
Training Program in Tuberculosis and HIV Research in Ghana 
University of Florida/University of Ghana 

 
APPLICATION 

 
Please complete the following application. Attach the following documents to your 
application: 
 
I. A statement in English describing how you will apply your training research in TB/HIV 
in your sponsoring institution, and a brief description of 1 or 2 specific research projects 
you would like to undertake.   
 
II. Complete list of your research products, organized as follows: 

a. Published research related to TB or HIV/AIDS or TB/HIV coinfection 
b. Unpublished research, reports, presentations  
c. Other research products, ongoing projects, and other relevant experience 

 
III. An official letter from the Dean, Director, or Chief of your sponsoring institution or 
agency, proposing and recommending you for the specific training for which you are 
applying.  The letter must indicate your current employment status with the institution; 
your employment status upon return from the proposed training; and document that you 
will be in a position to carry out TB/HIV related research with your sponsoring institution 
when you return from your training. 
 
IV. Please ask one person who is familiar with your professional work (in addition to the 
Director/Dean/Chief's letter) to write a letter of recommendation. 
 
V. A current Curriculum Vitae.  
 
VI. A copy of the photo page of your passport. 
 
Please email application and materials to: 
htbprojectoffice@gmail.com  
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:htbprojectoffice@gmail.com


BIOGRAPHICAL 
INFORMATION 

NAME (AS APPEARS ON PASSPORT) 
 
 
 

FAMILY NAME 
 
 
 

GIVEN NAME 
 
 
 

MIDDLE NAME 
 
 
 

IF MARRIED FEMALE, FAMILY NAME AT 
BIRTH 
 
 

GENDER 
 
 
 

MARITAL STATUS 

DATE OF BIRTH 
 
 
 

CITY OF BIRTH 
 
 
 

COUNTRY OF BIRTH 
 
 
 

COUNTRY OF CITIZENSHIP 
 
 
 

COUNTRY OF PERMANENT RESIDENCE PASSPORT NUMBER 

 

CURRENT POSITION 
JOB TITLE 
 
 
 

DIVISION/DEPARTMENT 
 
 
 

INSTITUTION  
 
 
 

MAILING ADDRESS 
 
 
 
CITY 
 
 
 

STATE/PROVINCE AND COUNTRY 
 
 

POSTAL CODE 
 
 

TELEPHONE (COUNTRY & CITY CODE) 
 
 
 

FAX (COUNTRY & CITY CODE) MOBILE (COUNTRY & CITY CODE) 

WORK EMAIL 
 
 
 

 
PERMANENT HOME 

CONTACT 
INFORMATION 

NUMBER/STREET 
 
 
 

CITY 
 
 
 

STATE/PROVINCE AND COUNTRY 
 
 

POSTAL CODE 
 
 

TELEPHONE (COUNTRY & CITY CODE) 
 
 
 

PERSONAL EMAIL 

 
MAIL PREFERENCE 

FOR FOGARTY 
DOCUMENTS 

NUMBER/STREET 
 
 
 

CITY 
 
 
 

STATE/PROVINCE AND COUNTRY 
 
 

POSTAL CODE 
 
 



EMERGENCY 
CONTACT 

NAME 
 

RELATIONSHIP 
 
 
 

HOME PHONE (COUNTRY & CITY CODE) 
 
 
 

MOBILE PHONE (COUNTRY & CITY CODE) 
 
 
 

 
EDUCATIONAL HISTORY 

SCHOOL/UNIVERSITY LOCATION DATES OF ATTENDANCE DEGREE/CERTIFICATION 
RECEIVED 

 
 
 

 

   
 
 

 
 

 
 

   
 
 

 
 
 

 

   
 
 

 
EMPLOYMENT HISTORY 

INSTITUTION/LOCATION POSITION DATES OF EMPLOYMENT RELEVENT DUTIES 
 

 
 

 

   

 
 
 

 

   

 
 
 

 

   

 
PREVIOUS RESEARCH EXPERIENCE 

DESCRIBE YOUR PREVIOUS RESEARCH EXPERIENCE, INCLUDING RESEARCH TECHNIQUES WITH WHICH YOU HAVE 
SPECIFIC EXPERIENCE. 

