Send to: DeNaira Butler, Education Coordinator,
(Philadelphia VA Medical Center, VISN 4, MIRECC 116) 

3900 Woodland Avenue, Philadelphia, PA 19104

Denaira.Butler@va.gov






Date of application:



Note: This application is used to apply for the NIDA Fellowship in Substance Abuse, the Addiction Psychiatry Residency, and the MIRECC sponsored Special Fellowship in Psychology and Psychiatry.  Indicate your interest:

□ NIDA Fellowship
    □Addiction Psychiatry Residency
□ MIRECC Special Fellowship    
The following must be included with submission of this application:

A.
Photograph of yourself

B.
Curriculum Vitae (up to date)

C.
Copies of reprints, abstracts, etc.

Personal Information:

Social Security #:





Name:

(Last)
(First)
(Middle)

Date of Birth:

Place of Birth:







Present Address:

(Street)
(City)

(State)

(Zip)

Home Telephone No.:


Family/Permanent address (in event of address change, etc.)

(Street)
(City)

(State)

(Zip)

Daytime telephone number(s)/Beeper(s):
Designate (period) months of year if applicable:
(
)













(
)













(
)













(
)













(
)












Responsibilities:

(Wife/Husband's Name):


No. of Children:



CITIZENSHIP STATUS:

Are you a US Citizen? 

Yes 
No

What type of US Citizenship?



Military Information:

Military Service & Dates:


Active:
 Yes 

 No; Discharged Date:

; Type of Discharge:




Education:

College:
(Name)




(Place)




(Date)



(Degree)

(Name)




(Place)




(Date)



(Degree)

Medical School (if applicable):
(Name)




(Place)




(Date)



(Degree)

(Name)




(Place)




(Date)



(Degree)

Residency (if applicable):

(Name)




(Place)




(Date)



(Degree)

Graduate School (if applicable):

(Name)




(Place)




(Date)



(Degree)

Specialty Schools:

(Name)




(Place)




(Date)



(Degree)

(Name)




(Place)




(Date)



(Degree)

(Name)




(Place)




(Date)



(Degree)

Fellowship Programs: If you have three years of federal supported fellowships, you cannot receive any additional funding for fellowship training.

(Name)




(Place)




(Date)



(Degree)

(Name)




(Place)




(Date)



(Degree)

Please list any additional scientific or professional experience which you feel would be to your advantage in the evaluation of your application:

Extra professional interests:

Honors or memberships in honorary societies:

National Board Scores (if applicable):

Part 1: 


Part 2: 


Part 3: 


MD License(s) (if applicable):

State
Number

State
Number


State
Number

Has your license(s) ever been suspended or revoked? 
Yes 
No

If so, please explain in detail all circumstances:

The titles of any research, with your relationship to it, and the name of the principal investigator:

Publications (Please enclose reprints of published articles an/or abstracts of paper in progress):

Please list three references (name and address):

Also, have them forward a reference letter to the address noted on the application:

1.


2.


3.


The following questions should be typed and attached to the application:

1. Please discuss in detail your primary area(s) of research interest. Please address the following in your answers (Respond to item #2, below, if your are of interest is Substance Abuse rather than this item):

a) Who were the individuals and what were the experiences that inclined you in this direction?

b) In what way have your medical school and/or post graduate experiences influenced your choice? 

c) What career goals do you currently entertain and why?

2. (Respond to this item if applying for the NIDA Fellowship focused on Substance Abuse.) Please discuss in detail the development of your interest in Substance Abuse. In your answers, please address the following: (answers may be continued on separate sheets).

a) Who were the individuals and what were the experiences that inclined you in this direction?

b) In what way have your medical school and/or post graduate experiences influenced your choice?

3. What career goals do you currently entertain and why?

4. How do you imagine your personal strengths and limitations will effect your training experience in your area of interest?

