University of Washington CHASE Alliance Training Program
Surgical Outcomes Research Center 
APPLICATION FOR ADMISSION

	Personal Information



[bookmark: Text1]1) Full Name:	     

2) Preferred Contact Information
[bookmark: Text2]	Address:	     
[bookmark: Text3]	Phone:	     
[bookmark: Text4]	Email:	     
3) Current Employment
[bookmark: Text5]	Institution:	     
[bookmark: Text6]	Position:	     
[bookmark: Text7]	Address:	     
[bookmark: Text8]	Phone:	     
[bookmark: Text9]	Email:	     
4) Trainees in this program must be US citizens, noncitizen nationals, or permanent residents of the 
	United States at the time of appointment.  

	Please indicate your residency status:
[bookmark: Check13][bookmark: _GoBack][bookmark: Check4][bookmark: Check5]		|_| US Citizen	|_| Noncitizen National	|_| Permanent Resident

[bookmark: Check6][bookmark: Check7]5) Have you consulted or corresponded with anyone regarding this program? 	|_|Yes	|_| No
	If yes, please list name of person with whom you communicated and dates of communication:


6) How did you hear about this program?
[bookmark: Text10]|_| Friend/Colleague				|_| Online Advertisement (specify website):      
[bookmark: Check10][bookmark: Text11]|_| UW CHASE Alliance				|_| Journal Advertisement (specify journal):      
[bookmark: Text12][bookmark: Check12][bookmark: Text13]|_| Email Listserv (specify group):      	|_| Other (specify):       


	Education and Training



7) Degrees Held (list highest degree first):
	Degree
	Institution
	Location
	Area of Study
	Dates of Study

	
[bookmark: Text14]     

	[bookmark: Text17]     
	[bookmark: Text20]     
	[bookmark: Text23]     
	[bookmark: Text26]     

	
[bookmark: Text15]     

	[bookmark: Text18]     
	[bookmark: Text21]     
	[bookmark: Text24]     
	[bookmark: Text27]     

	
[bookmark: Text16]     

	[bookmark: Text19]     
	[bookmark: Text22]     
	[bookmark: Text25]     
	[bookmark: Text28]     



8) Training (e.g., clinical internship, residency, or fellowship; other research training):
	Type
	Institution
	Location
	Dates of Training

	
[bookmark: Text29]     

	[bookmark: Text33]     
	[bookmark: Text37]     
	[bookmark: Text41]     

	
[bookmark: Text30]     

	[bookmark: Text34]     
	[bookmark: Text38]     
	[bookmark: Text42]     

	
[bookmark: Text31]     

	[bookmark: Text35]     
	[bookmark: Text39]     
	[bookmark: Text43]     

	
[bookmark: Text32]     

	[bookmark: Text36]     
	[bookmark: Text40]     
	[bookmark: Text44]     



	References



9) Please list the names and complete contact information for the 2-3 individuals from whom you have requested letters of reference.  Letters may be submitted along with your application package or under separate cover. Please see the Application Instructions section for further information.

[bookmark: Text45]A)	     
[bookmark: Text46]B)	     
[bookmark: Text47]C)	     


	Optional Demographics



The following 3 questions are optional and are used solely for reporting purposes. They will not be used in informing admission decisions.

1) Gender (optional):		|_|  Male	|_|  Female
[bookmark: Text48]2)  Date of Birth (optional): 	     
3) Race/Ethnicity (optional):	|_| American Indian/Alaska Native	|_| Asian	
					|_| Black/African American		|_| Caucasian/White
					|_| Hispanic/Latino			|_| Other (specify): 		

	Application Instructions




Combine the following documents into a single PDF file and submit to sorce@uw.edu. 

1) Application form.
2) A current curriculum vitae.
3) A 2-3 page letter of interest, outlining your research interests as they relate to the program, your career goals, current positions and progress towards your goals, and how this position would contribute to your goals. 
4) (optional) A brief personal statement:  SORCE welcomes fellows who have varied cultural experiences or educationally or economically disadvantaged backgrounds and will therefore contribute to the intellectual and social enrichment of the program.  If you wish to have these factors included in the review of your application, please provide a statement concerning your personal history, family background, and influences on your intellectual development.  This statement should include cultural and educational opportunities (or lack thereof), social and economic disadvantages that you may have had to overcome, and the ways in which these experiences affected you.  Include your special interests and abilities, career plans, and future goals.


**Evaluations can be submitted with your application or under separate cover by your evaluators.**

	Contact



Program Director:
David R. Flum, MD, MPH
Director, Surgical Outcomes Research Center
University of Washington
1959 NE Pacific Street, Box 356410
Seattle, WA 98195-4610
(206) 616-5440
sorce@uw.edu 

Diversity Statement:
The University of Washington provides equal opportunity in education without regard to race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability or status as a disabled veteran or Vietnam era veteran in accordance with University policy and applicable federal and state statutes and regulations.  In accordance with the goals of the National Institute for Diabetes, Digestive Diseases and Kidney Disorders, our training program is committed to increasing the number of under-represented ethnic minorities and/or disadvantaged fellows entering the program.  Our staff is dedicated to achieving this goal by advocating for and assisting under-represented and/or disadvantaged applicants to the University of Washington.
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