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Dear Prospective Postdoctoral Scholar,

As part of our efforts to support and facilitate NIH sponsored training grant applications and renewals on campus, the Office of Postdoctoral Scholars (OPS) has created the attached, one page form that is to be completed along with all other necessary paperwork at your time of hire/ appointment. Once you return this completed form, it will be forwarded to the Office of Postdoctoral Scholars for entry into its T-32 related database.
Questions regarding this form should be directed to me, Tom McHugh, program director, Graduate Program in Life Sciences and co-director, Office of Postdoctoral Scholars.   I can be reached via email at tmchugh@som.umaryland.edu  or by telephone at (410) 706-6041.

Best Regards,

[image: image1.emf]
Tom McHugh
Co-Director, Office of Postdoctoral Scholars

Program Director, Graduate Program in Life Sciences

The Office of Postdoctoral Scholars (OPS) provides research career development seminars, workshops and individual career counseling.  A complete list of services and upcoming events can be found at http://postdoc.umaryland.edu .  

The OPS is actively working on behalf of each postdoctoral scholar on campus to improve the quality of the “postdoc-experience” on campus and the career outcomes that you can expect as a result of your time on campus as a postdoctoral trainee.

Please be sure to visit our website often and to sign-up for our daily email digest/ Google-Group titled UMB Researchers to keep up to date on upcoming events, news and opportunities.
First and Last Name:
     
Institution where highest degree earned:      
Degree: PhD  FORMCHECKBOX 
 MD  FORMCHECKBOX 
, MD/ PhD  FORMCHECKBOX 
, DDS  FORMCHECKBOX 
, DDS/ PhD  FORMCHECKBOX 
, MS  FORMCHECKBOX 
, MPH  FORMCHECKBOX 
, DVM  FORMCHECKBOX 
  OTHER  FORMCHECKBOX 

Write in other here     : 

Year degree awarded:      
Thesis/ PhD Dissertation title (if applicable):      
Email Address:       

Campus address:      
SOM Department:      
Name, Degree and Title of UM SOM Mentor:      
UM SOM Start Date:       

Please select a GPILS program to affiliate with purely for the purpose helping us collate your information for NIH training grant applications.  Consult your mentor for assistance if needed.  Choices are: Biochemistry☐ , Epidemiology & Human Genetics☐, Gerontology☐, Microbiology & Immunology☐, Molecular Medicine☐, Neuroscience☐, Physical Rehabilitation Science☐ or Toxicology☐.
Gender: Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 
 

Ethnicity/ Race: 

Black/ non Hispanic  FORMCHECKBOX 
 

American Indian/ Alaskan Native  FORMCHECKBOX 
 

Asian  FORMCHECKBOX 

Native Hawaiian/ Pacific Islander  FORMCHECKBOX 

White/ non Hispanic  FORMCHECKBOX 

Hispanic  FORMCHECKBOX 

Multi Race/ Hispanic  FORMCHECKBOX 

Multi Race/ Non Hispanic  FORMCHECKBOX 

I decline to respond  FORMCHECKBOX 

Citizenship:
International  FORMCHECKBOX 

List country of citizenship if International:      
Perm Resident  FORMCHECKBOX 

US Citizen  FORMCHECKBOX 
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