MOLECULAR MEDICINE IRELAND

Fellowship Programme Expression of Interest Form
Please note that fellowships in this second call for the programme are only tenable in University College Cork.
Programme Name: CLINICIAN SCIENTIST FELLOWSHIP PROGRAMME
Closing date for receipt of your completed form: 5pm on Friday 26 September 2008.
Please read all of the Programme call information before completing this form. The information is available from http://www.molecularmedicineireland.ie/csfp.html
Please return this completed form as an email attachment to: education@molecularmedicineireland.ie
Please also attach your Curriculum Vitae (CV), maximum three pages, saved as a separate Word or PDF document.

FULL NAME OF APPLICANT
CORRESPONDENCE ADDRESS

TELEPHONE

EMAIL

UNDERGRADUATE MEDICAL DEGREE

AWARDING INSTITUTION

YEAR AWARDED

CURRENT STAGE OF MEDICAL TRAINING

If not at registrar level currently, please confirm whether you will be eligible to be at registrar level by 1 July 2008.
RESEARCH EXPERIENCE TO DATE

Please give a summary of your research experience to date (maximum one page). Include dates, duration institution/department, and the name of your research supervisor. Please list any research publications.
RESEARCH AREA(S) OF INTEREST

Please describe your area(s) of interest. See the Programme call information for details of the research areas offered by each institution.
