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Application for Clinical Research Training Programs (CRTP) 
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If you are pursuing the Certificate in Clinical Research: 

• Complete and return pages 1 through 3 of the application AND 

• Complete the Graduate Non-Degree application found at 

http://gradsch.psu.edu/portal/  

• Forward a copy of the non-degree application to the program administrator 

 

If you are a physician applying for K30 funding*  

• Complete the Penn State Graduate School application at 

http://gradsch.psu.edu/portal/  

• Complete and return pages 1 through 4 of the application  

 

  Include the following documents with your application: 

• Three (3) letters of reference from colleagues 

• One (1) letter of sponsorship from your department/division chief 

• One  copy of your medical license 

• One copy of your curriculum vitae 

• One original transcript from each post-secondary institution 

 

 

 
*K30 funding is available to qualified physician candidates who hold current clinical appointments at 

PSU/HMC/COM.  K30 funding includes a laptop for use during the program, payment of tuition and fees, 
and research activities support. 

 

 

http://gradsch.psu.edu/portal/
http://gradsch.psu.edu/portal/
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Penn State Clinical Research Training Program (CRTP) 
 

Send all documents to: 
Graduate Program Administrator 
Penn State Hershey College of Medicine 
Public Health Sciences, A210 
600 Centerview Dr.,  
Hershey PA  17033  

 
Phone: (717) 531-7178 
Fax:     (717) 531-5779 
Email:  PHS-grad-hmc@psu.edu 

 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 

Personal Information 

 
 
Name:  _____________________________________________________________________________________ 
 Last name First name Middle 
 
Email address:  _______________________________ 
 
 
Permanent Home Address: ________________________________________________________________ 
 Number and street 
 
 ________________________________________________________________ 
 City State Zip 
 
Home telephone:   
 
 
Date of birth:     Country of citizenship:   
 
 

For non-US citizens, please indicate your status: 

 Immigrant/Permanent Resident     Student Visa (F-1)   Exchange Visa (J-1)  Need Visa   

 Other:     

Visa number      Visa expiration date     

 
 

Professional Information 

 
 
Title:  
 
 
Campus address:    
 Division or Section Mail code 
  

   
 Department  
 
 
Business telephone:    Business Fax:   Pager:   
 
 
PSU ID#   __ _____________                   

APPLICATION DUE MARCH 1, 2009 
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Please print or type your answers.   Be concise. 

 
1) Describe your professional and academic career to date. (2-3 paragraphs) 
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2) Describe how this program will help you reach your career goals.  
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3)  If you have a research project, please describe it in the space provided below.   
 
 If you do not have a research plan/project, what is your area of interest? 

 
 
 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Project Mentor (if already identified):   
 

Name:   _________________________________  

Academic Position: _________________________________  

 Telephone:  _________________________________ 

 
 
 


