
l!llft.\ National lnstttutes of Health
IMVI Clinica/Center

CEP Public Reporting Burden Statement 
Public reporting burden for this collection of informaUon is estimated to average 20 minutes per response, including the time for reviewtng 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 currentty valid 0MB 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 797 4, 

Bethesda, MD 20892-7974, 

ATTN: PRA (0925--0698). 

Do not return tne completed form to this ao<Jress. 

�\ National Institutes of Health 
�ainica/Cwitw 

Clinical Electives Program(CEP) Application 

Instructions: ff you a/f'WJdf have a saved appliation click on th@ Login button 
AH rttqu11r.a neta1 ar• notat.a wTtn an a■t.rlar. 

Before you begin, you may warit lo review a statement about privacy _  Mer you fil out the application fonn below, press the(Save) button at the botlom of this page to resume your 

application later. You MUST Press the [Subnit) button to complete the application process. 

Ebbittt Bequ;rements tor the MH Oioiral Aecfives program 

Notice to all applicants: Students are advised to ensure that all application .-itormation is accurate. False or inaccurate information contained in this appication may be grounds for 

deny;ng your candidacy or remov,ng you from the program Please contact CEP@Jnail.nih.gov if you need assistance or have questions. 

• We advise International students lo apply a l'Tlnimum ot six 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 Information 

AcadenK Information 

Experience 

References 

Electives 

Review and Subnit 

T"rtle': 

First Name-': 

Middle Initial: 

Email Addres_.: 

Phone Nurri>ert: 

Address: 

City: 

State: 

Zip Co<le/Postal Co<le: 

CountrylRegion: 

Citizenship statu_.: 

Previous Research Experience At NIH: 












