Dean’s Postdoctoral Fellowship Proposal Cover Sheet
Fall 2011, Application Deadline 10/18/11
Candidate’s Name (First Middle Last):      
Citizenship:   



     

 
Sex:   FORMTEXT 

     





Visa Status:
  
Current Status:   FORMDROPDOWN 

Degree: 
      FORMTEXT 

     
 


Date Degree Conferred: 
 
Expected Degree: 
     
Email:       
Stanford ID Number:      
Candidate’s Educational Background and Previous Research Experience:

	School Name: 
	From:
	To:
	Degree:
	Training:
	Other:

	
	
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


 Number of years and months active research conducted SINCE earning:
	Type of Degree:
	From (start date):
	To (End Date):
	For ___ Years (enter # of years):
	&  ___ Months
(enter # of mos.):

	MD degree or equivalent 
	
	
	
	

	PhD degree or equivalent 
	
	
	
	

	Other degree 
	
	
	
	


Project Title:
         
Percentage of time to be devoted to research work (if engaged in clinical activities):  
Have you received Dean’s Fellowship support before?      FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO
    *If "yes," when?  
Faculty Sponsor/Mentor*:  


     



Academic Rank: 

     
 / Division: 

     

Department:  FORMTEXT 

     
 
 
Years on Faculty:  
Candidate’s Name (First Middle Last):      
Faculty Sponsor/Mentor’s Email:  
Is this your appointing Faculty Sponsor?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO*
            *If "no," list appointing Faculty Sponsor (Full name):  
Postdoctoral Administrative Contact’s Full Name: 
Does your proposal involve any of the following:
Human Subjects?     FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO
*If “Yes,” Approvals Status:    FORMCHECKBOX 
 Complete    FORMCHECKBOX 
 Pending
Laboratory Animals?    FORMCHECKBOX 
 YES*    FORMCHECKBOX 
 NO  
*If “Yes,” Approvals Status:    FORMCHECKBOX 
 Complete    FORMCHECKBOX 
 Pending
Radiation-producing Machines?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
Radioisotopes?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
R-DNA or Infectious Agents?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
Special Chemical Hazards?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
Class 3B or 4 Lasers?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
Toxic Gases?    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
If you answered “yes” to any of the above, please provide details:        
Donor Acknowledgement:  The major source of Dean’s Fellowship funds is income from gifts made to the University by private donors. These donations are frequently made by individuals who take an interest in the recipient(s) of their gifts – where they did their graduate work, their career goals, and the outcome of their research and training.  If requested, please indicate below if we may provide information to the donor about you.  


Information may be provided to the donor about my Dean’s Fellowship Funding:  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

1.) Postdoctoral Scholar’s Signature: _________________________________________










Date

2.) Faculty Sponsor’s Signature: _____________________________________________










Date

Faculty Sponsor’s Name (Please Print): _____________________________________


3.) Dept/Div. Chair’s Signature: _____________________________________________










Date
Dept/Div. Chair’s Name (Please Print): _____________________________________

Please upload this document as part of your Dean’s Fellowship Application after all fields are completed and all signatures have been obtained.
