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Name: ________________________
APPLICATION


National Institutes of Health T-35

Complimentary and Alternative Medicine Short-Term Research Rotation

Texas College of Osteopathic Medicine

UNT Health Science Center at Fort Worth

Form must be completed and returned by 5:00 pm on December 15th
to Peggy Smith-Barbaro, PhD at the UNTHSC- CBH 141
3500 Camp Bowie Blvd.

Fort Worth, Texas 76107-2699 

or email Peggy.Smith-Barbaro@unthsc.edu
Applicants to this program commit to an 8-week program without interruption.  The program will include both didactic lecture portions and hands-on research.  Didactic topics include CAM Research Introduction, Starting an Individual Research Project, Data Collection and Management, Simple Statistical Methods, Conducting a Study, Interpreting Data, Reporting and Presenting Data, Developing Successful Grants, and Research Summary. 
This program is open to third and forth-year medical students of any medical school in the United States or Canada, and is not limited to TCOM students.  Applicants must be U.S. citizens or have permanent residency status.  All courses and research facilities are located at the UNT Health Science Center campus.  
Please provide the following information:

Name:  _________________________

Medical Class of:  _________________

Current Address:  ___________________________________________________

                            

     ___________________________________________________

                                                  ___________________________________________________




                 ___________________________________________________

Email Address:  _____________________________________

Phone Number:  ______________________________

Circle “Yes” or “No”
  Yes
   
 No

I am currently enrolled at the Texas College of Osteopathic Medicine.
  Yes
  
 No

I am currently enrolled at a medical school other than TCOM.





If yes, which school? _______________________________________

  Yes

 No

I am a United States citizen or have permanent residency status in the   

United States.  Please note: NIH requires U.S. citizenship or permanent residency status for participants.

Name: ________________________

APPLICATION

Please circle previous degrees:



BS   or   BA
             Major: _____________________________________



MS  or   MA


PhD


 Graduate field of study: ________________________

Are you currently enrolled in a combined MD-PhD or DO-PhD program?



 Yes

No
Are you currently enrolled in a combined MD-MPH or DO-MPH program?  



 Yes

No

For students enrolled at the UNTHSC- we will obtain your undergraduate GPA, current GPA, and MCAT and/or GRE scores from your internal records.

For applicants outside of the UNTHSC- please provide copies of your transcripts from undergraduate and professional coursework.  Also provide copies of your MCAT or GRE scores.

Please provide the names and contact information for 2 individuals who can serve as your references:
Name: _______________________________
Name: __________________________________ Address: _____________________________
Address: ________________________________

            _______________________________

__________________________________
   _______________________________

__________________________________
Email: _______________________________
Email: __________________________________

Phone: _______________________________
Phone: __________________________________

Have you had prior research experience?  

 Yes

No

If so, please describe briefly or attach no more than a one-page summary. 

Name: ________________________

APPLICATION

In one page attachment, please address the following issues:

What is your interest and motivation for applying to this program?

What are your expectations about the program and what do you hope to accomplish?


Expand on your area of research interest.


What do you think makes you and outstanding candidate for this opportunity?

 Yes
 
 No

I will commit to the full eight-week program without interruptions.
 Yes
 
 No

I will not participate in extracurricular activities interfering with the program.

 Yes
 No

I agree to present the results of my research at the Research Appreciation Day   

                                             (RAC) in April in either oral or poster format.

 Yes
 No

I agree to publish the results of my research project under the guidance of my 

mentor if deemed appropriate.

 Yes
 
 No

I agree to follow the UNTHSC rules and regulations pertaining to my work.
Signature:

__________________________________                    _________________________



Full Name 





Date

By signing this document, you grant permission of obtainment of your academic record and viewing by participating faculty, funding sponsors, and the program advisory committee.  Your signature guarantees your commitment to the eight-week program. 
For further questions, feel free to contact Dr. Smith-Barbaro at (817) 735.0434 or Peggy.Smith-Barbaro@unthsc.edu
