
INSTRUCTIONS 

NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

Please Read Carefully Before Beginning Application

The NLM Associate Fellowship Program application consists of the five parts listed below.  All information must 
be submitted to be considered. 

Part 1.  Application
a.  Application submission requires Adobe Reader Version 8 or later (http://get.adobe.com/reader/).

b.  Complete the application, keep a copy for your records, and submit by e-mail to 
jennifer.garren@orau.org.

Part 2.  Structured Résumé
See attached description of each required section.  Include the sections listed and no more. 

Part 3.  Narrative Questions
Develop a narrative statement for each question.  Include your name at the top of each page.  The 
narrative statements will be evaluated on content and writing skills.

Part 4.  References 
a.  Contact three persons who can assess your character and abilities.  If you are a recent graduate, 

one should be a faculty member from the library school you attended.  The others should be 
selected from faculty, employers, or other library/information professionals. 

b. On the application form, list each reference’s name, title, address, phone number, and  
e-mail address.  Indicate for how long and in what capacity you have known this reference. 

Part 5.  Official Transcripts   

(Order Immediately and Specify The Application Deadline)

a.  Direct colleges and universities to forward to ORISE one official transcript  for each undergraduate 
and graduate degree earned or about to be earned. 

b. One transcript is acceptable for multiple degrees earned from the same institution. 

If transcripts are delayed, you should mail copies immediately to address below.  However, official 
transcripts are required to complete your application. 

Contact Information: 
Jennifer Garren, Project Manager 
NLM Associate Fellowship Program 
Science Education Programs 
Oak Ridge Institute for Science and Education 
P.O. Box 117, MC-100-36 
Oak Ridge, Tennessee 37831-0117 

Overnight Address:  

1299 Bethel Valley Road 
Building SC-200, MC-100-36 
Oak Ridge, Tennessee 37830 

Phone: (865) 574-7766 
FAX Number: (865) 576-5300 

E-mail:  jennifer.garren@orau.org

NOTE:  Complete Applications, including transcripts and references, are due to ORISE by the application 
deadline specified on the following Web site: 

http://www.nlm.nih.gov/about/training/associate/applicinfo.html

This includes parts of the application received from other sources.  Only complete application materials will be 
acknowledged.  Final selection for the Associate Fellowship Program will be made in late April or early May.   
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APPLICATION

Oak Ridge Institute for Science and Education 
Science Education Programs 
NLM Associate Fellowship Program 
Jennifer Garren, Project Manager 

mailto:jennifer.garren@orau.org


Name 

Middle 

City State Zip 

Work phone

APPLICATION 

Institution City State

I have requested transcripts from (list below): 

Last First 

E-mail 

Current Mailing Address 
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Home phone 

U.S. Citizen Canadian Citizen Dual Citizenship (U.S & Canadian)

Please select one of the following:

Street 

City State Zip 

Permanent Mailing Address 

Street 

Contact Information

Citizenship Status

PART 1

NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION



Reference Information: List three persons whom you have asked to complete the attached 
reference form.  Include their names and titles, addresses, phone numbers, and e-mail 
addresses.  Also include how long and in what capacity you have known each. 

Name Title 

Address Phone E-mail 

Length of time known Capacity

Title 

Phone E-mail 

Length of time known Capacity

Name Title 

Phone E-mail 

Length of time known Capacity

Current DateSignature Field
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2. 

Name 

1. 

3. 

Address 

Address 

APPLICATION 

How did you first learn of the NLM Associate Fellowship Program? (Please select one from the following list)

Faculty/Colleague

Placement/Job Database

Poster

Other (Please Name)

Please Sign and Date: (Digital signatures are appropriate)  Applicants may also print and sign

NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION

Signed By
Print Name



Applicant data are important in assessing the effectiveness of our efforts to solicit applications from a 
diverse population.  Your completion and submission of this information will assist us in this regard.  We 
appreciate your cooperation.  If you agree or decline to provide this information, it will in no way affect 
consideration of your application. 

Citizenship: 

USA

Lawful Permanent Resident (LPR) 

Foreign National – Country of Citizenship: 

If U.S. citizen, please complete the following: 

Race and/or Ethnic Origin (check only one) 

American Indian or Alaskan Native

Gender: 

Male 

Female 

APPLICANT DATA

Name 
Middle Last First 
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Asian 

Black or African American 

Canadian

Hispanic or Latino 

Hispanic or Latino (White race only) 

Native Hawaiian or Other Pacific Islander 

Two or more races (Not Hispanic or Latino) 

White 

NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION



RELEASE AND CERTIFICATION OF ACCURACY

I understand that information in the application and the references will be provided to the staff involved 
in the selection process.  Optional applicant data will NOT be used for selection purposes.

