m) National Institutes of Health
Clinical Center

CEP Public Reporting Burden Statement

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 collection 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.

m) National Institutes of Health
Clinical Gantsr
OMB Number: 09250698

Clinical Electives Program(CEP) Application Sl
Public Reporting Burden Statement
ANl required fisids are notated with an asteriak*
Instructions: If you already have a saved appliation click on the Login button
Before you begin, you may want to review a statement about privacy. After you fill out the applicafion form below, press the [Save] button at the bottom of this page te resume your
application later. You MUST Press the [Submit] bution to complete the application process.

Notice to all applicants: Students are advised to ensure that all ication i ion is . Falzse ori i i i in this ion may be grounds for
denying your candidacy or removing you from the program. Please contact CEP@mail.nih.gov if you need assistance or have questions.

= We advise il to apply a mini of six months prior fo the desired elective start date

= We advise il to apply a mini of three months prior to the desired elective start date.

Personal Information

Academic Information Title*: v
Experience First N .
References
Middle Initial:
Electives
Review and Submit Last Name*:
Email Address*:
Phone Number*:
Address:
City:
State: v

Zip Code/Postal Code:

Country/Region: W

Citizenship Status*: v

Previous Research Experience At NIH: v




Inatructiana: If you aleady have @ saved appilamon ciick an the Login bumon
Bafora you bagin, you My want b revics 3 statemant about privacy. After you 1l oul tha appication form balow, prass the [Save] bution a8 the botiom of this Paga to resume your
applicaton |ater. You MUST Fress the [Submil] bution o compiete the appilcation procass.
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for e NIH Clinksl Eleclives ram

Modica to il spplicants: Stucante are afvisad to 2nsure tat 3l applisstion Infamation (8 sccurate. Falsa of IN3courats infonmation contained In this appilcation may ba grounds for
genying your candidacy of rmaving you from the program. Please contact Irena Malkoveka CEP{Emallnin.gov If you need asslatance or have questiona.

= We atvisa Infamational stugents io apply & minkmum of slx manthe prior 1o e desired alactive star daie

= Ve agvis2 domeslic sludants b apply 3 minimum of three months priar 10 tha desirad decive star date.

Parzonal Infoamation

Academic information

FEdiew 3nd Sutenit

State:

Zp CosaPoatal Coda:

CountryiReglon:

School Contact Number::
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Unfiad Staizs i

—

are you parficipating in 3 combined Degrese Granting Program (Ls.
MOPhDp:

Type of Degres Expected {L.e. MO, DO, MD/Phd, ato):

“ear st Current Lavel*:
Cusment Cumulative GPA*
School Grading 3cale*:

Month and Year Degres Expactsd:

Yee w
[ ]
* required
Th w
35 b4
a0 e
[ | =
“ required

Are yau enrolied In an LCME Accredifed inefttution?*
Pleags salect your schoaol enroliment ststus:

Diafs Exam passad:

Piaass upload your USMLE Stsp 2 C8 ar TOEFL*:

L] W

Kon-U.S. Citzan enroled in school o v

2000-05-12

Biue Ocean Crealing Frocess.pdfl
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———- Loy uerns
Welcome, test@testing.com
Logout

OMB Number: 0925-0898
Clinical Electives Program(CEP) Application ou e oozs e
Pubiic Repering Burden Statsment
211 required flelde are notated with an asteriak*.
Instructions: If you already have a saved appliation click on the Login button
Eefore you begin, you may want to review a statement about privacy. After you fill out the application form below, press the [Save] butten at the boftom of this page te resume your
application later. You MUST Press the [Submif] button to plete the ication p

i bility irements for the MIH Clinical Fleclives Program

Notice to all applicants: Students are advised to ensure that all application information is accurate. False or inaccurate information contained in this application may be grounds for
denying your candidacy or removing you from the program. Please contact CEP@mail.nih.gov if you need ist; or have q ions.

+ We advise Internati to apply a mini of st months prior to the desired elective start date

* We advise domestic students to apply a minimum of three months prior to the desired elective start date.

personal nformation || (S

Academic Information Upload Cover Letter File:

.
e (cViResumer 0000000000000 )

Electives

Upload CV/Resume File: Select File
Review and Submit

Please attach a copy of your official franscript or mark sheet which Includes completed core clerkship grades and coursework currently in progress.

Upload Official transcript or test scores:

Mote: If you are unable to attach your official transcript or test scores above, they should be sent to:
Coordinator, Clinical Elecfives Program

Office of Intramural Training and Education

Matienal Insfitutes of Health

Building 10, Room 1N-252

10 Center Drive, M3C 1153

Bethesda, MD 20892-1158
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Welcome, test@testing.com
Logout

Clinical Electives Program(CEP) Application OAB Nurmber 0925.0398

Pubilic Reporting Burden Statement
Al required figids ars notated with an asteriak*.

Instructions: if you already have a saved appliation click on the Login button
Before you begin, you may want to review a sfatement about privacy. After you fill out the application form below, press the [Save] button at the botiom of this page to resume your
application later. You MUST Press the [Submit] butfon to complete the application process.

Elec Progra

b 3 ] )
Notice to all applicants: Studenis are advised to ensure that all application information is accurate. False ori information ined in this ion may be ds for
denying your candidacy or removing you from the program. Please contact CEP@mail.nih.gov if you need assistance or have questions.

* We advise International students to apply a minimum of six months prior fo the desired elective start date

* We advise d il te apply a mini of three months prior to the desired elective stari date.

Personal Information

Academic Information Please provide contact information for the Dean of Student Affairs or equivalent and faculty member providing lefters. Letters and contact information
must be from two separate individuals. The Dean of Student Affairs or i must app your icipation in the Clinical Electives Program.
Experience **Letters must be on official school letterhead and have official signatures.™
References
Electives
Title*: w
Review and Submit
First Name*:
Middle Initial:
Last Name*:
Email Address*:

Title*: w

First Name*:

Middle Initial:

Last Name*:

Email Address*:

@ Send Reference Emails



Instructiona: if you already have a saved appiladon ciick an the Login bumon
Bafor2 you bagin, you may want to review 3 statement about privacy. After you il out the application Torm balow, prass the [Save] button at the bothom of this page to resume your
applkcztan Iater. You MUST Press the [Subenil] bution 1o complete the application procass.

Eligibiity Requiremants for the MIH Clinksal Elactives Brogram

Motica to all applicants: Studente are advised to ensure !at 3l application Information i€ accurate. Falsa or inaccurate information contained In this appllcation may be grounds for
genying your candidacy or remaonving you from the program. Please contact irena Malkoveka CER@@mallnin.gov If you need assletance or have questions.

= W asvis2 Intemational stugents 1o apply 3 rinkmum of el months prior 1o e dasired 2lzctive stan gz

= W2 azvisa domestic Bludsnts 1 3poey 3 minimum of thrss mantns pror 9 the desired elective stan date.

Rarzonal Infamation

Academic information
Experiance:

REferences

Review and Submit

("It 1a prefemed studentz start the 15t Monday of the month. However, If your school starts student slectives at 2 diffsrent ime, we will do our
bt to accommodate your request for an attarmate start date.

Blaciive*: R
Manthy Sesslon®: ke
Start Day*: ke

Month Seselon: o

Start Day: o

Month Sesslon: -
Start Day: -

1. I you apply for multiple slecives, with tha eame etart date, you will Be Imited 1o only one acoapiance
I If you apply far multiple elecives with diferant slart dates s maw ha Snesmtsd 1m fn el nomers, a3 etatinns




