[bookmark: _GoBack]CCHMC SUMMER MEDICAL STUDENT RESPIRATORY RESEARCH FELLOWSHIP (SMURF)
APPLICATION


1. STUDENT INFORMATION

Name: 							Email Address: 				

Address:							Phone #: 				

Medical School:  						Current Academic Year:   		
								(1st, 2nd or 3rd) 	
Dates Available: _____________________ 			Gender:  			______	[image: ]



2. POTENTIAL MENTORS 

Name: 						
	
Name: 							

Name: 						

Name: 						


3. PERSONAL STATEMENT:
Using a maximum of 1 page (12 point Arial or Times New Roman font), specifically address:  
a) What specific projects from the list of mentors interest you and why
b) Your major career goals and the role of this research experience in your career plans 


4.	 Include your full up-to-date medical school transcript


5.      Include your up-to-date resume


6.     Include the name and contact information of at least on reference from your medical school
image1.emf
 

Race:  White   African - American   Hispanic   

 Asian   American Indian   Pacific Islander   

 Other       


