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Instructions for Completing the Application Form for the 

Supplemental Training Program in Implementation and Dissemination Sciences
· PLEASE COPY AND SAVE THE APPLICATION FORM ON YOUR COMPUTER BEFORE COMPLETING IT.
· BEGIN TYPING IN THE FIRST SHADED BOX.
· USE THE TAB KEY (NOT THE ENTER OR RETURN KEY) TO MOVE TO THE NEXT SHADED BOX.
· YOU MAY ALSO USE THE MOUSE TO MOVE TO ANY SHADED BOX AT ANY POINT.
· USE THE MOUSE TO CLICK ON THE CHECK-BOXES.
To be eligible for the program, scholars need to have completed graduate-level training in clinical research methods, epidemiology, and biostatistics.  

· This requirement can usually be met by having completed Masters or Doctoral-level degree programs in public health, epidemiology, or health services research.  

· This requirement can also be met by having completed the Advanced Training in Clinical Research Program. 

Send application to Olivia DeLeon by e-mail (olivia@epi.ucsf.edu) by August 24, 2009.

Application Form

Supplemental Training Program
Current Information:

     
     
  
 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
  /  /  
Last Name                                          First Name                                   Middle Initial       Gender (check)                    Date of Birth

     
     
  
     
(   )    -    
Mailing Address
City
State
Zip Code
Telephone Number

     



Electronic Mail Address                     

     
     
     


Current Position/Title (e.g., Fellow)                   Current Employer Name                              School (if UCSF: Medicine, Dentistry, 
 
                                                                                                     Pharmacy, Nursing)

     
     
           



Department                                                      Division (if applicable)                             Number of Years with Current Employer                 
Graduate-level Clinical Research Training:
                                    Institution
Year of Graduation
(check appropriate box and complete institution/year)

 FORMCHECKBOX 
 Master’s Degree in Public Health
                                                      



    
                                       

 FORMCHECKBOX 
 Master’s Degree in Clinical Research
                                                      



    
 FORMCHECKBOX 
 Other Master’s Degree or equivalent (describe)                                                 



    
 FORMCHECKBOX 
 Doctoral Degree (describe)                                                                                         



    
 FORMCHECKBOX 
 Other                                                                                                               



    



 
JUSTIFICATION FOR SUPPLEMENTAL PROGRAM 

Describe the current or planned activities that will be enhanced by your enrollment in the Supplemental Training Program. Limit to ½ page.
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