
NIDA T32 Fellowship Application Cover Sheet 

First Name: 

Last Name: 

E-Mail:

University Affiliation:  

Current Address:  

Permanent Address:  

Phone number:  

Permanent Phone number:  

Date of Birth:  

Place of Birth: 

Citizenship Status (e.g., citizen, green card, H visa, J1 visa): 

Highest Education (institution/year/degree)  

Dissertation Title/ Mentor: 

Potential Mentor (name; affiliated department)  

Anticipated Start Date:  

Gender: 

 Not Hispanic or Latino 

Race (your primary association): 

Female Male Decline to state

American Indian/ Alaska Native

Asian

Black or African American 

White

Native Hawaiian or Other 

Pacific Islander 

More than one race

Decline to state

Ethnicity: Hispanic or Latino



Are you a member of an underrepresented minority? 

Yes 

No 

Decline to state 

Do you have any physical or mental impairment that 
substantially limits one or more of your major life 
activities? 

Yes 

No 

Decline to state 

Are you an individual from a disadvantaged background*?  
*according to NIH definition: https://extramural-diversity.nih.gov/diversity-matters/disadvantaged-backgrounds

Yes  

To complete application, please send completed cover sheet, CV, 2-3 letters 

of reference (one of the letters from current Program Director) and a 1-2 page 

statement of research interest to Diana.DeNegre@yale.edu.
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How did you hear about us?
Mentor

Current/former Yale posdoc 

professional/scientific organization listserv 

advertisement at conference

other 

No 

Decline to state 

 If yes, please specify:
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