1 UGSF \Weill Institute for Neurosciences
Research Education
i ing Center
Component <RE C) Fein Memory and Aging
Application

Date:

First Name: Middle Name: Last Name:

Current position
(postdoctoral fellow,
assistant professor...):

Department:
UCSF Address:
UCSF Phone: Email:

Date of Birth: Day /Month /Year

Please carefully review the REC Professional Training page on the UCSF Edward and Pearl Fein Memory and
Aging Center website for additional information about the REC Program. Applicants for the program are early
scholars who have finished their training and are transitioning to their first faculty position and advanced
scholars who may already have grant support and a faculty position and are transitioning into independent
investigators.

Preferred start year:
(This program typically runs from July 1 through June 30 of each year)

How did you hear about this opportunity?

Please send all of the following to ranjani.shankar@ucsf.edu:
[]1. Completed application form (this form)
[] 2. Curriculum vitae
[] 3. A personal statement describing your research background and interests.
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