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HTRS / Novo Nordisk Clinical Fellowship Award (CFA)
in Hemophilia and Rare Bleeding Disorders
APPLICATION FORM

First Name M.I. Last Name

Title (e.g. Fellow, Instructor, Assistant Professor)

Medical Degree Date Obtained

Name of Awarding Institution

Other Postgraduate Education, Degrees, Licensures

Primary Institutional Affiliation

Mailing Address

City State
Zip Code Email
Office Phone Mobile Phone

U.S. — based HTC

HTC Mailing Address

City State

Zip Code Phone
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Proposed Mentor’s Name and Credentials (i.e. MD, PhD, etc.)

Proposed Mentor’s Official Title and/or Position

Proposed Mentor’s Email

Proposed Co-Mentor’s Name and Credentials (i.e. MD, PhD, etc.)

Proposed Co-Mentor’s Official Title and/or Position

Proposed Co-Mentor’s Email

1. What month and year will you or did you complete your fellowship at an accredited U.S. Hematology,
Hematology/Oncology, or Pediatric Hematology/Oncology training program?

2. If you have already completed your fellowship at an accredited U.S. Hematology,
Hematology/Oncology, or Pediatric Hematology/Oncology training program:

| have NOT yet secured a faculty position in hemostasis/thrombosis

I did not immediately pursue a career track in hemostasis/thrombosis following the completion of
my fellowship.

Not applicable

3. lam pursuing a career in:
Adult Medicine

Pediatric Medicine

Both Adult and Pediatric Medicine

Not applicable
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4. lam pursuing a career in:
Hemostasis

Thrombosis

Both Hemostasis and Thrombosis

5. lam a current member of HTRS.

] ves
o

(If no, HTRS offers all fellows/trainees free HTRS membership for the duration of their fellowship, and
applicants are required to activate their free Trainee membership at www.htrs.org no later than the
application deadline. If selected as CFA recipients, applicants agree to maintain active HTRS memberships
for the duration of the grant period and any no-cost extensions.)

6. My primary mentor or my co-mentor is a current member of HTRS.

|:| Yes

No

(If no, the applicant’s primary mentor is required to join HTRS at www.htrs.org no later than the application
deadline. If the applicant is selected as a CFA recipient, the mentor or co-mentor must maintain active HTRS
membership for the duration of the grant period and any no-cost extensions.)

7. Date of Application:
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