _____________________________________________________________________________________________

B)________________________________________________________________________________________________________________________________________________________________________________________

C)________________________________________________________________________________________________________________________________________________________________________________________

For Post-Doctoral Applications, telephone interviews are required with potential faculty mentors from the Steering Committee and from the list of mentors listed on the BCPT website. A member of the Steering Committee must serve as primary mentor or mentor of record for this grant.  Other mentors at the University of Washington or Fred Hutchinson Cancer Center will be considered, depending on the interests and research plan of the applicant.

7.
With which faculty mentor(s) in the program would you propose to work?
Mentor _____________________________________________________________________________________

Mentor______________________________________________________________________________________

Within the mentor’s lab, which research projects in cancer prevention and control will you work on? If you prefer to work on a different project, please describe the project and project outcomes including published papers.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
8.  Have you consulted or corresponded with anyone else (e.g. other mentors or current or past post-doctoral trainees in this Program) regarding your application to the BCPT program?   Yes___ No___

Name/Position_____________________________________________________________________________

Please include with your application:

1) Your current curriculum vitae including positions held and publications 

2) Three letter of reference / evaluations. Note: recommenders should use their own professional stationery and that these be sent or given to the applicant in sealed envelopes, which he/she then submits unopened to the program with the rest of his/her application material

3) A goal statement and 2-year plan outlining your research interests in cancer prevention and control, your career goals, and how the fellowship would contribute to your goals.  (Things to include, but not limited to, professional development needs, additional coursework, research activities and milestones, publications and presentations at national conferences. This statement should be approximately 2 to 3 pages double-spaced or about 700 to 1,000 words).

4) Transcripts and other records of academic and professional training
The University of Washington welcomes students who have varied cultural experiences or educationally or economically disadvantaged backgrounds, and will therefore contribute to the intellectual and social enrichment of the program.  If you wish to have these factors included in the review of your application, please provide a statement concerning your personal history, family background, and influences on your intellectual development. This statement should include cultural and educational opportunities (or lack thereof), social and economic disadvantages that you may have had to overcome, and the ways in which these experiences affected you.  Include your special interests and abilities, career plans, and future goals.
Completed applications and evaluations should be sent to:

ATTN: 
UW BCPT Program
4333 Brooklyn Ave. NE
Campus Mail Box 359455
Seattle, Washington 98195-9455
bcpt@uw.edu
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