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NEW JERSEY
MEDICAL SCHOOL

University of Medicne & Dentsty of New Jersey



  Office of Research and Sponsored Programs
  Summer Student Research Program Application  

DEADLINE:  APRIL 16, 2010 
	1.  Student Information

	Name
	

	                                                                 Last,  First

	Mailing Address
	
	

	                                                              Number and Street
	                     City, State & Zip

	Telephone
	
	E-mail Address
	

	

	Permanent Address
	
	

	                                                               Number and Street
	                     City, State & Zip

	County
	
	Social Security #
	                 --              --

	
	           Needed for Stipend Request

	Name of College/University
	
	 Class Year
	

	

	2. Demographics (optional)

	Gender
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female

	Ethnicity
	 FORMCHECKBOX 
 African American
	 FORMCHECKBOX 
 Asain/Pacific Islander

	
	 FORMCHECKBOX 
 White (Non Hispanic)
	 FORMCHECKBOX 
 Other

	
	 FORMCHECKBOX 
 Hispanic
	

	Student Signature
	
	Date:
	

	* By signing this form student is certifying that he/she is NOT enrolled in other summer programs and has successfully completed course work making him/her eligible for Summer Research Participation.

	3. Faculty Mentor Acknowledgement

	Mentor Name
	
	E-mail Address
	

	Department
	

	Project Title: 

	

	Faculty Mentor’s Signature
	
	Date:
	

	

	Return To:

	Letitia Dean, MPA – Program Administrator

	Office of Research and Sponsored Programs, MSB C-690

	Telephone:  973-972-0283  ♦  Fax: 973-972-3585

	E-mail:  deanle@umdnj.edu 


