
Warren Alpert Medical School of Brown University 
08-09 Postdoctoral Fellowship Application 

  
  
Name:_______________________________________________________________________ 
HomeAddress:________________________________________________________________ 
Home Phone:__________________________ Office Phone:____________________________ 
Email:_______________________________________________________________________ 
  
  
Check which fellowship(s) you are applying for: 
  
Clinical Research Fellowship: 
  
__  Adult Clinical 
__  Child Clinical 
__  Behavioral Medicine  
__ Neuropsychology 

Please list clinical research fellowships of most interest: 
  

Fellowship in _________________________Primary Supervisor_________________________ 
Fellowship in _________________________Primary Supervisor_________________________ 
Fellowship in _________________________Primary Supervisor_________________________ 
  

NIH T32Research Fellowships: 
  
____  Child Mental Health Research 
____ Child/Adolescent Biobehavioral HIV Research 
____ Cardiovascular Behavioral Medicine Research 
____ Treatment Research 
__________________________________________________________________________________ 
  
Academic Training: 
  
Doctoral Training: 
  
Degree:  
Major Field, Minor Field/Dates: 
Institution, City/State  
Dissertation Title:  
  
At what stage is your dissertation: 
  
__ Preliminary Planning 
__ Proposal Meeting Scheduled Date: ___________________ 
__ Dissertation Topic Approved 
__ Collecting Data 
__ Dissertation Completed 
  
 



 
For clinical trainees: 
  
Predoctoral Internship: 
Institution, City/State: 
Dates: 
APA approved (Yes____ or No ____)  
  
Academic Training: (Physicians only) 
  
Medical School: 
Institution, City/State 
Dates: 
  
Residencies: 
Institution, City/State 
Area: 
Dates: 
  
  
Do you have proof of eligibility to work in the United States? (Yes______ or No ______)  (Proof will be 
required upon acceptance) 
U.S. Citizenship:____ Yes ____ No 
U.S. Citizen National______ 
Alien Registration # ____________________ Type visa: ______________________Expiration 
Date:___________________ 
  
  
Equal Opportunity/Affirmative Action 
  
Brown University, an EEO/AA employer does not discriminate because of race, gender, sexual orientation, age, 
color, religion, national origin, disability, or veterans status. To assist in Brown’s affirmative action efforts, you are 
asked to check the appropriate spaces below. This information is voluntary and will remain confidential. 
  
__ Black or African American 
__ Hispanic or Latino 
__ Asian 
__ White  
__ Native Hawaiian or other Pacific Islander  
__ Alaskan Native/American Indian 
  
__ Veteran 
__ Female 
__ Male 
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