PHIND Center at Stanford
Membership Application Form
	Name (F, M, L):
	
	Degrees:
	

	
	

	Title:
	

	
	

	Department:
	

	
	

	Division:
	
	SUNet ID:
	

	
	

	Email:
	
	Phone:
	

	
	

	Office Address:
	
	Mail Code:
	

	
	
	
	

	Admin. Asst.
	Name and email
	 Phone:
	For admin



Please indicate for which type of membership you are applying for: (Check one)

Associate Member  FORMCHECKBOX 

        Emeritus Member  FORMCHECKBOX 


RESEARCH INTERESTS
Please provide a brief description of your research interests for inclusion on our website and indicate the relevance to PHIND:
	


PLEASE INCLUDE THE MOST CURRENT COPY OF YOUR NIH BIOSKETCH or CV.

All applications will be reviewed by the program leaders and the senior leadership on a monthly basis. All applicants will receive a formal letter of appointment after review. We encourage all faculty with PHIND relevant interests to join us in enhancing Precision Health research at Stanford.
PLEASE EMAIL YOUR COMPLETED APPLICATION AND CV TO:
Ryan Spitler, Deputy Director of PHIND
rspitler@stanford.edu