I certify that, to the best of my knowledge, all information contained in this application is accurate.  I 
understand that any falsification will render me ineligible for participation and, if found after participation 
has begun, may require me to reimburse any funds received.  

Yes, I have read the above information and 
certify the accuracy of the information in 
my application.

Name 
Middle Last First 

RELEASE & CERTIFICATION OF INFORMATION
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NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION

Date certified:



Instructions: Your structured résumé must address each of the following sections in the 
prescribed  order, if applicable.  Each heading should be in bold type.  If a heading is not 
applicable, you must still list it, but indicate “N/A” below the heading.  Continuation pages must 
have your name in the top right hand corner. 

Name 
Address 
Phone 
E-mail 

Educational Information (From latest to earliest.  Include years attended, date of  graduation, 
degree earned, and major area of study.  List expected graduation date if applicable.) 

Work Experience: (From latest to earliest.  Indicate type of employment, e.g., salaried, hourly,
practical, volunteer, and number of hours/week).  Please provide a complete employment history, 

Job Title 
Organization/Company 
Dates 
Number of hours per week 
Supervisors name and phone number 
Primary duties and responsibilities 

Honors and Achievements 

Publications/Presentations 

Professional Development (Include CE courses, special training) 

Professional Memberships (Include student organizations, positions held) 

Foreign Language and Computer Skills 

Title of Courses Taken in Library  School (Clearly indicate course(s) in progress that are not 
reflected on transcripts) 

STRUCTURED RESUME
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including library and non-library related jobs.)

NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION

PART 2



Please develop narrative statements for the following questions.  The narrative statements will 
be evaluated on content and writing skills and should not exceed 500 words each. 

1.

NARRATIVE QUESTIONS 

Name 
Middle Last 

  What do you hope to gain by participating in the NLM Associate Fellowship Program?

First 
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NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION

PART 3



Name 
Middle Last 

NARRATIVE QUESTIONS- 

2.   If selected, what will you bring to the NLM Associate Fellowship Program?

First 
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NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 

