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University of California, San Francisco*

Center for Tobacco Control Research & Education

Postdoctoral Fellowship in Tobacco Control Research Application

Applications are being accepted for the UCSF Center for Tobacco Control Research & Education, Postdoctoral Fellowship in Tobacco Control Research Program, which offers one and two year paid fellowship positions, beginning in the July 1, 2024 - June 30, 2025 academic year.  

In addition to this application, please secure and/or upload the following three items:
 FORMCHECKBOX _
  
Trainee Applicant Information Form, which is automatically sent solely to the UCSF Office of Affirmative Action, Equal Opportunity and Diversity.
 FORMCHECKBOX _
   
A two-page statement of purpose.  Please explain your interest in tobacco research or tobacco industry documents, your research experience, and a summary of career objectives.  Include your goals and reasons for applying to this program.  

 FORMCHECKBOX _
  
Two writing samples of papers you have written as the single, primary or co-author.  Copies should be single-spaced and unbound to facilitate copying by the Selection Committee.  If you have published, please list your publications on page 5 of this application.

 FORMCHECKBOX _
   
Three letters of reference. For confidentiality, please have your references email these to the Fellowship Assistant, who will attach them to your application submission: tobacco.fellowship@ucsf.edu.

Your Current CV may be included (optional), but cannot substitute for any of the above.

Please Submit Your Application Online. 

Deadline for receiving Applications is:  JANUARY 31, 2024.
Address questions on the status of your application to:
Fellowship Assistant 

UCSF CTCRE Tobacco Fellowship Program
Landline: (415) 476-0140

Email: tobacco.fellowship@ucsf.edu
* The University of California, San Francisco, in conformance with applicable laws and regulations, does not discriminate in any of its policies, procedures, or practices on the basis of race, color, national origin, religion, sex, sexual orientation, gender identity/expression, disability, age, Vietnam-era veteran or special disabled veteran status, medical condition (cancer related as defined in Section 12926 of the California Government Code), ancestry or marital status; nor does the University discriminate on the basis of citizenship, within the limits imposed by law or University policy.  In conformance with applicable law and University policy, UCSF is an affirmative action/equal opportunity employer.

Inquiries regarding UCSF’s equal opportunity policies can be directed to the Director, Affirmative Action, Equal Opportunity and Diversity at (415) 476-4752.










     












Last Name

University of California, San Francisco

Center for Tobacco Control Research & Education

Postdoctoral Fellowship in Tobacco Control Research Application

	NAME:
	
	
	     
	
	     

	
	LAST
	
	FIRST
	
	MIDDLE


	Doctoral  DEGREE:*
	     
	
	     
	
	     

	*doctorate degree must be completed prior to 7/1/24. Masters degree alone does NOT qualify 
	DEGREE 

MD, PhD, DrPH, JD, PsyD, ScD or equivalent
	
	MONTH & YEAR 
	
	UNIVERSITY


	DISCIPLINE (or specialization)
	     


	TITLE OF DISSERTATION AND NAME OF MENTOR/PRECEPTOR (if appropriate) 
	     


	CURRENT POSITION &
	     

	University or employer, as appropriate
	     


	HOME ADDRESS
	     

	
	STREET ADDRESS

	
	     
	
	     
	
	     

	
	CITY
	
	STATE
	
	ZIP CODE

	
	     

	
	COUNTRY


	HOME PHONE: 
	     
	WORK PHONE:
	     


	EMAIL:
	     


	BIRTHPLACE:
	     


	CITIZENSHIP:
	     
	RESIDENT OF CA:
	 FORMDROPDOWN _


	
	COUNTRY
	
	YES/NO

	If you are not a U.S. citizen, please list your complete visa history on a separate page.  Include visa type, start and end dates, and submit copies of your passport and all visa documents (I-20, DS-2019, I-94 card, I-797, and any U.S. visa stamps in your passport) for yourself as well as any family members who might be traveling with you.




     

Last Name

EDUCATION

	
	
	Name and 

Location of Institute
	
	Start/End Dates

(Please include Month and Year)
	
	Degree  
	
	Field

	College or University
	
	     
	
	     
	
	     
	
	     

	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Graduate or Medical School
	
	     
	
	     
	
	     
	
	     

	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Internship, Residency, or Equivalent
	
	     
	
	     
	
	
	
	     

	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Postdoctoral Training
	
	     
	
	     
	
	
	
	     

	
	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	     
	
	     
	
	
	
	     

	
	
	     
	
	
	
	
	
	


Please send a transcript from your graduate or professional school if you believe it will add materially to your candidacy (attach behind application).

	For physicians, please indicate whether you are Board Certified or eligible and in what specialty.

	     


	If you are not certified, indicate when and in what specialty you plan to take your board exam.

	     


	Include California State M.D. license number if applicable.

	     


Please list all fellowships, traineeships and scholarships you have received.

	NAME OF AWARDING AGENCY
	
	INSTITUTION 
	
	DATES 

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


	Please list all career-development awards or National Institute of Health grants on which you have been a Principal Investigator

NAME OF AWARDING AGENCY
	
	TYPE OF GRANT & GRANT NUMBER
	
	DATES 

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     




     


Last Name

WORK AND EXPERIENCE

Please list research, teaching assistant or laboratory positions held.

	POSITION 
	
	INSTITUTION
	
	Start/End Dates

(Please include Month and Year)
	
	DUTIES

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


Please list academic appointments (e.g., lecturer, instructor, etc.).

	TITLE 
	
	INSTITUTION
	
	Start/End Dates

(Please include Month and Year)

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Please list professional positions.

	TITLE 
	
	INSTITUTION
	
	Start/End Dates

(Please include Month and Year)

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Please list all student/faculty committees on which you have served (e.g., curriculum committee, admissions committee, etc.).

	COMMITTEE 
	
	INSTITUTION 
	
	DATES 
	
	DUTIES

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


Please list any extracurricular activities that contributed to your academic or professional development (e.g., volunteer work in a community service or health agency, leadership in a student professional organization, etc.).

	ACTIVITY 
	
	DATES
	
	DUTIES

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     




     


Last Name

ACHIEVEMENTS
Please list awards, honors or medals received.

	NAME OF AWARD 
	
	AWARD CITATION
	
	INSTITUTION
	
	DATE

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


PUBLICATIONS

Please list any peer-reviewed publications:

     
Other publications:

     
Please list any other relevant experiences.

     
AREAS OF INTEREST

Please list specific areas of tobacco control policy in which you would be most interested if selected for a fellowship. You may be brief, but please be specific.

	     



SOURCE

Please indicate how you found out about fellowship program.

	     





     


Last Name

REFERENCES 
Please provide the name, address, telephone number and email address of the three individuals who will send references on your behalf. Please ask these individuals to send their references to: tobacco.fellowship@ucsf.edu.

	1)
	 Name
	     

	
	Title
	     

	
	Company
	     

	
	Address Line 1
	     

	
	Address Line 2
	     

	
	City State & Zip code
	     
	     
	     

	
	Telephone
	     

	
	Email
	     


	2)
	 Name
	     

	
	Title
	     

	
	Company
	     

	
	Address Line 1
	     

	
	Address Line 2
	     

	
	City State & Zip code
	     
	     
	     

	
	Telephone
	     

	
	Email
	     


	3)
	 Name
	     

	
	Title
	     

	
	Company
	     

	
	Address Line 1
	     

	
	Address Line 2
	     

	
	City State & Zip code
	     
	     
	     

	
	Telephone
	     

	
	Email
	     


2

