
UC TRAC GLOBAL FELLOWSHIP PROGRAM APPLICATION 

Instructions: Please download and complete this application form. It should be 
submitted by email to ctb@ucsf.edu along with your NIH-style Biosketch. 

Applicant Information 

Applicant First Name: ______________________________________ 

Applicant Last Name: ______________________________________ 

Applicant Permanent Address: _______________________________ 

Present City: _____________________________________________ 

Phone Number: ___________________________________________ 

Applicant Email: ___________________________________________ 

Country of Residence: ______________________________________ 

Country of Citizenship: _____________________________________ 

Language(s): _____________________________________________ 

The following items ask about demographic information. Your responses will help us describe 
participants as a group. If you prefer not to answer any of the following questions, you may leave 
them blank.  

Race/Ethnicity: _________________________________________________ 

Gender Identity: _________________________________________________ 

Applicant’s Eligibility 

Which UC are you affiliated or collaborating with for this fellowship? (UC Berkeley, UC San Francisco) 
____________________________________________________________________________ 

Applicant Credentials (Eg. PhD, DrPH, MD, MBBS, DDS, DVM, PharmD): 
____________________________________________________________________________ 

Please tell us the discipline/specialty of your degree(s) (Eg. epidemiology): 
____________________________________________________________________________ 

Current professional position and institution: ______________________________________ 

____________________________________________________________________________ 

mailto:info@uctrac.org


Research Institution Affiliations: 

Home Research Institution Name: ____________________________________________ 

Physical Address: ________________________________________ 

Research Institution Director/Email: ______________________________________ 

FWA number: ________________________________________ 

UC Affiliated Mentor Name: _______________________________ 

UC Affiliated Mentor Email: _______________________________ 

How did you hear about this program: ______________________________________ 

Statement of Proposed Plan and Career Goals: 

1. In no more than 500 words, please describe your plans for this fellowship: what you seeking to
learn and accomplish, who you will work with, and how this will move your TB research and
education forward?



2. In no more than 250 words, please detail your current research focused on TB.

3. In no more than 200 words, please describe your professional goals in the next 3-5 years and

describe how this UCS TRAC Global Fellowship will help you advance your research and career.



4. Please provide a detailed and itemized description of how you would use the funding, and clarify

any additional funding you might have to support your research.

5. Please provide a proposed fellowship timeline and plan for your fellowship activities.
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