
YALE IMMUNOHEMATOLOGY RESEARCH FELLOWSHIP 
 

APPLICATION 
 

Initial time for which you are applying:  �July, 2017   �July, 2018   �July, 2019  � _________ 
 
Name/Degree(s): _____________________________________ 
Address:  _______________________________________ 
  _______________________________________ 
  _______________________________________ 
Phone Number: _______________________________________ 
Email: ______________________________________________ 
 
Citizenship:    � US   � US Permanent Resident 

Since this is an NIH funded position, all applicants must be a US citizen, a permanent 
resident, or the rare category of non-citizen national (e.g., a citizen of American Samoa); 
see: http://grants.nih.gov/grants/guide/pa-files/PA-11-184.html#_3._Additional_Information 

 
Institution, degree and year awarded for: 
Undergraduate degree: _____________________________________________________ 
MD degree: ______________________________________________________________ 
PhD degree: _____________________________________________________________ 
Other Degree: ____________________________________________________________ 
 
Residency (Institution, Type [e.g. AP, CP, AP/CP, Medicine-Heme, etc), years: 
_______________________________________________________________ 
_______________________________________________________________ 
Fellowships (Type, Institution, years) and/or prior Post-Doc Positions (PI, Inst, Yrs): 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
General Area of Research Interest (include names of potential Yale mentors, if known): 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Please attach to this application: (1) a complete CV; (2) a brief statement of your future career plans 
and past research experience. Please also prepare to have three letters of recommendation sent, at 
least one of which is from your current Chair, laboratory mentor (PI), or residency program director, 
sent to: 
 
Brian R. Smith, MD 
Yale School of Medicine 
333 Cedar Street 
PO Box 208035 
New Haven, CT 06520-8035 
 
Please list the three persons from whom letters are being requested: 
 
1) ___________________________________________________ 
2) ___________________________________________________ 
3) ___________________________________________________ 
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