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§¢E AMERICAN ACADEMY OF
NEUROLOGY:

Please fill this form out entirely. If you have questions, please
contact transcends.aan@gmail.com

Complete this application and save it as a separate file. Send one email to
transcends.aan@gmail.com and attach your completed application, two
letters of recommendation, CV, and biosketch.

Basic Information
Name (last, first, middle)
Current mailing address
Email address

Phone number

Professional Information
Institution
Institution mailing address
Current position
Degrees earned
Year of degrees or expected year of degrees in progress (yyyy)

Year completing or completed postdoctoral training (yyyy)

Demographics
Gender

L] Female [ ] Male
Citizenship

[ 1 US citizen

[ 1 US permanent resident

Race (please check all that apply)

[ | Alaska Native "] Hispanic/Latino

LI American Indian | Native Hawaiian/Pacific Islander
_] Asian __| White/Caucasian

| Black or African American | Other



AMERICAN ACADEMY OF

NEUROLOGY

TRANSCENDS

Do you have a disability?
"1 No | Yes

If yes, please describe. (optional)

Research
Field of research

Please state your type of research (basic, clinical, etc.) and your specific topics
of interest.

Have you ever applied for and received grant funding?
[ ] Yes [ No

Are you currently funded on a training grant or career development award (e.g.,
T32 or K-award)?

[ ] Yes [ No

eRA Commons username (optional)

Please submit your research proposal.
(Minimum of 300 words and maximum of 500 words)

If there are supporting graphics or tables, please submit as a separate
attachment in your final email submission.

Describe your research interest in this opportunity. Please outline your
professional goals and suggest the topics or issues you may want to explore as
part of the program.

(Maxiumum of 500 words)
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