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Trainee Information (Long–term Trainees Only)  

Definition:  Long-term trainees (those with greater than or equal to 300 contact hours within the training program) 
benefiting from the training grant (including those who received MCH funds and those who did not). 

Total Number of long-term trainees participating in the training program* __________ 
Name 
Ethnicity  
Race  
Gender 

Gender3  
(number not 
percent) 

Male   _____ 
Female ______ 
Other (specify) ____ 

Transgender Man _____ 
Transgender Woman _____ 
Choose not to disclose/unknown _____ 

 
Address (For supported trainees ONLY) 

City 
State 
Country 

Discipline(s) upon Entrance to the Program 
Degree(s) 
Degree Program in which enrolled 
Received financial MCH support?  [  ] Yes [  ] No Amount: $_________________  
If yes…. [  ] Stipend [  ] Tuition [  ] Stipend and Tuition [  ] Other 
Type: [  ] Non-Degree Seeking   [  ] Undergraduate  [  ] Masters   

[  ] Pre-doctoral  [  ] Doctoral [  ] Post-doctoral   
Student Status:  [  ] Part-time student  [  ] Full-time student 
  
Postdoctoral Fellows and Epidemiology Doctoral Training Program fellows, please specify: Length of time 
receiving support:  ____________ 
Research Topic or Title________________________________________________________ 
 

 

*All long-term trainees participating in the program, whether receiving MCH stipend support or not. 

  

 
3 Male: Cisgender man, describes a person who was assigned male at birth and whose gender identity is a man/male. 
Female: Cisgender woman, describes a person who was assigned female at birth and whose gender identity is a 
woman/female. 
Transgender Man/Transgender Male/Transgender Masculine: Describes a person who is transgender and whose 
gender identity is boy/man/male. 
Transgender Woman/Transgender Female/Transgender Feminine: Describes a person who is transgender and whose 
gender identity is girl/woman/female. 
Other (specify): A gender identity that does not fit into the above categories, such as nonbinary (a person whose 
gender identity falls outside of the traditional gender binary structure of girl/woman and boy/man), agender (a 
person who identifies as having no gender, or who does not experience gender as a primary identity component), or 
another identity. 
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