Application

Certificate in Type 2 Translational Research

Date of application:

Month/Day/Year

Which one of the following Certificates in Type 2 Translational Research do you wish to pursue? (The curriculum
for each is the same. See the program description at http://www.uwictr.wisc.edu/node/26 for an explanation of
certificate types.)

3 Graduate Certificate 3 Capstone Certificate
Your name: Your student ID#:
Last First Middle Initial
Your mailing address:
Street City/State Zip
Your phone number: Your e-mail address:
Year of entry as a UW student: Degree(s) sought:

Your major department:

Your major advisor:

If you are applying for the Capstone Certificate, please indicate your degrees earned and your occupation [attach
CV/resume, transcripts, two letters of reference]:

Your Curriculum Plan

In the space below, please outline your tentative curriculum plan. To see a sample curriculum and a list of suggested
elective courses, please visit http://www.uwictr.wisc.edu/node/26. If you need further assistance, please contact Sharon
Schumacher (contact information on side two).

Semester and Year You Plan to
. _ Enroll or Have Already Completed
Certificate Requirement Course #/Title/Credit Hours this Requirement

Intro to Type 2 Translational Research (Fall only, (Fall only)
3 credits, POP HLTH 650-035)

Project: Type 2 Translational Research (2 credits)

) Please list the course (#/title/credit hours)
Elective Areas* you plan to take for each elective area.*

Working with Communities* (2-3 credits)

Quantitative Methods Relevant to Type 2
Research* (3 credits)

Qualitative Methods Relevant to Type 2
Research* (3 credits)

Seminar: Type 2 Translational Research*** (Fall only)
(Fall only, 1 credit)

* Your Certificate Advisor can help you identify courses that qualify for elective credit. See details and a list of suggested elective courses at
http://www.uwictr.wisc.edu/node/26.
** At least 50 percent of credits applied toward Certificate requirements must be taken in residence at UW-Madison.
***  Take the seminar the last semester of your certificate program
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Application
Certificate in Type 2 Translational Research
Side two

In the space below, please explain why you wish to pursue a Certificate in Type 2 Translational Research, i.e.,
how do you plan to use the knowledge? We will use this information to continue to develop the program to meet
the needs of T2T researchers. Please feel free to attach a separate sheet with your answer to this question.

How did you hear about the Certificate in Type 2 Translational Research?

To be completed by the applicant.

3 | certify that the information in this application is true and complete to the best of my knowledge.

Name of Applicant (Please print.) Signature of Applicant

Please submit your application and supporting documents to:

Sharon Schumacher

Box 2455 Clinical Science Center
School of Nursing

University of Wisconsin

Madison, WI 53792
scschumache2@wisc.edu

Date
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