NORTHWEST NATIVE AMERICAN CENTER FOR HEALTH (NW NARCH) PROGRAM
SCHOLAR 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 

Specify__________________

□ African American/Black


□ Hispanic
   □ Non-Hispanic White     □ Other, specify____________
Please describe several professional accomplishments of which you are most proud:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your research experience, if applicable:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list areas of need regarding your development that you wish to address in your training:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
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 a letter requesting NARCH support to attend health related research conference, classes, training, and travel costs. The letters can be sent directly to us at the address below, or, can be included in your application.    

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 paper for more lengthy responses.









