
APPLICATION 
Pre-doctoral Training Program in Obesity-Related Research 

NHLBI T32 – HL105349 

Applicant Full Name: 

Degree(s) Sought: 

Degree Start Date: 

Home Address: 

City:  State: Zip: 

Home Phone: 

Work Phone: 

UAB Email: 

Racial Category (choose one) 
Gender:  ______ Male 

______ Female 
____ American Indian/Alaskan Native 

____ Asian 

____ Native Hawaiian or Other Pacific Islander Hispanic or Latino: 

____ Black or African American DOB (mm/dd/yyyy): 

____ White Undergraduate GPA: 

____ More Than One Race Master’s GPA: 

Undergrad Research (estimated total months): 

Are you a US Citizen or Permanent Resident? 

Do you have a disability? 

Primary Mentor Name: 

Mentor Domain*: 

Co-Mentor: 

Mentor Domain*: 

Co-Mentor: 

Mentor Domain*: 



* Mentor Domain: Quantitative, Behavioral, or Biomedical: see Mentor Team Composition for details.
Your signature here acknowledges that you have reviewed the requirements of the training program,
especially as related to expectations of trainees and the research experience.

_________________________________________ 
Student/Trainee        Date  

Your signatures here acknowledge that you have reviewed the requirements of the training program, 
especially as related to expectations of mentors, and mentor team composition with the requirement 
for discipline domain diversity. 

_________________________________________ 
Primary Mentor     Date 

_________________________________________ 
Co- Mentor     Date 

_________________________________________ 
Co- Mentor     Date 
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