






The Broad Medical Fellowship Program 
Broad Institute of Harvard and MIT        
 
Name:                

Last name                                                                 First name                                                                        Middle initial    
 
 

APPLICATION CHECKLIST   
Thank you for your interest in the Broad Medical Fellowship Program, which is supported by the National Human Genome Research Institute.      

A complete application to the Broad Medical Fellowship Program consists of the following:   
 

Completed application form. 
 

Personal Statement. 
 

At least one (1) letter of recommendation. 

               Letter(s) of recommendation should come from a current or past teacher, faculty instructor, research  
                advisor, supervisor, or director who is familiar with your work. Please remind your reference(s) of           
                the March 15, 2008 deadline. 

 

Please submit your current CV along with your application form.   

 

Signed applicant statement (below).   

   
 

Only complete applications will be considered. 

Applications will be reviewed on a rolling basis until the final postmark deadline of March 15, 2008. 

Please send applications and all supplementary materials to: 

 

Broad Medical Fellowship Program  

Attention: Shawna Young 

Broad Institute of MIT and Harvard 

7 Cambridge Center 

Cambridge, MA  02142 

Or email to: diversity@broad.harvard.edu 
 

I certify that I will be able to participate for the full duration of the Broad Medical Fellowship Program.   
 
I further certify that the information provided on this application, my statement, and other supplementary documents provided, is true 
and complete. I understand that misrepresentation and/or withholding information may result in the rejection of consideration for this 
program, or termination at any time during the program.   
 
I hereby agree to waive my right to view letters of recommendation and release the educational institutions and related individuals from 
all liability in responding to inquiries regarding my application. I release Broad Institute from any liability related to such inquiries.   
 
I agree to abide by all program requirements, policies and practices.   
 

Signature:         Date:      
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