
Application for STD/AIDS Research Postdoctoral Fellowship 

NIH Grant T32 AI07140; Program Director, Julie Dombrowski.
Deadline: Monday, May 19, 2025, at 5:00pm

PERSONAL INFORMATION:

	Name:
	     

	Home Address:
	     
     
     
     
	Phone: 
	     

	
	
	Fax: 
	     

	Work Address:
	     
     
     
     
	Phone: 
	     

	
	
	Fax: 
	     

	Email address:
	     

	Sex (optional):
	     
	Race/Ethnicity (optional):
	     
	Citizenship:
	     

	
	
	
	
	Must be US citizen or have permanent resident status to be considered for fellowship 


	Preferred Start Date: 
	     

	Please indicate the mentor with whom you are working:
	     


	Please check the track(s) in which you are interested:
Do you propose to earn a degree (e.g. MPH) or take courses for credit?
If yes, please specify:

Have you ever received NRSA individual (F31, F32, F33) or Training Grant Support?
If so, please provide the year(s) and type(s).


	Molecular & Cellular level Includes Microbiology, Immunology, and Pathogenesis
 FORMCHECKBOX 

       Yes
      No

 FORMCHECKBOX 
               FORMCHECKBOX 

     
       Yes
      No

 FORMCHECKBOX 
               FORMCHECKBOX 

     

	
	Individual level Includes Natural History, Health Outcomes, and Behavior
 FORMCHECKBOX 


	
	Societal level 
Includes Epidemiology, Modeling, Biostatistics, and Implementation Science
 FORMCHECKBOX 




EDUCATION: Undergraduate
	Institution

	Location
	Area of study or Thesis Title
	Start

(M/Y)
	End

(M/Y)
	Degree
	GPA

	     
	     
	     
	     
	
	     
	     

	     
	     
	     
	     
	
	     
	     


Graduate training 

	Institution

	Location
	Department
	Area of study or Thesis Title
	Start

(M/Y)
	End

(M/Y)
	Degree
	GPA

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Post doctoral training
	Institution

	Location
	Department
	Area of study 
	Start

(M/Y)
	End

(M/Y)
	Source of support – give complete grant #

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


OTHER EXPERIENCE: e.g., Research Experience, Clinical Practice, Military Service. 
List Dates and Location

     
     
     
MEDICAL TRAINING (if applicable): 
Medical School
	Institution
	Location
	Start

(M/Y)
	End

(M/Y)
	Degree

	     
	     
	     
	     
	     


Internship

	Institution
	Location
	Start

(M/Y)
	End

(M/Y)

	     
	     
	     
	     


Residency

	Institution
	Location
	Start

(M/Y)
	End

(M/Y)

	     
	     
	     
	     


	Board Certification (type and date)
	     

	States in which you are licensed to practice medicine:
	     


REFERENCES: Please request that three referees send letters of reference directly to Francis Montes Vazquez at fmontes@uw.edu.  One letter must be from your research project mentor. Please provide reference information below.

	Name
	Title
	Institution
	Email
	Phone Number

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


RESEARCH PROPOSAL INFORMATION

	
	If yes, please provide->
	Protocol #
	PI Name
	Approval date

	Will your research involve human subjects?  
	Yes

No
	
	
	

	Will your research involve vertebrate animal subjects?
	Yes

No
	
	
	


ADDITIONAL MATERIAL REQUIRED:

1.  Curriculum vitae (including bibliography)

2.  Narrative discussing your immediate and long-term professional objectives (1-2 pages)

3.  Research plan describing your proposed project (2-3 pages) – please note that references are not included in the page count.
4.  Transcripts from all graduate institutions – school transcripts may be sent via regular mail or  email. Unofficial copies are acceptable.
5.  Recent photo

Please send all application materials compiled into one pdf directly to Francis Montes Vazquez at fmontes@uw.edu. Please be aware that applications will not be reviewed until all required materials have been submitted.
UNIVERSITY OF WASHINGTON


CENTER FOR AIDS AND STD








