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	University Of 
Virginia Health System

UVA/Virginia-Nebraska Alliance Summer Faculty Fellowship Program


Application Deadline: April 1, 2009
	Name
	Position Title

	
	


Education (begin with Baccalaureate and other initial professional education)
	Institution and Location
	Degree

(if applicable)
	Year conferred
	Area of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Gender: M ______
F _______


Citizenship Status: _________________
Race/ Ethnicity:
_____
Black/African American




_____
Hispanic or Latino




_____
American Indian or Alaska Native




_____
Asian




_____
Native Hawaiian or Other Pacific Islander

Research and Professional Experience: concluding with present position, list in chronological order, previous employment, experience and honors. List in chronological order the titles, all authors and complete references to all publications.
A. Professional Experience:

1. Positions
	Year
	Position
	Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Professional Memberships
	Year
	Position
	Organization

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Honors and Awards
	Year
	Award

	
	

	
	

	
	

	
	

	
	


B. Research Experiences
C. Brief Description of which of the UVA funded projects are of interest to you and what you hope to gain from the summer experience. You may list 1st, 2nd, 3rd choices (1-2 pages).

D. Description of your career goals (one-page)

E. Selected Peer-reviewed Publications (in chronological order—do not exceed 2-pages)
F. Selection Process
A UVA research committee will review applications and forward to the appropriate lead investigators for consideration.
Selections will be made on the basis of the following criteria:

1. The strength of the applicant’s capabilities

2. the match between the applicant’s research needs and the ongoing funded research

3. the potential for establishing on-gong research partnership

Send to:
Ms. Judy Pointer  

Program Manager

Office for Diversity
University Of Virginia Health System 

Mc Kim Hall Room 1167



P.O. Box 800739


Charlottesville, VA 22908-0739
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