Research Leadership Registration – Spring 2010
A Professional Development Course for Postdoctoral Scholars
DATES: 

Tuesdays  and Thursdays, April 27 –May 18, 2010
TIME: 

9:00 a.m. – 12 noon.

LOCATION: 
Mountcastle Auditorium, Preclinical Teaching Building, 
725 North Wolfe Street at East Monument
Please print clearly or type:
___________________________________________________________________________


 Last Name, First Name, M.I.



Doctoral Degree (s)
___________________________________________________________________________


 Title (e.g., Postdoctoral Fellow, Resident, Clinical Fellow – SPECIFY YEAR) 
___________________________________________________________________________


 School ( SOM, SPH, SON)




Department

___________________________________________________________________________


 Mailing Address

___________________________________________________________________________


 JHMI Email Address

Outside Email Address           Daytime Phone #

___________________________________________________________________________


Sponsor’s name

Training Program (write “none” if none)
· How did you learn of the course offering? ____________________________________

· Are you applying for a fellowship (e.g., F32) or career (e.g., K) Award?             
______________________________________________________________________
□ Check if you require reasonable accomodation for a disability.
   
Please forward your completed form to jhmipdo@jhmi.edu.










Professional Development Office        410-502-2804 (office)        410-614-3386 (fax)        jhmipdo@jhmi.edu