APPLICATION

Continued


NLM Associate Fellows Program Application form
NLM Associate Fellows
Application Form
INSTRUCTIONS 
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
Please Read Carefully Before Beginning Application
The NLM Associate Fellowship Program application consists of the five parts listed below.  All information must 
be submitted to be considered. 
Part 1.  Application
a.  Application submission requires Adobe Reader Version 8 or later 
(http://get.adobe.com/reader/).
b.  Complete the application, keep a copy for your records, and submit by e-mail to 
jennifer.garren@orau.org.
Part 2.  Structured Résumé
See attached description of each required section.  Include the sections listed and no more. 
Part 3.  Narrative Questions
Develop a narrative statement for each question.  Include your name at the top of each page.  The 
narrative statements will be evaluated on content and writing skills.
Part 4.  References 
a.  Contact three persons who can assess your character and abilities.  If you are a recent graduate, 
one should be a faculty member from the library school you attended.  The others should be 
selected from faculty, employers, or other library/information professionals. 
b. On the application form, list each reference’s name, title, address, phone number, and  
e-mail address.  Indicate for how long and in what capacity you have known this reference. 
Part 5.  Official Transcripts   
(Order Immediately and Specify The Application Deadline)
a.  Direct colleges and universities to forward to ORISE one 
official transcript
 for each undergraduate 
and graduate degree earned or about to be earned. 
b. One transcript is acceptable for multiple degrees earned from the same institution. 
If transcripts are delayed, you should mail copies immediately to address below.  However, official 
transcripts are required to complete your application. 
Contact Information: 
Jennifer Garren, Project Manager 
NLM Associate Fellowship Program 
Science Education Programs 
Oak Ridge Institute for Science and Education 
P.O. Box 117, MC-100-36 
Oak Ridge, Tennessee 37831-0117 
Overnight Address:  
1299 Bethel Valley Road 
Building SC-200, MC-100-36 
Oak Ridge, Tennessee 37830 
Phone: (865) 574-7766 
FAX Number: (865) 576-5300 
E-mail:  jennifer.garren@orau.org
NOTE:  
Complete Applications, including transcripts and references, are due to ORISE by the application 
deadline specified on the following Web site: 
http://www.nlm.nih.gov/about/training/associate/applicinfo.html
This includes parts of the application received from other sources.  Only complete application materials will be 
acknowledged.  Final selection for the Associate Fellowship Program will be made in late April or early May.  
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APPLICATION
Oak Ridge Institute for Science and Education 
Science Education Programs 
NLM Associate Fellowship Program 
Jennifer Garren, Project Manager 
Name 
Middle 
City 
State 
Zip 
Work phone
APPLICATION 
Institution
City
State
I have requested transcripts from (list below): 
Last 
First 
E-mail 
Current Mailing Address 
Page  of 
Home phone 
Please select one of the following:
Street 
City 
State 
Zip 
Permanent Mailing Address 
Street 
Contact Information 
Citizenship Status
PART 1
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
Reference Information:
 List three persons whom you have asked to complete the attached 
reference form.  Include their names and titles, addresses, phone numbers, and e-mail 
addresses.  Also include how long and in what capacity you have known each. 
Name 
Title 
Address 
Phone 
E-mail 
Length of time known 
Capacity
Title 
Phone 
E-mail 
Length of time known 
Capacity
Name 
Title 
Phone 
E-mail 
Length of time known 
Capacity
Page  of 
2. 
Name 
1. 
3. 
Address 
Address 
APPLICATION 
How did you first learn of the NLM Associate Fellowship Program? (Please select one from the following list)
Please Sign and Date: (Digital signatures are appropriate)  Applicants may also print and sign
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
Signed By
Applicant data are important in assessing the effectiveness of our efforts to solicit applications from a 
diverse population.  Your completion and submission of this information will assist us in this regard.  We 
appreciate your cooperation.  If you agree or decline to provide this information, it will in no way affect 
consideration of your application. 
Citizenship: 
USA
Lawful Permanent Resident (LPR) 
Foreign National – Country of Citizenship: 
If U.S. citizen, please complete the following: 
Race and/or Ethnic Origin 
(check only one) 
American Indian or Alaskan Native
Gender: 
Male 
Female 
APPLICANT DATA
Name 
Middle 
Last 
First 
Page  of 
Asian 
Black or African American 
Canadian
Hispanic or Latino 
Hispanic or Latino (White race only) 
Native Hawaiian or Other Pacific Islander 
Two or more races (Not Hispanic or Latino) 
White 
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
RELEASE AND CERTIFICATION OF ACCURACY
I understand that information in the application and the references will be provided to the staff involved 
in the selection process.  Optional applicant data will NOT be used for selection purposes.
I certify that, to the best of my knowledge, all information contained in this application is accurate.  I 
understand that any falsification will render me ineligible for participation and, if found after participation 
has begun, may require me to reimburse any funds received.  
Yes, I have read the above information and 
certify the accuracy of the information in 
my application.
Name 
Middle 
Last 
First 
RELEASE & CERTIFICATION OF INFORMATION
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NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
Date certified:
Instructions: 
Your structured résumé must address each of the following sections in the 
prescribed  order, if applicable.  Each heading should be in bold type.  If a heading is not 
applicable, you must still list it, but indicate “N/A” below the heading.  
Continuation pages must 
have your name in the top right hand corner. 
Name 
Address 
Phone 
E-mail 
Educational Information
 (From latest to earliest.  Include years attended, date of  graduation, 
degree earned, and major area of study.  List expected graduation date if applicable.) 
Work Experience: 
(From latest to earliest.  Indicate type of employment, e.g., salaried, hourly,
practical, volunteer, and number of hours/week).  Please provide a complete employment history, 
Job Title 
Organization/Company 
Dates 
Number of hours per week 
Supervisors
name and phone number 
Primary duties and responsibilities 
Honors and Achievements 
Publications/Presentations 
Professional Development
 (Include CE courses, special training) 
Professional Memberships
 (Include student organizations, positions held) 
Foreign Language and Computer Skills 
Title of Courses Taken in Library  School 
(Clearly indicate course(s) in progress that are not 
reflected on transcripts) 
STRUCTURED RESUME
Page  of 
including library and non-library related jobs.)
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
PART 2
Please develop narrative statements for the following questions.  The narrative statements will be evaluated on content and writing skills and should not exceed 500 words each. 
1.
NARRATIVE QUESTIONS 
Name 
Middle 
Last 
  What do you hope to gain by participating in the NLM Associate Fellowship Program?
First 
Page  of 
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
PART 3
Name 
Middle 
Last 
NARRATIVE QUESTIONS- 
2.
  If selected, what will you bring to the NLM Associate Fellowship Program?
First 
Page  of 
NATIONAL LIBRARY OF MEDICINE
ASSOCIATE FELLOWSHIP PROGRAM 
APPLICATION
Continued
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