
 
 

 
Harvard Pediatric Health Services Research Fellowship Program 

Application Form 
 

 
NAME:  _____________________________________________________________________________ 
 
PROFESSIONAL DEGREE:  ____________________________________________________________                                                                                                     
 
CURRENT POSITION and INSTITUTION:  _________________________________________________ 
 
BOARD STATUS or EXAM DATE:  _______________________________________________________ 
 
PREFERRED MAILING ADDRESS:  ______________________________________________________ 
 
____________________________________________________________________________________ 
 
TELEPHONE: __________________________________  FAX:  ___________________________ 
 
E-MAIL:  ____________________________________________________________________________ 
 

 
YEAR IN WHICH YOU WISH TO ENTER FELLOWSHIP:  July 1, _____________ 
 
PLEASE ENCLOSE: 

1. Curriculum vitae 
2. Personal statement of no more than two pages explaining your career goals, how the 

fellowship program would further these goals, and the type of research questions you would 
like to address 

 
Please ask 3 persons to send recommendation letters directly to the Admissions Committee at the street 
or e-mail address below.  Please list their names, positions, and institutions here:  
 
1. ________________________________________________________________________________ 
 
2. ________________________________________________________________________________ 
 
3. ________________________________________________________________________________ 
 
SIGNATURE: _______________________________________________  DATE: _________________ 
 
APPLICATION DEADLINE:  October 15, 2009 for July 2010 entry.   
 
Please send this application form, CV, and personal statement to this street or e-mail address: 

 
Donna Luff, PhD 
Associate Director        
Harvard Pediatric Health Services Research 
Fellowship Program 
Children's Hospital Boston, AU-524 
300 Longwood Avenue 
Boston, MA 02115 
donna.luff@childrens.harvard.edu 
617-355-7988 


