HARVARD-LONGWOOD RESEARCH TRAINING

IN VASCULAR SURGERY (T32)
Application for Graduate Training

ALL QUESTIONS MUST BE ANSWERED IN FULL

Name:__________________________________________________________________

Present Address:___________________________________        ___________________








Zip


Phone

Permanent Address: ________________________________        ___________________








Zip


Phone

Date Appointment Desired: _________________   Date of Birth  ___________________

Sex:  Male___          Female___       Other/Unknown/Prefer Not to Answer____

Ethnic Category:

Hispanic or Latino___   Not Hispanic or Latino___  Unknown/Prefer Not to Answer____

Racial Category:

American Indian/Alaska Native___  Asian___ 

Native Hawaiian or Other Pacific Islander___ Black or African American___    White___   More Than One Race___    Unknown/Prefer Not to Answer___

EDUCATION [list all schools attended]:
DATES ATTENDED

INSTITUTION/LOCATION
MAJOR
           DEGREE & DATE
UNDERGRADUATE:

_________________

_______________________
_______
           ________________

_________________

_______________________
_______
           ________________
GRADUATE EDUCATION AND/OR MEDICAL SCHOOL:

_________________

_______________________
_______
           ________________

_________________

_______________________
_______
           ________________
HOSPITAL EXPERIENCE & TRAINING, WITH DATES. LIST ALL CREDITABLE TRAINING RECEIVED TO DATE:





INSTITUTION 



DATES
___________________

________________________________

________________________
(Internship)
___________________

________________________________

________________________
(Residency)
___________________

________________________________

________________________
(Fellowship)
EXAMINATIONS:
NATIONAL BOARDS PART III:
Date Taken:________________________
Scores:_______________

ABSITE:


Last Date Taken:____________________
Scores:_______________

LICENCE:  State:_____________ Number:_____________ Type:____________  Date Issued:_________

CERTIFICATION:
 ______Yes  ______No
Specialty:____________________ Date:__________

Continued on reverse >>>

If graduate of a foreign medical school:  ECFMG#:__________________ Date Issued: ________________
(Attach photocopy of certificate)
AWARDS AND HONORS (highlights):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
RESEARCH EXPERIENCE/PUBLICATIONS (highlights):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

REFERENCES: List the names & addresses of three (3) persons from whom we will receive

       recommendations on your behalf:

1. ______________________________________________________________________
2. ______________________________________________________________________

3. ______________________________________________________________________

Signed: ________________________________________
Date: ___________________
DOCUMENTATION REQUIRED:
1. Completed online application.

2. Current Curriculum Vitae emailed to Dr. Leena Pradhan-Nabzdyk.

3. Letters of Recommendation addressed to Dr. Frank W. LoGerfo and emailed to Dr. Leena Pradhan-Nabzdyk:


a. Program Director's Letter (for Residents in Training) to confirm good standing and acceptance back into the


    residency program post-NIH-T32 fellowship.


b. Three letters of recommendation.

4. Official medical school transcript to be mailed directly to the program.

Mailing Address:

Leena Pradhan-Nabzdyk, Ph.D., M.B.A.

Harvard-Longwood Research Training in Vascular Surgery (NIHT32)

BIDMC-Research North
RN-370H
99 Brookline Ave.
Boston, MA 02215

Email for Dr. Leena Pradhan-Nabzdyk: lpradhan@bidmc.harvard.edu

Application DEADLINE for July, 2023: January 1, 2023
Harvard Medical School and participating institutions prohibit discrimination on the basis of race, color, national origin, marital status, religion, gender, age, physical or mental handicap, and status as a disabled veteran or veteran of the Vietnam era.  This policy extends to all rights, privileges, programs and activities.
