	CBBI Fellowship Completion Form

	Name:
	Discipline:

	Mentor(s): 
	CBBI Fellowship Start/End Years:

	Date of Ph.D. defense and title of dissertation:



	Education:

	Institution
	Degree
	Year
	Major

	
	
	
	

	
	
	
	

	Honors: 



	Postdoctoral Training Applied For:

	Sponsor (Institution, mentor name)
	Research Area
	Offer Made
	Offer Accepted

	
	
	
	

	
	
	
	

	
	
	
	

	Application(s) for Postdoctoral Funding:

	Source
	Outcome

	
	

	Job Positions Applied For (other than postdoctoral training):

	Institution (name, city, state)
	Position Title
	Offer Made
	Offer Accepted

	
	
	
	

	
	
	
	

	Publications (include manuscripts published, in press, and in preparation; list authors, title, journal, year, volume, and pages):



	Research internship conducted at (institution, department, mentor) and dates:



	Comments regarding your research internship experience.  Was it useful?  Did it benefit your training?



	Course(s) taken outside core discipline (course number and title):



	Comments regarding the formal course(s) taken outside discipline.  Was it useful?  Did the course(s) provide adequate cross-disciplinary training?



	Overall,  my cross-disciplinary training was:

 FORMCHECKBOX 
 Excessive (at the expense of my core training)

 FORMCHECKBOX 
 Significant

 FORMCHECKBOX 
 Not enough




 

 

	What did you find particularly useful/well done about the CBBI Program? 



	What are your suggestions for improving the CBBI Program? 



	Would you recommend the CBBI Program to prospective students?



	As a result of my inter/cross-disciplinary training, I am (check all that apply):
 FORMCHECKBOX 
 More likely to adapt to new situations

 FORMCHECKBOX 
 More likely to apply multidisciplinary approaches to solve problems

 FORMCHECKBOX 
 More comfortable communicating/collaborating with others outside my discipline

 FORMCHECKBOX 
 Other _____________________________________________________________



	Additional Comments:



	Contact information (e-mail, phone number):



	Date Form Completed:
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