
Application for Admission  
Clinical Research / Reproductive Scientist Training (CREST) Program  

 
Note:  See separate “Information for Applicants” for complete application instructions. Send this 
form to The CREST Program, c/o Robert Rebar, M.D., American Society for Reproductive 
Medicine, 1209 Montgomery Hwy, Birmingham, Alabama 35216-2809. 
 
Duke University offers equal opportunity to all applicants without regard to race, color, creed, sex, age, handicaps or 
national origin. The questions concerning race, gender and national origin on this application form are for the purpose of 
meeting Federal reporting requirements. 
 
 
1. ____________________________________________________________________________________ 
 Last or Family Name   First   Middle    Preferred 
 
 Social Security Number __ __ __ - __ __ - __ __ __ __               Gender:     Female ___      Male ___ 
 
 
2. Country of citizenship __________________________________________________________________ 
       
   If not US Citizen, indicate type of visa you hold  __________________________________________ 
 
 
3.  Date of Birth      __ __ - __ __ - __ __           Place of Birth __________________________________      
                      Month         Day          Year 
 
 

4.  Race/National origin  ___ White (not Hispanic) ___ Black (not Hispanic)       ___ Hispanic   

 (check one) ___ Asian or Pacific Islander  ___ American Indian or Alaskan Native 

 
 
5.  E-mail address ______________________________________________________________________ 
 
 
6. Home Telephone Number   (________) ________________    and Home Mailing Address  
      
 ___________________________________________________________________________________ 
 Number and Street     City   State       Zip Code 
  
 
7. Work Telephone Number   (________) ________________    and Mailing Address  
 
 ____________________________________________________________________________________ 

 Number and Street     City               State            Zip Code 
 

 
8.  Pager Number   (________) ___________________ Cell Phone (________) ____________________ 
  
 Fax Number      (________) ___________________ 



9. List in chronological order all post-secondary colleges and universities attended:  
 

  From     Through Major       Degree or  
Institution  Location   Mo/Yr       Mo/Yr Field       Diploma 

 
 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 
 
10.  List in chronological order all residency or fellowship training institutions: 
 

   From        Through  
Institution  Location    Mo/Yr       Mo/Yr       Field 

 
 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

  
 Do you have specialty boards? ___No   ___Yes   If yes, specialty  ____________________________  
 
 
 
11. Beginning with your current or most recent position, list the last three positions that you have held for 
      six months or longer: 

 
 From        Through  

Employer  Location      Mo/Yr       Mo/Yr      Position 
 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 

 
 
 
12. List three individuals who will supply letters of evaluation:  (Use forms provided.) 
 

Name    Position   Institution 
 
 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 
 



13. List any honors, distinctions, prizes or scholarships received: 
 
 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 
 
14. If you have published papers, include a list all references (journal, volume, page numbers and year)  

and enclose reprints of three. 
 
 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 
 
15. Attach a 500-word statement of interest describing your career goals and the place of this program in 

accomplishing those goals.        
 
  

 
16. I hereby certify that the information given by me in this application and attached statements is  
      complete and correct to the best of my knowledge. 
 
 
 Signature: ________________________________________  Date: _____________________ 


