
Application For Yale Training Program in 
Geriatric Clinical Epidemiology and Aging-Related Research 

(Please attach C.V. to this form) 
 

Please Type or Print Neatly: 

Name: 
     

 
First Middle Last 

Home Address: 
 

 
 

 
 Zip Code 

Home Telephone: (       ) 
-  -   

 
  

Email: 
 

Office Address 
 

 
 

 
 

 
 Zip Code 

Office or Cell Phone #: (       ) 
-  -   

Social Security Number: 
 -  -   

Present Position 
  

Birth Date: 
  

Citizenship: 
 

(Visa Status) 
 

 

     

SIGNATURE  DATE 

 

Enclosed (Check all that Apply): Candidate CV  

 Personal Statement  

 Research Proposal  

 Training Plan  

 

For Administrative Use Only: 
Date Application Received ________________________________ 
 

Int ___________________________________________________ 
 

WL ___________________________________________________ 

  
Ref 1 ____________ 
 

Ref 2 ____________ 
 

Ref 3 ____________ 



Applicant's Name____________________________________________________ 
 
PERSONAL STATEMENT 
 
Please state the reason for your interest in this program.  The statement must describe your 
purpose, interests, and career goals, and how these can best be realized by acceptance into the 
Yale Training Program in Geriatric Clinical Epidemiology and Aging-Related Research.  In 
addition, please describe what you would like to be doing in five to ten years.  
(2 page limit) 

  



Applicant's Name____________________________________________________ 
RESEARCH PROPOSAL:  
 

Please include a brief proposal which describes your major area of research interest and 
summarizes your proposed research project.  (2 page limit) 
  



Applicant's Name____________________________________________________ 
TRAINING PLAN:  
 
Please describe your proposed coursework and training/mentorship plan.  (1 page limit) 
  



Applicant's Name____________________________________________________ 
REFERENCES 
 
The Yale Training Program in Geriatric Clinical Epidemiology and Aging-Related Research  
requires that the applicant supply three letters of reference on official Reference Forms 
provided with this application packet.  Please list the names and addresses of the three 
references to whom you are going to send reference forms for completion.  “For PhD 
candidates, one of the references must be from your Thesis Advisor.” 

 

(1) Name:  

 Title:  

 Address:  

   

   

   

(2) Name:  

 Title:  

 Address:  

   

   

   

   

(3) Name:  

 Title:  

 Address:  

   

   
 

Send or Email to: 
 
Robbin Bonanno 
Fellowship Coordinator 
Yale University School of Medicine 
Section of Geriatrics 
20 York Street 
New Haven, CT  06510 
203-688-9423 
203-688-4209 
robbin.bonanno@yale.edu 

 


