
 
 

DIGESTIVE  CENTER  for WOMEN  NETWORK 
 

Dr. Barbara Frank Mentorship Award Application 
 

 
First Name______________________Last Name_______________________________ 
 
Mailing Addresss_________________________________________________________ 
 
City________________________State_____Zip Code___________________________ 
 
E-mail Address:__________________________________________________________ 
 
Telephone:  Home_________________________ Cell___________________________ 
 
 
EDUCATION 
 
College______________________________________Year of Graduation__________ 
Medical School_______________________________Year of Graduation__________ 
Other__________________________________________________________________ 
 
 
POST-GRADUATE TRAINING 
 
Name of Hospital/Medical Center___________________________________________ 
Position(s)_______________________________________________________________ 
Dates__________________________________________________________________ 
 
 
CURRENT STATUS 
(please check one) 
 
Medical Student 
 
Intern 
 
Resident 



 
RESEARCH EXPERIENCE 
 
Title of research and/or educational projects: 
__________________________________________________________   
            
             
Description of research and/or educational projects:      
            
            
            
            
            
            
             
Name of mentor__________________________________________________________ 
Name of Hospital/University______________________________________________  
Dates__________________________________________________________________ 
 
Please attach a curriculum vitae and 1-2 letters of recommendation to the 
application.  
 
 
PERSONAL STATEMENT 
In approximately 500 words, state why you have become interested in the field of 
gastroenterology.  How do you envision this Mentorship Award will help you advance 
your career? 
 
Please send the completed Application and other documents to: 
The Digestive Center for Women Network 
101 Eisenhower Parkway, Suite 300 
Roseland, NJ 07068 
 
Contact Juliane Oliver at 973-795-1245 or joliver@dcwn.org for any inquiries. 


