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VCRT

Clinical Research

Welcome, Rita ! Your application is in progress.
# Clinical Research Training i prog

Program Thank you for your interest in the Clinical Research Training Program/NIH — Duke Training Program in Clinical Research (CRTP/ NIH
Duke TPCR). The application must be completed online and submitted electronically once you have answered all required questions.

Duke University You do not have to complete the online application in one sitting—-you may access your application and change your answers as many

School of Medicine times as you like with your PIN and password from any computer with Internet access. To navigate through the system, please use

the navigational links located on the left of your screen.

Clinical Research Training Program

All persons who wish to take courses in the Clinical Research Training Program/ NIH — Duke Training Program in Clinical Research

Admission Information (CRTP/ NIH Duke TPCR) even on a non-degree basis, must apply and be admitted to the program. An advanced degree in a clinical
health science (or two years of medical school) from an accredited institution is a prerequisite for admission either as a degree

Bemsens DR cand]c_fate orasa non-degree s?udenr. This program is available only to medical students, fellows and faculty of Duke, NIH and the

Brazilian Clinical Research Institute

Contact Information Once you have completed the application forms to your safisfaction, you should submit your application by clicking the "Submit" button

at the top of the page. This will take you through the steps to electronically submit your application to our office. Please note that you

. can submit your application only once, and that once submitted, you will not be able to make changes to your application information

Educational Background using the online application system.

Professional Experience NIH-Duke Training Program in Clinical Research applications for Fall 2016 must be submitted by April 15, 2016 to be considered
for prionity review. Duke Clinical Research Training Program applications must be submitted by May 15, 2016 to be considered for
priority review. Applications submitted after the relevant deadline has passed will be considered on a space available basis.

Work Experience

Form Approved

. OMB Number 0925-0698

Recommendations Exp. Date 5/21/2017

Honor Pledge Public reporting burden for this collection of information is estimated to average 20 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
. callection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705
Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0698). Do not return the completed form to this address

Downloadable Forms

Check Your Application TART APPLICATION

Application Instructions

& PRINTFORMS Submit Application
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# Clinical Research Training Submit Application

Program

Duke University
School of Medicine
Clinical Research Training Program

Save Save & Continue

Admission Information

Admission Information Questions marked with an asterisk (*) are required and must be answered

Admission Information
Personal Data

Contact Information All persons wishing to take courses in the Clinical Research Training Program, even on a non-degree basis, must be
admitted o the program. An advanced degree in a clinical health science (or two years of medical school) from an
Educational Background accredited institution is a prerequisite for admission either as a degree candidate or as a non-degree student.

Professional Experience This program is only available to medical students, fellows and faculty of Duke, NiH and the Brazilian Clinical

Research Institute.
Work Experience Application for* () Fall2017
Recommendations
Degree Status* -~ Please Select - ﬂ

Honor Pledge

Important Links Affiliation* — Please Selec &2

Department / Institute or
Downloadable Forms

Center*
Check Your Application Division / Lab / Branch
Application Instructions
Current Role* — Please select — v

% PRINT FORMS
- If Other, please describe role

Save Save & Continue Reset

Submit Application
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# Clinical Research Tralning
Program

Duke University
School of Medicine

Clinical Research Training Program Save Save & Continue

Personal Data

Admission Information . i i
Reyuired fields are marked with an asterisk (*).

Personal Data
First/Given Name *

Contact Information
Middle Name

Educalivnal Background
Figase inciuge your migklie name [o expaite e appicalion process.

Frotessional Expenence Lasl or Family Nams *

Work Experience
Preferred Name
Recommendations

Honor Pledge

DNownloadahble Forms

Other last or family names under which academic records may be listed

(Gender” () Female

L

Gheck Your Application

Application Instruclions \"/ Male

& PRINT FORMS Date of Girth *
v
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Place of Rirth * o]
oy *
2]
State

- Please Select - ﬂ

Country of citizenship * - Please Select — v]
Gountry

Are you a permanent resident of () Yes
the V5.7 ) No

(0) Not Applicable for US Citizens or BCRI Applicants
If you are not a American citizen or permanent resident, do you currently hold a U.S. visa?

O Yes (O No
If you are not an American citizen or permanent resident and currently hold a U.S. visa, what visa type
do you currently hold?

