’@ Tulane Faculty Physician Scientist Pipeline Program
¥ University

Application Process-Phase 1

SCHOOL OF MEDICINE

Application — Phase | Proposed Start Date: July 1%
Phase 1 Application deadline: March 15%

CONTACT & BASIC INFORMATION

Name: |
Email Address:
Current Institution/Department;|
Title: |

PERSONAL INFORMATION
Gender SELECT
Race: [SELECT

Are there other identities you would like us to know that are important to you (e.g., age, veterans status, sexual
orientation, first-gen college and/or graduate, disability, non-US citizen)? If so, write them here:

PROPOSED MENTORS

1. Mentor Name:|
Title: |
Affiliation: |
Research Expertise: | |

2. Mentor Name: |
Title: |
Affiliation: |
Research Expertise: |

OUTLINE OF RESEARCH INTEREST 1-2paragraphs single spaced

OUTLINE OF CAREER DEVELOPMENT GOALS1-2 paragraphs single spaced

CURRENT CURRICULUM VITAE Submit CV as an attachment with completed Phase | Application

PHASE 1 APPLICATION SUBMISSION E-mail this form and CV as an attachment to Scott Channell
at mchannel@tulane.edu by 5:00 p.m. on March 15t

Eligible applicants will be invited to complete the Full Proposal Application by April 15, Version 2.2024
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