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APPLICANT BIOGRAPHICAL SKETCH 
Use only for individual predoctoral and postdoctoral fellowships, dissertation research grants (R36),and Research Supplements to Promote Diversity in 

Health-Related Research (Admin Suppl).  DO NOT EXCEED FIVE PAGES. 

NAME OF APPLICANT: 
eRA COMMONS USER NAME (credential, e.g., agency login): 
POSITION TITLE: 
EDUCATION/TRAINING (Most applicants will begin with baccalaureate or other initial professional education, 
such as nursing. Include postdoctoral training and residency training if applicable.  High school students should 
list their current institution and associated information. Add/delete rows as necessary.) 
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NOTE: The Biographical Sketch may not exceed five pages. Follow the formats and instructions below.  
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