Community Fellows Research Training Program 
Cohort V Application Form

Thank you for your interest in the Community Fellows Research Training Program.  We are seeking dedicated community members interested in participating in an evidenced based public health training to address identified health disparities in their communities. Expenses for the program are covered. 

If you would like assistance with the application, please contact the Patient Research Advisory Board (PRAB) at StLouisPRAB@gmail.com. 

Please note:  A completed application includes the following:
· Community Fellows Research Training Program Application Form
· 2 Reference Letters that state why you would be a good participant

Applications are due: February 28, 2019

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Email Address: ______________________________ Phone number: ___________________________


Gender: [   ] Male   [   ] Female           


Race/Ethnicity (select all that apply):  
1

[  ] African American or Black
		[  ] White 
		[  ] Asian/Pacific Islander
 [  ] Hispanic/Latino/a
 [  ] Native American
 [  ] Other (please specify) _________________


Current Role:     
 [  ] Academic
	 [  ] Government
	 [  ] Community Based Organization
 [  ] Healthcare worker
 [  ] Faith-based Organization
 [  ] Community Member




1. Why are you interested in the Community Fellows Research Training program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


2.  Can you make a 17-week commitment of 3 hours a week (e.g., Thursday 6-9PM) between April 2019 and August 2019?     Yes [  ]   No [  ]

3.   A. Have you ever participated in research before?          Yes [  ]   No [  ] 

If Yes, please explain your participation in research: ___________________________________
____________________________________________________________________________________________________________________________________________________________

      B. Have you ever conducted research before?                 Yes [  ]   No [  ]

If Yes, please explain your experience conducting research: _____________________________
____________________________________________________________________________________________________________________________________________________________

      C. Do you have an interest in cancer research?		Yes [  ]   No [  ]

If Yes, please explain your interest in cancer research: __________________________________
____________________________________________________________________________________________________________________________________________________________


4. Have you ever participated in community based participatory research initiatives?  Yes [  ]    No [  ] 

	If Yes, please explain: ___________________________________________________________
____________________________________________________________________________________________________________________________________________________________

5. Do you think it’s important for community members to understand research?        Yes [  ]     No [  ]

If Yes, why?: ___________________________________________________________
____________________________________________________________________________________________________________________________________________________________

6. What community, church, civic/community based, government, or social organizations have you been involved in? What was/are your roles in these organizations? (If applicable):

	Organization
	Role
	Dates
Start – End (MM/DD/YY)

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	



If this table is insufficient, please attach a resume or supplemental document.

7. How do you plan to use the skills from this training? If this space is insufficient, please attach a supplemental page. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. In your opinion, what are the top 3 health concerns in St. Louis minority communities? 

1) ______________________________________________________________________
	
2) ______________________________________________________________________
	
3) ______________________________________________________________________



9. What health problem(s) are you interested in working on? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



10. How would you use research to address the health problems you are interested in working on? ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


11. How did you hear about us?

Email [  ]        Website [  ]      Newsletter [  ]    Newspaper [  ]    Flyer [   ]     Other: ________________

   
12. What is your date of birth? (MM/DD/YYYY) ___________________________________________


13. Highest Level of Education:

	· Elementary school  
	· Some college or Associate degree  

	· Junior high or some high school  		
	· College degree  

	· High school diploma  
	· Graduate degree

	· Graduate Equivalency Diploma (GED)  
	





Please send the completed application with your two reference letters and any supplemental pages to:  
Community Research Fellows Training Program
Attn: Nicole Ackermann or Sarah Humble
Division of Public Health Sciences, Department of Surgery
Washington University School of Medicine
660 S. Euclid Avenue, Campus Box 8100, St. Louis, MO 63110 
Phone: 314-747-2183
or via email: crft@wustl.edu 

*** Application due date: February 28th, 2019 ***
