
 

 

Tufts CTSI KL2 Institutional Faculty Career Development Award 
 

Date:     __________________________________________ 

Scholar/Investigator: __________________________________________  

Academic Title:   __________________________________________  

Department/ School/ Institution: ______________________________________  

Mailing Address:  __________________________________________  

Telephone Number:  __________________________________________  

Email Address:  __________________________________________  

Project Title:    __________________________________________  

Proposed Start Date:  __April 2016________________________________  

Proposed Mentor 1:  __________________________________________  

Mentor Email:   __________________________________________ 

Proposed Mentor 2:  __________________________________________  

Mentor Email:   __________________________________________  

 
Please attach: 

 A one-page draft specific aims for your proposed project 
 A completed personal data form  

and send to: ewiltrout@tuftsmedicalcenter.org   

 

 

KL2 Cover Sheet and
Letter of Intent to Apply

www.tuftsctsi.org 
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