% CCTS

Center for Clinical and Translational Science

APPLICATION CHECKLIST

Completed application form

Letter from applicant

Identification of a Clinical and/or Translational
Investigation Project(s) with one page concept description

Current CV and sources of financial support of applicant

Letter of support from mentor acknowledging support of
research project

CV of mentor

Letter from applicant’'s immediate supervisor and Division/
Program Director or Department Chair (A letter from the
Division/Program Director or Department Chair is not
needed if this person is your immediate supervisor or if
you are applying for the EPI 680 course.)


mailto:ccts@uab.edu
mailto:ccts@uab.edu
http://www.uab.edu/ccts

	Center for Clinical and Translational Science
	B. Eligible Applicants
	C. Review and Selection of Applicants
	D. Successful Completion of the CTS Training Program
	E. Items to be Submitted in Application
	F. Deadline and Submission
	All applications must be received by 5:00pm on ????day, MM DD, 2018.
	APPLICATION CHECKLIST

	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off