- Please Select - ﬂ
if Other, please specify
Is English your nalive language?
O Yes (O No
If English is not your native language, have you received a degree from an English Speaking institution?
O Yes (O No ]
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A
If Other, please specify

Is English your native language?*

O Yes (O No

If English is not your native language, have you received a degree from an English Speaking institution?
OYes (O No

In order to meet Federal requirements on the collection and reporting of race/ethnicity, please answer the following:

Are you Hispanic or Latino? O Yes (O No

Please choose the response that ] White
best describes the way you [] Black/African American
identify yourself: [] Asian
[] American Indian/Alaska Nalive
[ Not Specified
[ Native Hawaiian/Other Pacific Island

Save Save & Continue Reset

Submit Application

Technical Support | Privacy & Security | SystemRequiremenis | Helpful Hints
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# Clinical Research Training Submit Applicat 2
Program
Duke University
School of Medicine i
Cl I Research Training Program Save & Continue
Contact Information
Admission Information
Required fields are marked with an asterisk (*)
Personal Data
Work email *
Contact Information
Alternative email (e.g. Gmail, AOL,
Educational Background Yahoo) *
Professional Experience
Work Experience Mailing Address *
Recommendations Number and Street/Apartment
Honor Pledge
Adal Line 2
Important Links ress Line
Downloadable Forms Address line 3
Check Your Application
Application Instructions City *
-- Please Select —- ﬂ
PRINT FORMS State
Postal Code
-- Please Select - ﬂ
Country *
Home or Cell Telephone *
Y
Country Code (If non U.S. number)
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— Please Select — ﬂ

PRINT FORMS Sate

Postal Code
-- Please Select - ﬂ

Country *

Home or Cell Telephone *

Gounlry Gode (If nion U.S. number)

Area Code & Phone Number *
R

Work Telephone

Country Code (If non U.S. number)

Area Code & Phone Number
R

Extension

Save Save & Continue Reset

Submit Application

Technical Support | Privacy & Security | System Requirements

Helpful Hints
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# Clinical Research Training
Program

Duke University
School of Medicine

Clinical Research Training Program Save & Continue

Educational Background

Admission Information
Required fields are marked with an asterisk (")

FPersonal Data College University 1

Contact Information Collage.’l.lnivarsity

Criliege Code =

Educational Background m

Please use the Look Up function to find your school code. You must
Professional Experience have a code to submit your application.

Work Expenence
Name of Inshitution *

Recommendations

Honor Pledge

I rtant L
Gily *

Downloadable Forms

Check Your Application
State

Application Instructions

= PRINT FORMS
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College University 2

Collaga/Univarsily Colege Code

Please use the Look Up function to find your school code. You must
have a code to submit your application.

Name of Inghtution

Slate

Fostal Code

Gowrilry

Leved of Study
-Select One—

[«

Degree Camed
-- Please Select - hodl |

Other Degree
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Duke University
Scheel of Medicine
Clinical Research Training Program
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LOG OUT

Save & Continue

Admission Information
FPersonal Data
Contact Information

Educational Background

Professional Experience

Work Expenence
Recommendations

Honor Pledge

Downloadable Forms

Check Your Application

Application Instructions

= PRINT FORMS

Professional Experience

Queshores marked with an astensk (=) are regored and must be answered,

Curriculum Vitae/Resume

Flease attach your resume / Upload Document [RECE A taerg e
curriculum vita*

Honors and Awards

Flease allach a hsl of honors, disinchions, pnzes or scholarships receved. Indwale the year in whach the honor or
award was receved, and the msbilubion or organizals

Upload Document LR AR L

Publishad Papars

If you have published papers, list up to three (Journal, page numbers and year)

Upload Document [ ey vy

Speclalty Boards
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& PRINT FORMS Speclalty Boards a
Do you have Specilly Boards? ) Yes ) No
If yes Specialty : - Please Select — e

Residency or Fellowship

Instilubion
City
— Please Select - [v]
Stale
Postal Gode
Please Select ~
Coury
Field
Data
From (MAMAYYYY) T (MMYYYY)
Rasldancy or Fallowship
Instilulion

Gily

- Please Select - & v
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~
From (MMAYYYY) To (MMYYYY)
Residency or Fellowship
Institution
Gily
Flease Select [»]
Stale
Fostar Code
~ Please Select — [#]
Counlry
Field
Dale
From (MM/YYYY) To YY)

Save & Continue Reset

Technical Suppert | Povacy 8 Securily | SystemBegueements | Helpll Hinks -
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# Clinical Research Training
Program

