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Date:

Scholar/Investigator:

Academic Title:

Department/ School/ Institution:

Mailing Address:

Telephone Number:

Email Address:

Project Title:

BIRCWH K12 CTSI KL2

Proposed Program:

Proposed Mentor 1:

Mentor Email:

Proposed Mentor 2:

Mentor Email:

Please attach:

e A one-page draft specific aims for your proposed project
e A completed personal data form
e 1-2 paragraphs describing the training plan

e One paragraph describing how the research will further
clinical and translational science AND/OR One
paragraph describing how the research will further sex
and gender research

e Your most recent biosketch
e One letter of support from your primary mentor

and send to: ResearchCareerAwards@tuftsmedicalcenter.org
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