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Transdisciplinary Training in Cardiovascular Research (T32) 
 

Post-Doctoral Trainee Application 
 

Name:  

 

Title of Project: 

 

 

Project Mentor(s):  

 
US Citizenship or Green Card:           ☐ Yes            ☐ No       
At the time of award, you must be a citizen or a non-citizen national of the United States or have been lawfully admitted 
for permanent residence (i.e., possess a currently valid Permanent Resident Card USCIS Form I-551, or other legal 
verification of such status)     
 

Proposed dates of fellowship support:  

 
Previous years of institutional training 
grant support  

 

Project financial support (Other than applicant’s salary):  

 
 
Brief Summary of Project (2-3 sentences):  _______________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Brief Summary of Career Plans (2-3 sentences): ___________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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Brief Summary of Training Plan (2-3 sentences): ___________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 
Number of Publications  

Number of First Author Publications  

 
Demographic Data (Please note that NIH requires that we ask for this information): 
 
1. Gender: 

☐ Male 
☐ Female 
☐ Would rather not answer 
 

2. Ethnicity: 
☐ Hispanic or Latino 
☐ Non-Hispanic 
☐ Would rather not answer 

 
 

3. Racial category: 
☐ American Indian or Alaska Native 
☐ Asian 
☐ Native Hawaiian or other Pacific Islander 
☐ Black or African American 
☐ White 
☐ More than one race 
☐ Would rather not answer 
 

4. Do you have a disability? (https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-031.html ) 
☐ Yes 
☐ No 
 

https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-031.html
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5. Do you come from an economically disadvantaged background? (https://grants.nih.gov/grants/guide/notice-
files/NOT-OD-20-031.html ) 
☐ Yes 
☐ No 

 
 

Please provide two letters of reference (not from mentor). Letters should be e-mailed by the referee to 
Rebecca.Gigliello@umassmed.edu.  

 

Please also provide the following sections (page limits in parentheses) as a single PDF to Rebecca.Gigliello@umassmed.edu 

• Synopsis of Proposed Research (1 page). Must include: 
o Background 
o Specific Aims 
o Brief Description of Proposed Study Design 

• A statement from the identified faculty mentor describing the mentoring plan and support for the planned 
project (2 pages) 

• Biosketch of applicant and mentor(s) (NIH guidelines, 5 pages each) 
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