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Individualized Plan of Study: First Last Name

Top of Form

	Year Entering Medical School
	
	Partner Medical School
	

	Year Entering GPP Program
	
	Graduate Partnership Program Name (or individual)
	 

	Ph.D. Discipline/

Department
	
	AAMC # 

(8 digit ID given to you when taking the MCAT)
	

	Contact Information
	Name
	Phone
	Institute/

Department
	Email

	NIH Ph.D.

Mentor
	 
	 
	 
	 

	University Ph.D. Mentor

(if applicable)
	 
	 
	 
	 

	Medical School MD/PhD Program Director
	 
	 
	 
	 

	NIH MD/PhD Advisor
	
	
	
	

	Title of Doctoral Research Project:

	Please select TWO of the research categories below that describe your research. Delete the others which do not apply.
Cell Biology
Immunology and Infectious Disease
Neuroscience
Biochemistry, Molecular and Structural Biology
Bioengineering
Genetics and Epidemiology
Cancer Research

	Short Description of Research Project (apx. 200 words). Include what type of research will be conducted at each location:

	Possible Future Medical Specialties:



	Clinical Activities while in Ph.D. Training: 

	Training

Timeline
	Location
	Course of Study*
	Funding Source(s)
	Progress Reports and Thesis Milestones

	Year e.g. 2007-08
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Bottom of Form

NOTE: Include desired external training experiences

Publications

	Title and Authors
	Journal reference
	Hyperlink if Published

	
	
	

	
	
	

	
	
	

	
	
	


Research Presentations

	Date
	Meeting Description
	Talk or Poster
	Title of Abstract/Talk 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	
	 


Honors and Awards
	Date
	                               Award Description
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