
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
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