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                      Center for Vaccine Development
           Malaria Section

                  685 West Baltimore Street, HSF1 Room 480
          Baltimore, MD  21201

        410-706-2491

THIS FORM MUST BE TYPED
APPLICATION FOR 
DORIS DUKE MALARIA RESEARCH FELLOWSHIP
NAME: __________________________________________CLASS OF _______ STATUS________

SCHOOL ADDRESS: _______________________________________________________________

___________________________________________________________________________________

TEL. No:  _________________   E-mail:  ________________________________________________

Emergency Contact Name/Tel. No._____________________________________________________

PERMANENT ADDRESS:  __________________________________________________________

___________________________________________________________________________________

I am currently enrolled in (check one program):  MD/PhD _____    MD/MPH _____    MD _____   

Male _____           Female ____   DOB:____/____/______  

S.S. No.:  ____________________     Passport No.:______________________  Exp. Date _________
Are you a U.S. citizen?  Yes _____      No ____

If you are not a U.S. citizen, are you permanent resident   Yes _____    No _____ 

· What type of visa do you hold?  _____________________________________

· What is your immigration status?  ___________________________________

· What is your registration number?  __________________________________

Ethnic Identification (For statistical purposes only; not criteria for selection):  
· [image: image3.wmf]Black/African American 

· Native American

· Hispanic (please specify) ____________________

· Pacific Islander (please specify) _______________

· Asian American (please specify) _______________

· White/Caucasian 

If offered a position, I agree to (a) notify the Program of my decision in writing regarding the award within 7 days of the offer being made; (b) participate in all aspects of the program during the traineeship; and submit an evaluation of the program within 30 days of the end of my training.  

STUDENT SIGNATURE:  _________________________________DATE: ________

NAME: _____________________________________ DATE: _____________
Select three (3) projects in order of preference:  

·      Genetic diversity and malaria drug efficacy

·      Genetic diversity and malaria vaccine efficacy

·      Clinical trials of malaria drugs 

·      Clinical trials of malaria vaccines (phase 1 and 2)

·      HIV-malaria interactions

·      Helminth – malaria interactions
·      Malaria in pregnancy
·      Host cellular immune response to malaria 

·      Molecular evolution and molecular epidemiology of malaria 

This sheet will be included in your application packet.
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