Program in Personalized and Genomic Medicine (PPGM) Membership Form

Membership process:  All faculty members wishing to join the PPGM must submit this form to Rhea Cosentino either by fax:  6-1622, campus mail:  Howard Hall, Suite 570 A, or email attachment:  rconsenti@medicine.umaryland.edu.  Please attach your current CV.  Membership requests will be reviewed at the monthly Executive Committee meetings.  

NAME:


________________________________________________________________________________

ACADEMIC TITLE:
________________________________________________________________________________

APPOINTMENT TO:
________________________________________________________________________________

OFFICE ADDRESS:
________________________________________________________________________________

OFFICE PHONE:

________________________________________________________________________________

OFFICE FAX:

________________________________________________________________________________

EMAIL ADDRESS:
________________________________________________________________________________

Please list areas of research compatible with the study of Personalized and Genomic Medicine:




________________________________________________________________________________




________________________________________________________________________________




________________________________________________________________________________

Please list research techniques currently used by your lab:




________________________________________________________________________________




________________________________________________________________________________

Please list up to five of your current publications:




________________________________________________________________________________




________________________________________________________________________________




________________________________________________________________________________




________________________________________________________________________________




________________________________________________________________________________

Please relate your personal history (optional):




________________________________________________________________________________




________________________________________________________________________________

Links to other web sites such as lab web page:




________________________________________________________________________________

Other information you would like to add:




________________________________________________________________________________

Please send a copy of your most recent CV with this membership application. Information provided in this application will be used on the faculty pages of the PPGM website.

