
Francis J. Curry National Tuberculosis Center 
Mini-fellowship Training Program   

 
 

The Francis J. Curry National Tuberculosis Center offers mini-fellowship trainings to provide first-hand 
knowledge and experience in carrying out TB control activities. The goal is to share TB expertise and 
knowledge with healthcare providers from a variety of settings. Our Center tries to meet the individual 
needs of those who attend by assessing areas of practice and communities served, and matching your 
identified objectives with appropriate activities. In order to take advantage of this unique opportunity, 
please complete the application and indicate those experiences you think will best meet your needs. Upon 
receipt of your completed application form, we will contact you regarding your acceptance into the 
program.  
 
Procedures: 
In order to apply, the applicant must use this form to: 

1. Tell CNTC what you hope to gain from the experience. 
2. Provide background information on your career experience. 
3. Identify specific topic(s) of interest in TB control and type of training being sought (e.g. field 

training, clinical management, laboratory, etc.). 
4. Provide several possible dates (month/year) when available to attend. 

 
Administrative details: 
1. Applicants will be responsible for making and paying for their own travel arrangements. 
2. Upon completion of the training (and preferably within 2 weeks of return to work), the applicant will 

provide written feedback to the institute as to the pro’s and cons of the training received.  
 

 
Name: _______________________________________________________________________ 
 
Credentials: ___________________________________________________________________ 
 
Institution: ____________________________________________________________________ 
 
Street Address: ________________________________________________________________ 
 
City: __________________________________   State: ______   Zip Code: ________________ 
 
E-Mail: ______________________________________________________________________ 
 
Telephone: ___________________________________________________________________ 
 
Fax: ________________________________________________________________________ 
 
The best way to contact me is by: 

 
 E-Mail       Fax        Phone   Mail 

 
 
If you currently care for persons with tuberculosis, please describe your work: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



What specific goals and objectives do you hope to achieve from this training? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

How will you use the information you gain? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

What dates/weeks are you available to come?  

1st choice: ________________________________________ 

2nd choice: ________________________________________ 

3rd choice: ________________________________________ 

 

Length of training (minimum of 2 days, 5 days maximum): _______________________  

 
Please rank the following areas of TB interest (with 1 being are of most interest and 14 being the 
area of least interest). Use each number only once.   
 
_________ Case management of tuberculosis patients/DOT 

_________ Contact investigation 

_________ Diagnosis of TB  

_________ Education and training 

_________ Epidemiology and surveillance 

_________ HIV/AIDS co-infection 

_________ Infection control  

_________ Legal aspects of TB control  

_________ LTBI treatment 

________ Medical management of tuberculosis patients 

_________ Multidrug-resistant tuberculosis (MDR-TB) 

_________ Pediatric tuberculosis 

_________ Program management and evaluation  

_________ TB radiology 

 



Please list any additional needs or interests (please be as specific as possible): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
 
 
Applicant’s signature: ____________________________________ Date: ____________ 
 
 
 
 
 

Please mail or fax the completed form to:  
James Sederberg, Training Administrator 

Francis J. Curry National Tuberculosis Center 
3180—18th Street, Ste. 101 
San Francisco, CA 94110 

Fax: (415) 502-4620 


