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Please include curriculum vitae with this application and have three letters of recommendation forwarded to:
Mrs. Sennettra Gilliam, Neurology Department, 1914 TC , 1500 E. Medical Center Drive, Ann Arbor, MI  48109.   Tel: 734/232-9039, email:  scsgill@med.umich.edu
  

The University of Michigan is committed to compliance with all applicable laws regarding non-discrimination.  Furthermore, it shall strive to build a diverse community in which opportunity is equal for all persons regardless of race, sex, color, religion, creed, national origin or ancestry, age, marital status, handicap, or Vietnam-era veteran status.  It shall exert its leadership for the achievement of this goal by all parties which it recognizes or with which students or employees of the University are involved.  Questions or complaints regarding this policy should be directed to the University of Michigan Affirmative Action Office at 734/647-1913.
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