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  USF India Adolescent HIV/AIDS Research Training

Please complete the following items and email to Nicole Crawford (ncrawfor@health.usf.edu). 
This application should be completed by Indian health care professionals who wish to 

apply for training under USF-AITRP program. Please read all instructions and complete all steps by the due date listed. Failure to do so will delay and possibly disqualify your application.

Complete the attached Internal Application (including recommendation letter) and return to Nicole Crawford (ncrawfor@health.usf.edu). 
Internal Application

Name 
____________________________________________________________


Title & Institutional Affiliation__________________________________________

Address  
_______________________________________________________



_______________________________________________________

Home Phone 
___________________
Work Phone ___________________

Email 

______________________________

For which term are you applying? (Semester and Year) ___________________
Educational History:

Name of Institution: ____________________________________________________

Major Field of Study & Degree Awarded: ___________________________________

Years at this institution: ___________________________________________

Name of Institution: ____________________________________________________

Major Field of Study & Degree Awarded: ___________________________________

Years at this institution: ___________________________________________

Name of Institution: ____________________________________________________

Major Field of Study & Degree Awarded: ___________________________________

Years at this institution: ___________________________________________

Professional Experience:
Name of Institution: ____________________________________________________

Designation: __________________________________________________________

Years at this institution: _________________________________________________

Duties: _______________________________________________________________

            _______________________________________________________________

Name of Institution: ____________________________________________________

Designation: __________________________________________________________

Years at this institution: _________________________________________________

Duties: _______________________________________________________________

            _______________________________________________________________
Name of Institution: ____________________________________________________

Designation: __________________________________________________________

Years at this institution: _________________________________________________

Duties: _______________________________________________________________

            _______________________________________________________________

Please request one letter of recommendation from a mentor or professional colleague who can comment on your qualifications for this program. Please also attach a current curriculum vitae with your application and send to Nicole Crawford.
Nicole Crawford

Coordinator, USF AITRP
University of South Florida

12901 Bruce B Downs Blvd. MDC 02
Tampa, FL 33612

Email: ncrawfor@health.usf.edu
Phone: (813)396-9293

Fax: (813)974-5411

1. What licenses and certifications do you currently possess related to the health care professions?

2.  What do you wish to accomplish by completing this training program?

3. What are your long-term goals regarding clinical research and adolescent HIV/AIDS?

4. Do you have any clinical research experience? If so, you provide brief summary.
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