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Project Title:

Principal Investigator:

Email address:

Academic track:
I Clinician-Educator (CE)
O Tenure Track

Year appointed to Assistant Professor:

Please provide the names of 3 or more Penn/CHOP faculty with sufficient scientific expertise to
evaluate this proposal:

Pl Dept/Division:

Name Dept Chair or Division Chief:

Signature of Dept Chair/Division Chief (required):

Demographic information:

Current gender identity:

L1 Male Racial identity (select all that apply):
L1 Female L1 American Indian or Alaska Native
[0 Something else: _____ (please specify) U Black or African American
[ Native Hawaiian or Other Pacific Islander
L] White
1 Something else: _ (please specify)
Ethnicity:

L] Hispanic or Latino or Spanish Origin
L1 Not Hispanic or Latino or Spanish Origin

Instructions: Save completed cover page as PDF. All application materials should be compiled into a single PDF and
submitted as an attachment to Sue Primavera at sprimave@pennmedicine.upenn.edu by 4pm on November 15,
2021
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