
Center for Ultrasound Research and Translation (CURT) 

Application Form

Please complete this form and email as an attachment to CURT@MGH.harvard.edu, with 
your CV included, with the subject line: CURT Research Training Application. 

First Name: Middle Name: Last Name: 

Gender:       Male    Female  Other 

Nationality: 

Current residence: 

Current postal address: 

Email address: 

Your terminal degrees: 

Where did you get your degree? 

Preferred research fellowship period:       1 year  2 years 

Please describe your research experience. 

Please describe your current interest and goals. 

Please describe how you will be supported financially during your research fellowship. 
Please note, CURT asks for proof financial access to US$50,000 a year, while the US
Embassy generally requires US$35,000 annual to grant a J-1 visa.

mailto:CURT@MGH.harvard.edu


If you need a J-1 visa to attend this program, any dependents that will accompany you must 
be disclosed before MGH begins to process your visa documents. Failure to notify CURT of 
dependents in advance may result in lengthy delays or denied visas. Please note that 
dependents include legally married spouse and unmarried children under the age of 21. 
Should your marital status or number of children change between application and 
acceptance, you will need to notify CURT as soon as possible before visa document requests 
are submitted. Will you have dependents? 

What is your current position and institution? 

Please confirm that your current institution is aware of your application and will approve of 
your time abroad if accepted into our research training program. 

Please describe the approval process of your current institution for you to attend this 
program. This includes how long approval takes, if approval depends on an offer letter from 
this training program, etc. Please be accurate as this impacts starting dates, processing 
time for visa documents, and hospital credentialing.

Signature  Date (Month/Day/Year) 
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