Thank you for your interest in the 2012 Summer Undergraduate Research Program at
Jefferson College of Graduate Studies, Thomas Jefferson University.

Please follow the instructions for submitting your application:

1. Fill out the application using Adobe Reader. Use the tab button to move from field to
field.

2. When form is complete click on Submit Form button on upper right hand corner of
page one.

3. Enter your Email Address and Name.
4. Select Email Client:

e Choose Desktop Email Application if using MS Outlook (Express). Click OK
and the form should be automatically sent through Outlook

e Choose Internet Email if using Gmail, Yahoo, Hotmail, etc. Click OK. You will
then be prompted to save the form as a .pdf document. Save to your computer
and email the form as an attachment to jcgs-admissions@ jefferson.edu

5. Be sure to have the rest of your materials sent to the following address by the
application deadline of Wednesday, February 1, 2012:
e 2 Letters of Recommendation
e Official Transcripts (no internet printouts)

Summer Undergraduate Research Program
Jefferson College of Graduate Studies
Thomas Jefferson University
1020 Locust Street, Room M-60
Philadelphia, PA 19107-6799

Telephone: 215-503-4400 FAX: 215-503-9920
E-Mail: kara.swift@jefferson.edu
Visit our website: www.jefferson.edu/jcgs

THOMAS JEFFERSON UNIVERSITY



initiator:marc.stearns@jefferson.edu;wfState:distributed;wfType:email;workflowId:40e4720bdbbff54e99fa6ee68c24a037


Thomas Jefferson University

2012 Summer Undergraduate Research Program
Jefferson College of Graduate Studies
Thomas Jefferson University, Philadelphia, PA

First Name Last Name:

Social Security Number (opt)

Current Address City State Zip
Phone (Cell) Phone (Home)

E-mail At this address until (date)

Date of Birth Gender Male[ ]  Female[ ]

Citizenship If not US Citizen, type of visa

| Permanent Address

Street City State Zip -
Phone E-mail

| Education

Current Undergraduate Institution

Location From (date) To
Major Minor Grade Point Average out of
Expected Date of Graduation, Month and Year

Year in School: (Check One) ~Junior

Previous Institution (if applicable)

Location From (date) To

| References

Two letters of reference from science faculty are preferred; however, one letter can be from a professional

reference/supervisor. Letters should be mailed directly to the program with Summer Research Program noted on the front

of the envelopes.

1. Name E-mail

2. Name E-mail




Please rank your top 3 areas of research interest (for more information, see our website at:
http://www.jefferson.edu/jcgs/phd/)

1. Biochemistry & Molecular Biology

2. Biochemistry & Molecular Biology

3. Biochemistry & Molecular Biology

\ Research Experience

Have you had previous research experience? Yes [] No []
If yes, describe topic and length of experience.

| Statement of Career Goals:

What degree will you seek as a post-graduate?

PhD



http://www.jefferson.edu/jcgs/phd/

Please describe what you hope to gain through your participation in the Summer Undergraduate Research Program
(No longer than 200 words).

Describe what you consider the most significant scientific advance you have read or heard about in the last year.
(No longer than 100 words).




| Ethnic Origin

American Indian or Alaskan Native

Check here if you participated in a MARC Honors Undergraduate Program. [

Check here if you participated in a MBRS Program at your institution. [_]

Please let us know how you heard about our Summer Research Program (be as specific as possible):

Thomas Jefferson University, in accordance with local, state, and federal laws, is committed to providing equal
educational and employment opportunities for all persons, without regard to race, color, national and ethnic
origin, religion, gender, sexual orientation, age, disability or veterans’ status. Thomas Jefferson University
complies with all relevant local ordinances and state and federal statutes in the administration of its educational
employment policies and is an Affirmative Action Employer.
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