
COHD Research Training IRACDA Application 
 
Applicants interested in the Institutional Research and Academic Career Development Awards 
Program should complete the following application. Applicants must have earned or will have 
earned a doctoral degree by the start of the program, August 1. Please submit this 
application and all required documents in a single PDF file. PDF files should be emailed to 
COHDtraining@vcu.edu. Please save document as Lastname, Firstname_IRACDAapp. 
Applications will not be reviewed until the application, all required documents, and all required 
supplemental materials are received.  
 
All required supplemental materials should be mailed to: 
 
Center on Health Disparities Research Training 
PO Box 980501 
Richmond, VA 23298-0501 
 
Required Documents 
Personal statement addressing career goals 
Curriculum Vitae  

Required Supplemental Materials 
Three letters of recommendation 
Graduate School Transcripts 

 
Application Materials Deadlines: 
Priority Deadline April 1 

IRACDA Application 
* required 

 

 

*Prefix    *First Name                      Middle Initial   *Last Name                                           Suffix

Email Address 

*Mailing Address 

Mailing Address 2 

 

*City *State  *Country *Zip 

Permanent Address (if Applicable)  

Permanent Address 2 

 

City State Country Zip 

*Citizenship Status 

*Date of Birth Gender 

Ethnicity Race 

 

mailto:COHDtraining@vcu.edu


COHD Research Training IRACDA Application 
 

Education 
 

Ph.D.       Date 
D. Phil     Date 
M.D         Date 
D.V.M     Date 
D.D.S      Date 
Other                                Date 

Please list all previous institutions attended, starting with the most recent.  
 
*Institution 

*City 

*State 

*Dates Attended 

*Major 

 
Institution 

City 

State 

Dates Attended 

Major 

 
Institution 

City 

State 

Dates Attended 

Major 

 

Institution 

City 

State 

Dates Attended 

Major 

 
 



COHD Research Training IRACDA Application 
 

Program Details 
 

*How did you hear about the VCU IRACDA Program? 
 C OHD Website 
 Other VCU Website 
 NIH IRACDA Website 
 Other Website 
 Flyer 
 Friend 
 VCU Faculty or Staff 

 Other 

 
Please list mentors you are interested in working with at VCU. Use links below to look up 
possible mentors    

Medical School Faculty Expertise  School of Dentistry Faculty Expertise 

 
 
Mentor Name 
 
Mentor Name 
 
Mentor Name 
 
 
*Please list the names of the writers of your three Letters of Recommendations 
 
Reference Name                                                
 
Reference Name 
 
Reference Name 
 

Email Address 
 
Email Address 
 
Email Address 

 
 
 

Personal Statement 
Please describe your career goals and highlights, research goals and highlights, and commitment 
to working with and teaching a diverse student body. Please attach personal statement on a 
separate piece of paper.  
 
 
 
 

http://www.medschool.vcu.edu/expertise/index.html
http://www.dentistry.vcu.edu/about/research/Default.aspx
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