NORTHWEST TRIBAL RESEARCH CENTER FELLOWSHIP PROGRAM
POST-DOCTORAL APPLICATION FORM *

Name: _______________________________________________________________Degree(s): _____________________

Address: ____________________________________________________________________________________________

City: _______________________________________State: ________________________Zip: _______________________

Phone: _____________________________________Fax: _________________________Email: _____________________

EDUCATION

Undergraduate Institution(s)


Degree(s)


Degree Date(s)

_________________________________

_____________


____________________

_________________________________

_____________


____________________

_________________________________

_____________


____________________

Graduate Institution(s)



Degree(s)


Degree Date(s)

_________________________________

______________


____________________

_________________________________

______________


____________________

_________________________________

______________


____________________

ETHNIC/RACIAL GROUP AFFILIATION
□ Native American/American Indian
□ Alaska Native
   □ Native Hawaiian
   □ American Samoan 

□ African American/Black


□ Hispanic
   □ Non-Hispanic White     □ Other, specify____________
PREVIOUS PROFESSIONAL POSITION (S)

1.)_____________________________________________________________________________________________________________________________________________________________________________________________________________

2.)____________________________________________________________________________________________________________________________________________________________________________________________________________

3.)____________________________________________________________________________________________________________________________________________________________________________________________________________

CURRENT PROFESSIONAL POSITION

Title:__________________________________________________________________________________________________

Adress:_________________________________________________________________________________________________

City:_________________________________________State:_______________________________Zip:___________________

Daytime Phone:_________________________FAX:_____________________E-mail:_________________________________

Please describe, in brief, your current responsibilities:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe several professional accomplishments of which you are most proud:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please describe your research experience, if applicable:

________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________

Please list any areas of need regarding your development that you wish to address in your fellowship:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If given a choice of living and working in Portland (OHSU or Northwest Portland Area Indian Health Board) or Seattle (UW), what would be your preference? ______________________________________________

Please include with your application a copy of your CV or résumé and two letters of support from advisors or mentors who can speak to your accomplishments and career interests.  We also require official transcripts from colleges or universities that you have attended. The letters can be sent directly to us at the address below, or, can be included in your application.  Transcripts can be sent directly to the address below.  PLEASE NOTE:  Any of the above information requested and not received will cause the application to be incomplete and will not be reviewed until all information is received.

Please return this form to:


Luella Azule, Project Coordinator

Northwest Tribal Research Center


Northwest Portland Area Indian Health Board


527 SW Hall Street, Suite 300


Portland, OR 97201

Phone: (503)-228-4185
FAX: (503)-228-8182



*Please use additional pages if necessary









