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	PCC Fellowship Applicant  (Last, first, middle):  _____________________________





	Applicant Background Information

	Full Name:
	     
	     
	   

		                     Last
	First
	M.I.

	Position:
	
     
	     
	     

		                  Title
	Institution                                            Department

	Address:
	     
	     

		                  Street Address
	Apartment/Unit #

	
	     
	     
	     

		                    City
	State
	ZIP Code

	Phone:
	(     )      
	E-mail Address:
	     




	Basic Project Information (Project may be revised after gaining lab experience)

	Project Title:
	     
     

	Budget & Timeline:
	     
	     
	     

		                  Direct Costs
	Indirect Costs
	Months to Completion




	Alignment with PCC Objectives


	Please check all PCC priorities addressed by the research to be conducted:

	Improving existing analytical methods for particular drugs

	Developing analytical methods for performance enhancing drugs not currently detectable

	Discovering cost effective approaches for testing widely abused substances

	Developing an archive of reference standards for all banned substances and their metabolites

	Longitudinal studies to document urinary excretion patterns, metabolism and dose-concentration

	Critical Reviews of the literature from which to develop Position Papers to support interpretation of laboratory data

	Alternative specimens, (e.g., hair, sweat, saliva, interstitial fluid) for testing

	Better understanding of how banned substances are used and the implications for the long-term health consequences of athletes





	U.S.-Based WADA-Accredited Labs of Interest


	Please check the lab(s) which you would consider for at least a 3-6 month rotation:

	 UCLA Olympic Analytical Laboratory,  2122 Granville Street, Los Angeles, CA 90025

	 Sports Medicine Research and Testing Laboratory, 560 Arapeen Way, Suite 150, Salt Lake City, UT 84108


	Do you plan to conduct the remainder of your fellowship at the WADA-Accredited Lab or another institution? (Please Indicate the institution): 
                ___________________________________________________________

· If you plan to conduct the remainder of the fellowship at another institutions, please complete the requirements listed on the Academic Institution Form in Appendix A
· If you plan to conduct the remainder of your fellowship at the WADA-Accredited Lab, please complete the requirements listed on the WADA-Accredited Laboratory Form in Appendix B









biographical sketch
Provide the following regarding the applicant.

	NAME

	POSITION TITLE



EDUCATION/TRAINING (Starting with baccalaureate or initial professional education, e.g., nursing, and include postdoctoral training.)
	INSTITUTION AND LOCATION
	DEGREE
(if applicable)
	YEAR(s)
	FIELD OF STUDY

	




	
	
	


RESEARCH AND/OR PROFESSIONAL EXPERIENCE: Concluding with present position, list, in chronological order previous employment, experience, and honors.  Include present membership on any Federal Government public advisory committee.  List, in chronological order, the titles, all authors, and complete references to all publications during the past three years and to representative earlier publications pertinent to this application.  If the list of publications in the last three years exceeds two pages, select the most pertinent publications.  DO NOT EXCEED THREE PAGES.


Academic Focus:







Professional Experience:













Honors, Awards:











Publications:






Explain Interest and Experience related to Anti-Doping:

Basic Project Proposal 
(Project may be revised after gaining lab experience)


	Abstract (500 words or less)

	





Project Plan (Items a-e: not to exceed 5 pages)
a. Background and Significance:









b. Specific Objectives:











c. Experimental Design, Methods, and Data Analysis  (Please include major milestones, deliverables and expected costs):














d. Applicability to Anti-Doping:













Statement of Potential Conflicts of Interest


I have listed below any potential conflicts of interest of which I believe the PCC should be advised [please list all affiliations with PCC partner organizations, WADA-Accredited Laboratories, for profit companies involved with your research, and/or the PCC].










Appendix A:  Academic Institution Form


If the research project is to be conducted outside of the WADA-accredited laboratory (after the first three to six months), the home institution and project mentor must be identified, submit a letter supporting the proposed research and sign the application.  The WADA-accredited laboratories of interest must also sign the application acknowledging that the project and process for synchronizing research and mentorship have been discussed. Furthermore, the home institution must acknowledge the commitment to enter into discussion on a formalized agreement and agree to oversee the administration of the Fellowship, including the disbursement of the stipend to the Fellow.

	Project Mentors

	Project Mentor (1):
	     
	     
	     

		                  Last, First, Middle
	Title
	Academic Institution

	Project Mentor (2):
	     
	     
	     

		                  Last, First, Middle
	Title
	WADA Lab



	Academic Institution 

	[bookmark: _GoBack]Applicant Organization Certification and Acceptance
	I certify that ______________________  [applicant’s name] has gained the support of the institution in applying for the PCC Fellowship.  The institution is prepared to undertake the administration of the Fellowship and enter into discussions on a formal agreement if the applicant is selected as a PCC Fellow. 

	     

	
	Signature

	Official Signing for Applicant Organization
	     
	     
	     

		                  Last, First, Middle
	Title
	Institution

	
	     
	     
	     

		                  Street Address
	City, State, Zip
	Country

	
	     
	     
	     

		                  Work Phone
	E-mail Address
	Fax #



	WADA-Accredited Laboratory 

	WADA Accredited Laboratory
	I certify that the _____________________ [WADA-Accredited Laboratory] has spoken with______________________  [applicant’s name] and has gained comfort in the ability to coordinate research and mentorship throughout the Fellowship.

	     

	
	Signature

	Official Signing for Applicant Organization
	     
	     
	     

		                  Last, First, Middle
	Title
	Institution




Appendix B:  WADA-Accredited Laboratory Form in Appendix B


If the Fellow desires to spend the full two to three year fellowship associated with a WADA-accredited laboratory, the candidate must contact the lab(s) of interest in advance to understand the capabilities, cost structure, research capabilities and priorities of the lab.  A project mentor from the lab must be identified and the lab must submit a letter supporting the proposed research and sign the application.

	Project Mentors

	Project Mentor::
	     
	     
	     

		                  Last, First, Middle
	Title
	WADA Lab



	Academic Institution 

	WADA-Accredited Laboratory Certification and Acceptance
	I certify that ______________________  [applicant’s name] has gained the support of the institution in applying for the PCC Fellowship.  The institution is prepared to undertake the administration of the Fellowship and enter into discussions on a formal agreement if the applicant is selected as a PCC Fellow. 

	     

	
	Signature

	Official Signing for WADA-Accredited Laboratory
	     
	     
	     

		                  Last, First, Middle
	Title
	Institution

	
	     
	     
	     

		                  Street Address
	City, State, Zip
	Country

	
	     
	     
	     

		                  Work Phone
	E-mail Address
	Fax #
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