THIS FORM MUST BE SIGNED AND EMAILED TO RAUL_ RAMIREZ@HMS.HARVARD.EDU TO START THE APPT. IN ORDER TO
START WORKING, IT IS REQUIRED TO SEND THIS FORM AND GET CLEARANCE FROM THE DMS OFFICE.

@Eﬂ HARVARD

? DIVISION OF MEDICAL SCIENCES

TEACHING FELLOW APPLICATION HARVARD GRADUATE STUDENTS

COURSE INFORMATION

Course Instructor:

Course Number (ex.BBSXXX):

Term &Year:

PERSONAL INFORMATION

Name:

Current Physical Address:

Mailing Address (If different than physical):

Are you supported by NSF Fellowship? (YES/NO): |

UNIVERSITY AFFILIATION

Degree Program:

Status (G-Yr):

PI1/ Advisor:

Pl/ Advisor Department:

TF APPOTINMENT INSTRUCTIONS

1. Obtain the appropriate signatures below
2. Email completed forms to raul ramirez@hms.harvard.edu
3. Work with Raul A. Ramirez to complete an I-9 confirming your employment eligibility (if
applicable)
4. DO NOT Begin working until you receive appointment confirmation from DMS Courses

Advisor or Pl Signature/ Date:

Course Instructor Signature/ Date:

Applicant Signature/ Date:
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