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APPLICATION FOR ADMISSION TO GENETICS OF COMPLEX DISORDERS 
TRAINING PROGRAM (GCD) 

 
 

1. NAME  _____________________________________ SOC. SEC.# ___________________ 

2. MAILING ADDRESS: ________________________________________________________ 

3. TELEPHONE NUMBER(S): ___________________________________________________ 

4. EMAIL ADDRESS: __________________________________________________________ 

5. WHAT IS YOUR DATE AND STATE (OR COUNTRY IF FOREIGN BORN) OF BIRTH? 

DATE: _____________________STATE/COUNTRY:________________________________ 

6. CITIZENSHIP STATUS:  
THE NIMH STIPULATES THAT ONLY "US CITIZENS OR INDIVIDUALS LAWFULLY ADMITTED FOR 
PERMANENT RESIDENCE MAY APPLY."  PERMANENT RESIDENTS MUST SUBMIT A NOTARIZED 
STATEMENT INDICATING POSSESSION OF THE ALIEN REGISTRATION RECEIPT CARD---- 1-151 OR 1-
551.  INDIVIDUALS WITH TEMPORARY OR STUDENT VISAS ARE NOT ELIGIBLE FOR SUPPORT. 

 
ARE YOU A US CITIZEN? ____ YES ____ NO.  IF "NO" PLEASE ANSWER BELOW: 

OF WHAT COUNTRY ARE YOU A CITIZEN?    ___________________________________ 
DO YOU HAVE A VALID US "GREEN CARD"? ___________________________________ 

 
(IF INFORMATION REQUESTED BELOW IS LISTED ON ENCLOSED CV, PLEASE INDICATE) 

7. EDUCATION:  

PLEASE PROVIDE INFORMATION REGARDING ALL SCHOOLS ATTENDED AND DEGREES RECEIVED 
SINCE HIGH SCHOOL. 
 
SCHOOL  DATES ATTENDED  DEGREE  MAJOR 

 
 
 
 

8. EMPLOYMENT: 
PLEASE LIST ALL EMPLOYMENT (LAST 5 YEARS) RELEVANT TO YOUR APPLICATION TO THIS 
PROGRAM 
 

EMPLOYER    POSITION   DATES OF EMPLOYMENT 
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9. OTHER EXPERIENCE: 
PLEASE DESCRIBE OTHER ACTIVITIES OR EXPERIENCE RELEVANT TO YOUR APPLICATION TO THIS 
PROGRAM.  

 
 
 
 
 
 
 

10.  AWARDS: 
PLEASE LIST ANY AWARDS, HONORS, FELLOWSHIPS OR GRANTS RECEIVED. 
 

 
 
 
 
 
11. OTHER FUNDING: 

DO YOU PRESENTLY HAVE OR HAVE YOU BEEN NOTIFIED THAT YOU WILL RECEIVE ANY 
FELLOWSHIPS OR GRANTS THAT WILL OVERLAB WITH THE GCD FELLOWSHIP? 
_____ YES ______ NO   IF "YES", FROM WHAT SOURCE? 

 
 

 

12. PUBLICATIONS (AUTHORS, TITLE, JOURNAL/BOOK, DATE): 
 

 
 
 
 
 
13.  PREDOCS ONLY: 

WHAT IS YOUR REGISTRATION STATUS AT COLUMBIA UNIVERSITY GRADUATE SCHOOL OF THE 
ARTS AND SCIENCES? 
 
____ CURRENTLY REGISTERED  DEPARTMENT ______________________________________ 
____ ADMITTED   _____APPLICATION FOR ADMISSION PENDING   ____OTHER (EXPLAIN) 

 
 

14.  ACADEMIC/CAREER GOALS: 
State in one or two pages your academic and career goals.  Please be as specific as 
possible.  State what training you wish to receive in this program that will further those 
goals.  Why are you interested in studying Genetic Epidemiology and Statistical 
Analysis? 
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15. TRANSCRIPTS: 
Please submit transcripts of your academic record (Postdoctoral applicants need 
submit only your graduate-school transcript).   You may also submit GRE and/or MCAT 
results if relevant (optional). 

 
16. LETTERS OF RECOMMENDATION: 

Please arrange to have three (3) letters of recommendation sent to us by individuals 
who are familiar with your work.  (Please ask them to write to us.  We will not contact 
them.) 

 
17. OPTIONAL: 

You may submit reprints of your publications, unpublished papers for courses, or 
copies of master's theses or doctoral dissertations, or any other of your writings that 
may be helpful in evaluating capabilities and interests. 
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