University of California, Davis

School of Medicine

California Institute for Regenerative Medicine 
Stem Cell Training Program

Application due August 28, 2014 by 5 pm
Applicant’s Name:
_____________________________
________________________

Telephone:
__________________
E-mail Address: ________________________

Cell Phone:  ________________________

	Education – After High School                                Degree      Date Received

Name of Institution                                                   Received      Mo      Yr        Major Field of Study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Applications will be accepted for the following (please circle or highlight one): 
Graduate Student  

Clinical Fellow 


Proposed Mentor (Nominator):
_​​​__________________________________________

Title:
_________________________
Department:  ________________________

Telephone:  _____________________
E-mail:  ____________________________

Laboratory Research Focus:  ______________________________________________

______________________________________________________________________

______________________________________________________________________

Project Title:

______________________________________________________________________

Applicant’s Signature  ______________________________
Date ___________

Mentor’s Signature  ______________________________

Date ___________
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Please describe your research interests and the importance of the training program (and mentor) to your career goals. Description of the research project must include the title, focus of study, research aims and hypotheses, and research plan.  

Please limit your statement to no more than 2 pages. Please use font Arial 11
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Personal Statement: Briefly outline why you are a strong candidate for the CIRM Stem Cell Training Program (no more than one paragraph).

• 
Include a one-page description of your previous research experiences and training. 
• 
An NIH 4-page biosketch is required for the applicant and mentor(s). Please ensure to only include a current NIH 4-page biosketch for the applicant and the mentor(s)
• 
Please note that any applications that exceed the page limit will not be considered.
Please submit your application, 3 letters of recommendation, mentor’s letter, and biosketch electronically AS ONE PDF DOCUMENT to: 
Erin Azevedo, Program Manager 

Telephone: (530) 752-3266
E-mail: eeazevedo@ucdavis.edu
If you have any questions, please contact Erin Azevedo at the above telephone number or E-mail address.
