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1. This application form.
2. A summary of proposed research, written by the student and the mentor, including significance,
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3. A one-page personal statement describing research experience, research and career goals, and
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Baylor College of Medicine  
Clinical Scientist Training Program 

Certificate of Added Qualification (CAQ) Application  

Combine ALL documents into a single PDF file in the order listed below and send the completed 
package to the CSTP program administrator, Dyani Banda (cstpmail@bcm.edu)
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