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Trainee Personal Information

For every research training appointment or re-appointment, trainees should review and update their personal information by using the Personal Profle link at the top of this page. Except for the e-mail address, personal
information may only be entered o modified by the trainee.

Last Name, First Name, Mi:

Address Line 1:
Address Line 2:

City, State, ZIP:
Country:

* Email: eRATest@mailnih.gov |
Phone:
Fax:

Degree(s) Eamed/in Progress Completion Date Major/Minor Degree Completed?

mD 05/1992 i ¥
FAAN 032011 i ¥
| Select Specialty Board Code. v
Is the Traince in a dual-degree program (¢.g. M.D.Ph.D)?
No O ves
[ Select Education/Career Level -]

Prior NRSA Support

Ifthe trainee has previously received support from Kirschstein-NRSA raining award or ellowship, it will e listed in the table belov: If he lst of pior supportis incomplete or incorrect, please o to the Admin tab, Accounts tab,
and then ciick on the 'Verity NIH Support submenu and follow the instructions for veritying NIH support.
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