 
 
 
 
 
 
 
 
 
 
SPONSORING INSTITUTION 
 
 
 

NUMBER/STREET 
 
 
 

CITY 
 
 
 

STATE/PROVINCE AND COUNTRY 
 
 

POSTAL CODE 
 
 

NOMINATED BY 
 
 
 

TITLE 



PROGRAM OF INTEREST 
PLEASE SELECT ONE PROGRAM AT EITHER THE UNIVERSITY OF FLORIDA, THE UNIVERSITY OF GHANA, OR CLINICAL 

RESEARCH TRAINING. 
 

 
UNIVERSITY OF FLORIDA – SCHOOL OF 

PUBLIC HEALTH 
 

 BIOSTATISTICS PHD  
 EPIDEMIOLOGY PHD   
 HEALTH SERVICES RESEARCH PHD  
 PUBLIC HEALTH PHD – SOCIAL AND 

     BEHAVIORAL SCIENCES 
 MASTER OF PUBLIC HEALTH  
 EPIDEMIOLOGY MSC  
 BIOSTATISTICS MSC 
 CLINICAL AND TRANSLATIONAL                      

     RESEARCH MSC  
 
 

 
 

UNIVERSITY OF GHANA 
 

 PUBLIC HEALTH PHD 
 PUBLIC HEALTH MPH 
 PHARMACOLOGY MPHIL 
 CLINICAL TRIALS MSC 
 HEALTH INFORMATICS MHI 
 APPLIED EPIDEMIOLOGY AND     

     DISEASE CONTROL MPHIL 
 PUBLIC HEALTH MPH/PHD 

 

 
POSTDOCTORAL TRAINING 

UNIVERSITY OF FLORIDA, UNIVERSITY 
OF GHANA, OR SOUTH AFRICA* 

 
 PUBLIC HEALTH  
 IMMUNOLOGY 
 MOLECULAR BIOLOGY 
 PHARMACOLOGY  
 STATISTICS 
 OTHER RELATED BASIC SCIENCE  

     DISCIPLINES 
 CLINICAL SCIENCES 

 
MEDIUM-TERM CLINICAL RESEARCH 
TRAINING (SIX MONTHS – ONE YEAR) 

*IF YOU SELECTED POSTDOCTORAL TRAINING, PLEASE LIST DESIRED INSTITUTION AND RESEARCH FOCUS 
 
 
 
 

 
 

PLEASE INDICATE HOW THE TRAINING WILL BENEFIT YOUR PRODUCTIVITY IN HIV/TB RELATED 
RESEARCH. INCLUDE ANY ADDITIONAL INFORMATION THAT MIGHT BE RELEVANT TO YOUR 

APPLICATION. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Degree applicants must apply for admittance to the graduate program of choice at 
University of Ghana or University of Florida.  Please see the program’s website for 
further details on the application process and admissions requirements. The GRE is 
required for all University of Florida degree programs. Approval as a University of 
Florida/Ghana program trainee has no bearing on being admitted to the graduate 
program of interest. 
 

http://biostat.ufl.edu/education/phd-in-biostatistics/
http://epidemiology.phhp.ufl.edu/about/ph-d-in-epidemiology-2/
http://hsrmp.phhp.ufl.edu/academic-programs/courses/course-syllabi/phd-course-syllabi/
http://hsrmp.phhp.ufl.edu/academic-programs/courses/course-syllabi/phd-course-syllabi/
http://bsch.phhp.ufl.edu/academics/doctoral-program/
http://bsch.phhp.ufl.edu/academics/doctoral-program/
http://mph.ufl.edu/
http://epidemiology.phhp.ufl.edu/about/masters-of-science-in-epidemiology/
http://biostat.ufl.edu/education/ms-in-biostatistics/
http://biostat.ufl.edu/education/ms-in-biostatistics/
https://www.ctsi.ufl.edu/education/medical-fellows/master-of-science-in-clinical-and-translational-science-2/
https://www.ctsi.ufl.edu/education/medical-fellows/master-of-science-in-clinical-and-translational-science-2/
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