TRAINING PROGRAM IN NEURODEVELOPMENTAL DISABILITIES

Oregon Institute on Disability and Development

University Center for Excellence in Developmental Disabilities Education, Research and Services

Child Development and Rehabilitation Center / Oregon Health & Science University

Hello

CLINICAL FELLOWSHIP APPLICATION

(Occupational Therapy)

	Last Name:


	First:
	Middle Initial:

	Home Address:


	City:



	State & Zip:
	Phone:



	Work Address:
	City:



	State & Zip:
	Phone:



	Email: 

	SS#:




Are you applying for a stipend slot?

 Yes

q No

If yes, the conditions of our federal grant require that you be a U.S. citizen, or if you are not, that you have a U.S. permanent resident visa.

If you answered yes to the above question, do you fulfill this requirement?

Yes

No

	If the following information is on your resume, please so indicate:

	Name of Institution
	Location
	Dates

Attended
	Undergrad

or Grad
	Degree

Received
	Date Rec./

Expected

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


Academic Specializations/Coursework:

Undergraduate (major fields of study) ________________________________________

Undergraduate (minor fields of study) ________________________________________

Graduate (major fields of study) _____________________________________________

Graduate (other advanced fields of study) _____________________________________

Masters Thesis/Project Subject _____________________________________________

Doctoral Dissertation Topic (if applicable) _____________________________________

SEND WITH YOUR APPLICATION:

1.  Please attach, in the form of a complete professional vita or resume, information in the following areas:

• Professional experience (clinical, academic, research) Please give dates and locations

• Membership in professional and learned societies

• Honors and awards

• Papers published, presented, in press

• Clinical and research interests

• Research Experience

• Major extracurricular interests

• Other relevant experiences

2. References: Please provide names, addresses, telephone numbers, and occupations of two persons familiar with your qualifications.

3. Provide an official transcript of your graduate work.

4. Attach a description of your interests and goals in your discipline for the training year.

PLEASE RETURN APPLICATION MATERIALS TO:

Kim Solondz, MS, OTR/L

Oregon Institute on Disability and Development / LEND

Child Development and Rehabilitation Center

Oregon Health & Science University

PO Box 574

Portland, OR 97207

___________________________________________________ 
_______________

Signature 







Date
