
      Due Date: Tuesday, May 1, 2018 
 

Notification of Intent Form 
Mentored Clinical Research Training Program (2018) 

Personal information 

Last Name: 

First Name: 

Current academic 
position/title: 

Department: 

Institution: 

Contact information 

Email: 

Phone: 

Address (work): 

Eligibility 

Year and type residency 
program completed: 

Year(s) and type(s) 
fellowship(s) completed, 
if applicable: 

Mentorship 

I would like to receive 
assistance in identifying 
potential mentor(s)?: 

 

Yes No 

Describe your clinical 
research discipline/interest 
in 10 words or less 

 

Please complete form and return as electronic copy to Jackie Samaan at  
jas2033@med.cornell.edu by Tuesday, May 1, 2018 

2017-03-08 19:40:38 
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