 RFUMS/CHICAGO MEDICAL SCHOOL

3333 Green Bay Rd, N. Chicago, IL 60064

Application for Summer Chicago Undergraduate Research Program

Name 
 Soc. Sec. No.


Present Address: 

  (City)
(State)
(Zip)


Telephone: 


Permanent Address: 

  (City)
(State)
(Zip)


Telephone: 


Date of Birth: 
  Sex (optional, check one):         Male          Female

U.S. Citizen

 Yes

 No

Permanent Visa Status

 Yes 

 No


(check one)





(check one)

Racial/Ethnic background (optional): 








Name and address of college of current enrollment: 







 Academic Status(year completed by spring): 
 FR

 SO

 JR

Approximate Grade Point Average (GPA based on 4.0): 
    sciences

 overall

Major academic area of study: 








Your career objective: 









Specific Research Interests;  Disciplines or Subdisciplines of interest:

Describe your previous laboratory or research related activities (if any): 



Your Current Academic Program (include science cources completed or in progress):

What would you like to accomplish with your participation in this research program?

Please furnish the names of two references whom we may contact for a recommendation. These may be your major advisor or other faculty members. 

1.

(Name)





(Title)

(Address)

(Relationship to applicant)



(Phone Number)

2.

(Name)





(Title)

(Address)

(Relationship to applicant)



(Phone Number)

YOUR SIGNATURE:





DATE:

RETURN APPLICATION BY MAY 12 TO:

Ms. Julie Wagner




E-Mail:  julie.wagner@rosalindfranklin.edu

Churp Coordinator  

   
Website:  www. 66.99.255.20/cms/biochem/index.cfm

Department of Biochemistry & Molecular Biology

Rosalind Franklin University of Medicine & Science

3333 Green Bay Rd

N. Chicago,  IL  60064

1

