uAB W

Neuroscience
Roadmap

TRAINEE APPLICATION

Scholars UAB NEUROSCIENCE ROADMAP SCHOLARS PROGRAM

Current Semester:
(e.g., Fall 2026)

Name (First, Middle, Last):

Contact Information:
Phone Number:
Campus Address:

Email:

Program & Department:

Preceptor (Mentor):
Please indicate whether
you have picked a
permanent lab or are still
doing rotations.

Degree Sought:

Title of Your Predoctoral
Training Project:

1. Enter the month and year that the following events were/will be achieved. For those events
that have not yet occurred, please give your best approximation for when they will occur.

Entered graduate program:

Joined mentor’s lab:

Current GPA:

Passed written/oral qualifying exam (“NPY” for not passed yet):

Expected date of PhD thesis defense:

~lo|la|o|o|o

Most recent RCR (Responsible Conduct of Research) Training or Refresher:

2. Please answer the following questions.

Workshops, Refresher Courses, Career Planning

Complete
Course/Workshop/Event
Name

Course
Number
(ifapplicable)

Grade and
Credit Hours
Received (if
applicable)

a. Completed/Updated MyIDP Profile

(Date)

b. Completed RCR Trai

course number if part of a course, or
seminar, or training event name, and

date)

ning (list name,




c. Participated in UAB GCAT/other
career training (OPE career
development course) activity (list
details, dates)

d. Listthe Journal Clubs in which you
regularly participate.

e. ListSeminar Series in which you
regularly participated. Include
academic year, course number, full
name.

f. Regional/National/International
Scientific Meetings attended (title,
dates):

g. Other Training/Educational
Activities:

3. Attach your UAB unofficial transcripts to show UAB Graduate Academic record (print from
BlazerNET).

Attached: Yes No

4. Describe your research progress:

Research Abstract (~1/2 page): )

Attach as a separate document. Attached: ves No
Specific Aims of the Research Project (~1/2 page): Attached: Yes NG
Attach as a separate document.

Research Progress (1 page limit): Attached: Yes NG
Attach as a separate document.

5. Briefly describe your specific goals and plans for progress in the future year:




6. Briefly describe your plans/arrangements for employment or continued training (e.g.
postdoctoral position) after completing this traineeship:

7. Please attach a copy of your updated CV, including PMCID #s of your publications, if available.
Your CV should also include any teaching, guest lectures, peer-reviewed publications, other
publications, presentations, awards, and grants.

Attached: Yes No
SIGNATURE OF TRAINEE: DATE:
SIGNATURE OF MENTOR: DATE:

Please email applications to roadmap@uab.edu.
A complete application package includes:

e Aletter of recommendation from a faculty research mentor.

e The completed Trainee Application Form.

e Acopy of the student’s current CV.

e The student’s research abstract (~1/2 page).

e The specific aims of the student’s research project (~1/2 page).
e The student’s research progress (1 page limit).

Program Contacts:

Farah D. Lubin, PhD, FAES
Director, Neuroscience Roadmap Scholars Program
flubin@uab.edu

Keri Dickens, MPA
Program Manager, Neuroscience Roadmap Scholars Program
kerid@uab.edu
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