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Demographics 

 
 
Applicant Name: 

Permanent Address: 

City:                                                     State:                                                     Zip: 

Home/Cell Phone: 

UAB Phone: 

UAB Email: 

US Citizen          Permanent Resident 

Primary Mentor’s Name: 

Mentor’s UAB Address: 

 

Mentor’s Degree: 

Mentor’s Academic Rank: 

School/Department/Division: 

UAB Email: 
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Education: 
 

Undergraduate*: 
*Please provide the requested information for every college/university you attended as an 
undergraduate 

 
Undergraduate College/University: 

Address: 

 

Major: 

Honors: 

 

Period of Attendence: 

GPA: 

GRE: Verbal:                   Math: 

Degree Granted: 

Publication(s): Yes No  If yes, please list: 
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Graduate: 
*Please provide the requested information for every college/university you have attended as a 
graduate or professional student. 

 
Graduate College/University: 

Address: 

 

Mentor’s Name: 

Mentor’s Address: 

Discipline: 

Period of Attendence: 

GPA: 

Degree Granted: 

Publication(s): Yes No  If yes, please list: 
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Supporting Documents: 

Cover Letter: 
No more than 2-page document with the following headings: 

• Specific aims of the research plan (we recognize this will be a preliminary plan that may
change) 

• Applicant's career goals
• Relevance to T32HD071866

Graduate/Undergraduate Transcripts (Unofficial)* 

Primary Mentor Documents*: 
• NIH biosketch, including mentoring history
• NIH Other Support document

Three Letters of Support/Recommendation from*: 
• Applicant's graduate theme or program director
• Applicant's primary mentor
• Professional reference

Please list their names and affiliations, below:

Recommender: 

Recommender’s Academic Rank, 
Department and School: 

Recommender: 

Recommender’s Academic Rank, 

Department and School: 

Recommender: 

Recommender’s Academic Rank, 
Department and School: 

Applicant’s Signature: Date: 

* - Please combine the marked documents into a single PDF.
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