Duke University
Scheel of Medicine
Clinical Research Training Program

Save & Continue

‘Work Experience

Admission Information

Fersonal Data Required fields are marked with an asterisk (7).
oot |

Contact Information
Employer
Educational Background

Employer Localion
Professional Experience

ity
Work Experience - Please Select - ~]
< State
Recommendations
Honor Pledge
Postal Code
W

Downloadable Forms Country

Job Tille/ Type ol Work
Check Your Application

Application Instructions Start Date

MMYYYY
= PRINT FORMS
End Data
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Employer

Employer Location

City
~ Flease Sehect - b
Slate
Fostal Code
— Please Select - ]
County
Juby Title/ Type of Wik
Start Date
MMYYYY
End Date
MMAYYYY

Employer

Employer Localion

ity

Please Select

<!
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Employer
Employer Location
City
Please Select al
State
Postal Code
- Please Selecl - vy
Country
Job Tille/Type ol Work
Slarl Date
MMAYYYY
End Date
MMYYYY

Save & Continue

Technical Suppert | Povacy 8 Securilty | SystemBequeements | Helpll Hinks -
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Submit Applica

Duke University
Scheel of Medicine
Clinical Research Training Program

Save & Continue

Recommendations

Admission Information
Required fields are marked with an asterisk (")

Personal Dals
crsondlmata One letter of recommendation is required in support of your application to the CRTF / NIH-DukeTFCR.
= ) Please request a letter of recommendation from persons such as potential mentors, who are qualified to
testify to your capacity for graduate work. A candid statement regarding your accomplishments, abilities,

Educational Background character and capacity for success as a candidate for admission is reguested from the evaluator. It is helpful
to Include how long and in what connection the evaluator has known you. After you have filled out this form,
Professional Experience please download the svaluation form from the 'Downloadable form' section on the left side of this page and

email it to the person you have chosen to recommend you.

Work Experience
References may email the recommendation to: CRTP@mc.duke.edu.

Recommendations Mall letters to:

If using the United States Postal Service, please mail application materials to:

Honor Pledge
CRTP / NIH-DukeTPCR

gap;grggr;l 2o_;:ﬂos‘tatistic:s and Bicinformatics
Durham, NC 27710
Downloadable Forms

If using FedEx, UPS, DHL, or any other courier service that will not deliver to a P.O. Box, please mail
Check Your Application Application Materials to:

Application Instructions CRTP / NIH-DukeTPCR
Department of Biostatistics and Bioinformatics
Hock Plaza, Suite GO& Room 035

& PRINT FORMS 2424 Erwin Road
Durham, MC 27705-3860
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You may send the letter from your recommender, provided that the envelope remains unopened and the
letter of recommendation has not been viewed by you.

References may e-mall letters of recommendation to: CRTP@me duke edu. Please note that e-malled
letters of recommendation must be printed on official letterhead and submitted from non-personal e-mail
accounts (academic, professional). Letters of recommendation submitted without letterhead or from personal
e-mail accounts (G-Mail, Yahoo, stc.) will not be accepted.

Relerence 17

Firsl and Last Name™

Titie*

IrstitutioniOrgarnization®

E-mall Adress”

Relation to Applicant*

Optional Relerence 2

First and Last Narme

Title

instiutioniOrganizaton

E-riail Address

Relation fo Applcant w
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IrstitutionAOrganization

F.ma Adaress

Redation v Applican!

Oplional Relerence 3

Firet and Last Name

Tme

ImstitutionOrgan zation

E-mai Adiress

Redahion to Applcant

Save & Continue Reset

Submit Application

o Hequeements | Helphl Hinks

Techrcal Support. | Povacy & Securty |
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# Clinical Research Training
Program

Duke University
School of Medicine

Clinical Research Training Program Save & Continue

Admission Information
Required fields are marked with an asterisk (")

FPersonal Data
| cedtify that the i i ined in this icaticn, in the essay i and in the supporting d is
Contact Information complele and accurale. | ur thal ol P o may be cause lor
denil of admission or lermmabon of enroliment. | ferther authonze Duke University o contact references, employers, o
institutions attended to abtain any information related to this application for graduate sthedy

Educational Background

Professional Experience

Applican! Signafure® MDD YYY
Work Experience

Save & Continue
Recommendalions

Henor Fladge

Downloadable Forms

Check Your Application

Application Instructions

= PRINT FORMS
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# Clinical Research Training
Program

Duke University In addition to the application form you are able to complete onling, there is an additional form for your letters of evaluation that must be
School of Medicine downlkoaded, printed, and mailed to our office. You will find this form in pdf format To download  pdf forms, you will need Adabe
Clinical Research Training Program Acrobat Reader (please see the additional information on the right of this screen for more information about Adobe Acrobat).

