
THR Scholars Application 

  
Texas Health Resources Clinical Scholars Program  

UT Southwestern Medical Center 
 
Return completed application and documentation to:  E-mail         
       Eric D. Peterson, MD, MPH  

Adelyn and Edmund M. Hoffman Distinguished Chair  
Vice Provost & Senior Associate Dean for Clinical Research  
 
 

Nominations for the Texas Health Resources Clinical Scholars Program may be submitted electronically at any time. 

_____________________  
Date this form completed   
 
 
PERSONAL DATA  
_______________________________ _________________________________ ____________ 
Last Name      First Name      Middle Initial   
 
Permanent Address  
_______________________________________________________________________ 
 
_____________________  _________________  _________________ 
City     State     Zip Code  
 
_____________________________   _____________________________ 
Cell Number       Work Telephone  
 
E-mail Address ___________________________________________________________________________________________    
 
Department __________________________________________________________________________________________________________    
    
Current Position _______________________________________________________________________________________________________ 
 
Short Title of Research Project_____________________________________________________________________________________________ 
 
 
 
Please attach an updated version of each 
 

• CURRICULUM VITAE 
• Biosketch  

 
 
  
RESEARCH APPLICATION (5 PAGES MAX) 
Include the following:  

• Description of prior research experiences  
• Study plan:  Background, Specific Aims, Methods, and Future Research Plans and or implementation Plans    
• Committed research time  

 
 
 
BUDGET AND JUSTIFICATION OF REQUESTED SUPPORT STATEMENT 
Attach required documentation 
 
 
 

mailto:Office%20of%20the%20Vice%20Provost%20for%20Clinical%20Research%20%3cOfficeoftheViceProvostforClinicalResearch@UTSouthwestern.edu%3e


THR Scholars Application 

  
LETTER FROM NOMINATING DEPARTMENT CHAIR OR CENTER DIRECTOR 
 
Mentor 1(s)______________________________________________________________ 
 
Mentor 2 (if applicable) ______________________________________________________________________ 

 
Please include the following:  

1. How the candidate’s research will fit into the department’s current and planned research enterprise. 
2. The percent of the candidate’s time that will be protected for research for the duration of the award. 
3. The additional support the department is prepared to offer the candidate should an award be made. 
4. The space and research facilities that will be assigned to the candidate to support his or her research. 
5. Who will serve as the candidate’s research mentor and collaborators. 

 
 
 
REFERENCES 
Three original letters of recommendation are required. Recommendation should include a description of the candidate’s 
research accomplishments and future promise.  
 
_____________________________________________   _____________________________________________ 
Name         Position/Title  
 

_____________________________________________   _____________________________________________ 
Name         Position/Title  
 

_____________________________________________   _____________________________________________ 
Name         Position/Title  
 
 
 
Below is a check off list of all the required supporting documents you need to submit along with your application:   

  Completed Application  
• Personal Data information  
• References  

 Curriculum Vitae/Biosketch 

 Research Application 

 Budget/Justification of Support Statement 

 Letter from nominating Department Chair or Director 

 Three (3) letters of recommendation  

  

 

 
_____________________________________________   _____________________________________________ 
Signature        Date  
  

 
Office use only  

Received on: ____________________ 

By: ____________________________ 
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