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Postdoctoral Training Program Application Questionnaire Form 

Direction: Please complete below and submit the completed form to the Postdoctoral Training 
Program at NRS_postdocprogramdirector@umaryland.edu. 

Name of Applicant: ______________________________________________ 
Citizenship: 
Are you a U.S. Citizen or a Permanent Resident (a Green Card holder)?  ☐Yes ☐ No  
Please be ready to provide proof of your U.S. citizenship or permanent residency upon request. 

PhD Diploma Conferral Date (MM/DD/YY): _______________________
Please be ready to provide proof of your PhD Degree upon request. 

Postdoctoral Training: 
Have you had prior Postdoctoral training? ☐Yes ☐ No 
Number of years in prior Postdoctoral training: ____________ 
Dates of postdoctoral training (e.g. Start Date: MM/DD/YY - End Date: MM/DD/YY) and location (e.g. Name of 
Univ./State, Country). 

Number of First-Author Publications at the time of application: ____________ 
Number of Publications at the time of application: ____________ 
Personal Information (Optional): 
Gender:  ☐ Female   ☐ Male   

Underrepresented Groups (Optional; Based on NIH Notice NOT-OD-20-031 for diversity 
purposes; Information you provide below will not be used in a discriminatory manner): 

Race: 
☐ American Indian or Alaska Native

☐ Asian

☐ Black or African American

☐ Hispanic or Latino

☐ Native Hawaiian or Pacific Islander

☐ White
☐ More Than One Race: _____________________________________

Disabilities or Special Needs ☐Yes ☐No 
Individuals with disabilities, who are defined as those with a physical or mental impairment that substantially 
limits one or more major life activities, as described in the Americans with Disabilities Act of 1990, as 
amended. 
Disadvantaged background ☐Yes   ☐ No 
Individuals from disadvantaged backgrounds, defined as those who meet two or more of the following criteria 
listed on NOT-OD-20-031 for criteria.  

How did you hear about us? _____________________________________ 

https://www.ada.gov/pubs/adastatute08.htm
https://www.ada.gov/pubs/adastatute08.htm
https://grants.nih.gov/grants/guide/notice-files/NOT-OD-20-031.html
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