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First Name:
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Last Name:
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Current Position:
(i.e., postdoc fellow, research
associate, clinical researcher, assistant professor)
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University/Organization:
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Address:
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City:
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State:
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Phone:
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E-Mail:
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Age:  
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Race/Ethnicity:
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PROFESSIONAL INFORMATION
1. Education
University/ School
Major/ Area of Study
Degree
Year
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2. What is your academic rank? 

Are you: 
 
 
In a tenure track academic position?
[image: image32.wmf]Yes [image: image33.wmf]No
 
on soft funds (i.e. position or part of position is covered by grant funds)?
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On hard funds (i.e. position or part of position is covered by non-grant funds)
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No
 
in a postdoctoral position?
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in an academic position? 
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not formally employed?
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3. Please list recent research projects in which you have participated:
Year
Amount
Funding Source
Project Name
Your Role
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4. Briefly describe your current research.
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5. Have you ever submitted a grant application to the National Institute on Drug Abuse (NIDA)?
    [image: image65.wmf] Yes (if "Yes", Date Submitted: [image: image66.wmf]

)
    [image: image67.wmf]No (If no, proceed to Number 8)
6. If yes, what mechanism was used?
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What was the grant assignment number:[image: image74.wmf]

 (e.g., RO1, DA12345-01)
7. Did you receive an impact score?
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) 
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If "No", have you resubmitted? [image: image80.wmf]Yes [image: image81.wmf]No 
If "No", are you willing to resubmit? [image: image82.wmf]Yes [image: image83.wmf]No 
8. Have you ever submitted a grant application to another National Institutes of Health (NIH) (i.e., NIMH, NICHD, NIAAA, etc.) besides NIDA?
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No
9. Have you ever been awarded a grant from any NIH Institute (i.e., NIMH, NICHD, NIAAA) besides NIDA?
    [image: image86.wmf] Yes [image: image87.wmf]No
9. Please list your publications
Publications
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10. Please write a 2-page narrative which summarizes the project you would like to submit in a grant application to NIDA or to another division of NIH. The narrative should be prepared as a MS Word document. Your narrative must include the following information:
· Specific Aims of the Research, including clear Statement of Research Questions and/or Hypotheses (1 page)
· Research Design and Methods (1 page)
· Sample Population 

· Research Design (e.g., Cross-sectional; Longitudinal; Survey; Ethnography; Intervention Study; Clinical Trial) 

· Data Analysis
· Relevance to Public Health
11. Please list three references 
Name

Affiliation

E-mail & Phone number
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12. Please include two letters of recommendation from the references noted above.
Please submit this application, the 2-page narrative, 2 letters of recommendation, and your CV to Drs. Gail E. Wyatt, Ph.D. (gwyatt@mednet.ucla.edu) and Norweeta G. Milburn (nmilburn@mednet.ucla.edu).   
12. How did you hear about HA-STTP? 
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Other (please specify) 


Thank you for your interest in our program. If you have questions about the application procedure, please contact:
Gail E. Wyatt, Ph.D.
The Jane and Terry Semel Institute for Neuroscience and Human Behavior at UCLA
760 Westwood Plaza, 38-232
Los Angeles, CA 90024-1759

(310) 206-9860

(310) 206-9137 (Fax)

Gwyatt@mednet.ucla.edu
 or

Norweeta G. Milburn, Ph.D.
The Jane and Terry Semel Institute for Neuroscience and Human Behavior at UCLA

760 Westwood Plaza, A7-384

Los Angeles, CA 90024-1759

(310) 794-3773

(310) 794-6159(Fax)

nmilburn@mednet.ucla.edu
 
 
Bottom of Form




_1653211303.unknown

_1653211319.unknown

_1653211327.unknown

_1653211331.unknown

_1653211333.unknown

_1653211334.unknown

_1653211332.unknown

_1653211329.unknown

_1653211330.unknown

_1653211328.unknown

_1653211323.unknown

_1653211325.unknown

_1653211326.unknown

_1653211324.unknown

_1653211321.unknown

_1653211322.unknown

_1653211320.unknown

_1653211311.unknown

_1653211315.unknown

_1653211317.unknown

_1653211318.unknown

_1653211316.unknown

_1653211313.unknown

_1653211314.unknown

_1653211312.unknown

_1653211307.unknown

_1653211309.unknown

_1653211310.unknown

_1653211308.unknown

_1653211305.unknown

_1653211306.unknown

_1653211304.unknown

_1653211287.unknown

_1653211295.unknown

_1653211299.unknown

_1653211301.unknown

_1653211302.unknown

_1653211300.unknown

_1653211297.unknown

_1653211298.unknown

_1653211296.unknown

_1653211291.unknown

_1653211293.unknown

_1653211294.unknown

_1653211292.unknown

_1653211289.unknown

_1653211290.unknown

_1653211288.unknown

_1653211271.unknown

_1653211279.unknown

_1653211283.unknown

_1653211285.unknown

_1653211286.unknown

_1653211284.unknown

_1653211281.unknown

_1653211282.unknown

_1653211280.unknown

_1653211275.unknown

_1653211277.unknown

_1653211278.unknown

_1653211276.unknown

_1653211273.unknown

_1653211274.unknown

_1653211272.unknown

_1653211255.unknown

_1653211263.unknown

_1653211267.unknown

_1653211269.unknown

_1653211270.unknown

_1653211268.unknown

_1653211265.unknown

_1653211266.unknown

_1653211264.unknown

_1653211259.unknown

_1653211261.unknown

_1653211262.unknown

_1653211260.unknown

_1653211257.unknown

_1653211258.unknown

_1653211256.unknown

_1653211247.unknown

_1653211251.unknown

_1653211253.unknown

_1653211254.unknown

_1653211252.unknown

_1653211249.unknown

_1653211250.unknown

_1653211248.unknown

_1653211243.unknown

_1653211245.unknown

_1653211246.unknown

_1653211244.unknown

_1653211241.unknown

_1653211242.unknown

_1653211239.unknown

_1653211240.unknown

_1653211238.unknown

_1653211237.unknown

