

FY26 NWP Application


Q1 In order to apply to a faculty development program, you must have a faculty appointment through CASOM(https://www.bumc.bu.edu/provost/ap/appforms/). If you do not have an appointment, your application will not be considered.   Are you a BU faculty member? 
Yes  (1) 
No  (2) 
Unsure  (3) 



Q2 Thank you for your interest in our program, however you are not eligible at this time. Please contact our office at bumcfdd@bu.edu if you have questions.
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Q3 Name (First & Last) 
________________________________________________________________



Q4 Preferred Email (BU, BMC or VA)
________________________________________________________________



Q5 Mobile Phone #
________________________________________________________________



Q6 School (CAMed, GDSM, SPH, VA, SEMC, etc.)
________________________________________________________________



Q7 Primary Department/Section 
________________________________________________________________



Q8 Primary Track 
Basic Scientist/Translational Scientist  (17) 
Clinician Administrator  (21) 
Clinician Educator  (15) 
Clinician Scientist  (16) 
Population Scientist  (18) 
Scientist Educator  (22) 
Not Applicable  (19) 
If track is not listed, please describe here:  (20) __________________________________________________



Q9 Number of years at BU
________________________________________________________________



Q10 Academic Rank (modified or unmodified):
Instructor  (10) 
Assistant Professor  (11) 
Associate Professor  (12) 
Professor  (13) 
If rank is not listed, please describe here:  (14) __________________________________________________



Q11 Number of years at rank
________________________________________________________________



Q12 Degree(s):
________________________________________________________________



Q13 ORCID https://orcid.org/
________________________________________________________________
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Q14 Please provide a short professional biography (75 words/500 characters, or less).
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Q15 Please describe your reasons for wanting to participate in the Narrative Writing Program (250 words, or less).
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Q16 Please describe the writing project you plan to work on during the course and submit for publication (250 words, or less).
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________



Q17 Please rank in order (1 = highest), the statements that accurately reflect your goals for participating in the Narrative Writing Program.
______ Acquire or enhance narrative writing skills with the goal of submitting for publication (1)
______ Cultivate reflection and self-awareness for professional and personal well-being (2)
______ Practice giving and receiving feedback during writing workshops (3)
______ Form connections with colleagues from many disciplines (4)
______ Develop leadership skills (for example, emotional awareness, openness, compassion) (5)
______ Learn about the role of storytelling in career development (6)
______ Communicate effectively with the public (7)
______ Strengthen empathy and listening skills (8)



Q18 How did you hear about us? Please check all that apply. 
Email Communication  (1) 
School/Department/Section Meetings  (2) 
Prior Participation in other FDD program  (3) 
Past Participant/Current Participant Recommendation  (4) 
Chair/Chief/Dept Leadership Recommendation  (5) 
Faculty Development Program Facilitator Recommendation  (6) 
Digital Flat Screens  (7) 
Other, please specify:  (8) __________________________________________________
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