A.P. GIANNINI FOUNDATION
2016 POSTDOCTORAL RESEARCH FELLOWSHIP APPLICATION

A.P. GIANNINI FOUNDATION
POSTDOCTORAL RESEARCH FELLOWSHIP & CAREER DEVELOPMENT AWARD PROGRAM
2019 APPLICATION FORM

APPLICATION MUST BE TYPED		DO NOT STAPLE OR FOLD
[bookmark: _GoBack]FUNDING REQUESTED:	 1 YEAR	⁫ 2 YEARS		 3 YEARS
_____________________________________________________________________________
LAST NAME				FIRST NAME			MI		AGE
_____________________________________________________________________________
PREFERRED MAILING ADDRESS (Please notify the Foundation of any address change)
_____________________________________________________________________________
CITY				STATE			ZIP
____________________________________________________________________________________
WORK PHONE			CELL PHONE			EMAIL ADDRESS
U.S. CITIZEN:		 Yes		⁪ No		If no, status ________________________
EDUCATION		NAME/LOCATION OF INSTITUTION		DATE		DEGREE	FIELD
College/University:
Graduate/Medical School:
Internship/Residency or equivalent:
Postdoctoral Research Training 
(Candidate has completed no less than 3 months and no more than 3 years in mentor’s laboratory as of 12/31/2018)

PROPOSED RESEARCH TRAINING
Brief Title of Research (not to exceed 100 characters)

Name of Medical School

Name, Title, Mailing and Email Addresses of Principal Investigator/Mentor






Fellowship awards may be activated between April 1 and December 1, 2019. Date you would activate the fellowship?
______________________________________




Additional salary and/or stipends you have or will receive during the fellowship:









Other fellowship programs you have or intend to apply for support:








Three career development programs or services beyond the bench you would like to pursue during the fellowship:














Names and titles of the three people who will submit a letter of reference other than your PI/Mentor:













2

ALL APPLICATIONS AND REFERENCE LETTERS MUST BE RECEIVED NO LATER THAN NOVEMBER 5, 2018