Admission Infermalion

Letter of Recommendation Form

Get '
ADOBE* READER®

Additional Information

FPersonal Data

Contact Information

Educational Backg

Prolessional Expenence
To download hles m o pd! formal, you must have Adobe Acrobal Header installed on youw machine. If you do nol have a copy, you can

Work Expenence download a free version from the Adobe Website. After downloading the software (make sure to remember the folder to which you
hanve saved i), you may follow these nstrucbions.

Recommendations = Logout of your online application and close your browser
» Close all olher open apphcations on your desklop
Honor Pledge + Hun the Adobe Acrobal exe program (e, AdbeRdrB0_enu_tull exe).

+ Follow the instructions on your screen.
Important Li .
You are now ready to view and download .pdf files from the Web!

Downloadable Forms

Check Your Application

Application Instruchions

= PRINT FORMS
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# Clinical Research Training
Program

Duke University
School of Medicine
Clinical Research Training Program

Admission Infermalion
FPersonal Data

Contact Information
Educational Background
Prolessional Expenence
Work Expenence
Recommendations

Honor Pledge

Important Li

Downloadable Forms

Check Your
Application

Application Instructions

The following required questions have not been completed. Picase nate that this st refers only to the minimum number of

.| T The econamy of trust | Playkst ..

# DASHBOARD @ MESSAGES 4 PROFILE

# TECHNICAL SUPPORT

LOG

questions required hy the system hefore submission is atowed There may be many other questions an the form that should also he
answered: thus, please be sure you have fully responded fo beth required and relfevant non-required items before you submit your

Application

ECTION NAME
Admission Information
Admission Information
Admission Information
Admission Information
Admission Information
Personal Dala
Personal Dala
Personal Dala
Personal Data
Personal Dala
Personal Dala
Personal Dala
Personal Dala
Contact Information

Contact Information

QUESTION NAME
Application for*

Affiliation®

Current Role®

Deqres Status®

Department / Institute or Center*
Birth Country

Counbry of cilezenship ™

Dale of Buth ™

First/Given Name *

Guender™

Is Englrsh your natve language? =
Last or Family Name ®

Flace of Buth ™

Alternative email (e.g. Gmail, ACL, Yahoo) *

City*
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# Clinical Research Training Helpful Hints - Apphy¥ ourself Navigation Overview
Program

Helpful Hints - ApplyYourself Mavigation Overview

Duke University You may navigate betwean sections by using the navigation toolbar provided on the left of each screen. Click on a link

School of Medicine to access that section of the online application. After you have familianzed yourself with the navigation toolbar and read
Clinical Research Training Program the system mstructions on the man meanu page of e appheation, i 15 recommended thal you complate the apphcation
Tollowing Lhe order below.

Admission Infermalion

1. Online Application. Complels the oning apphcation fonms. Make sure o complele each seclion of the onling
Personal Dala application and save your work oftan. You do not have to complate the online application in ona sitting or from ona
computer. You may access the application as many times as you like with your PIN and password from any computer
. with Intemet access
Contact Information

2. Check Online Application: Use the "Check Online Application” tool to verify the completeness of your application

Educational Background belore il s submitted. If all required helds are nol complete, the system will identity which gquesbons stll need answers.
Please note that this section refers only to the minimum number of questions required by the system before submission
Professional Expenience 15 allowed. There may be many other gueshons on the form thel should also be answered, lhus, please be sure you

have fully rasponded to both required and relevant non-required items bafore you submit your application

Work Experience 3. Submit: After you check your application for complateness, you may begin the submission process by clicking on the

“Bubrmil Apphcaton™ bulton al the lop of the page You will than be asked to confirm your decision o subril the

Recommendations application, and digitally sign your application before submitting. Once processed, you will receive a confirmation
message o venly successiul submission. Please nole thal submission 1s a mull-slep process and Lhal you will be
Honor Pledge given the opportunity to print your application in PDF format in the first step. Some applications do not provide a PDF

version of the apphcation, m which case, you can view your appheabion n HTML lermal belfore subimissioen.

4 Logout To help ensure the security of your application, you must logout of the online application once your work is

complete. It is also highly recommended that you close your browser after logging out.

Downloadable Forms

Check Your Application

Application Instructions

= PRINT FORMS




