	CBBI Summer Internship Application Form 2024


	1. Personal Information

	Name:

	Month/Day/Year of Birth: 

	Gender: 
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

	E-mail Address:

	Current Address:



	Current Phone:
	Cell Phone:

	Home Address:

	Home Phone:
	

	Citizenship (please mark one):

 FORMCHECKBOX 
 US citizen or US legal permanent resident (green card)

 FORMCHECKBOX 
 Non-US citizen or US legal permanent resident

	Ethnic Category (please mark one):

 FORMCHECKBOX 
 Hispanic or Latino. If so, describe background.
 FORMCHECKBOX 
 Non-Hispanic or Latino



	Racial Category (please mark one):

 FORMCHECKBOX 
 American Indian/Alaska Native. If American Indian provide tribal affiliation.
 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 More than One Race

	Disadvantaged Background – (see instructions for definition) 
Do you come from a disadvantaged background?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Do not wish to provide



	Do you have a disability? (see instructions for definition)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Do not wish to provide

If yes, which of the following describes your disability(ies):_______________________
Does your disability substantially limit the following major life activities?

 FORMCHECKBOX 
 Caring for one’s self
 FORMCHECKBOX 
 Performing manual tasks  FORMCHECKBOX 
 Walking 
 FORMCHECKBOX 
 Seeing

 FORMCHECKBOX 
 Hearing     FORMCHECKBOX 
 Speaking 
 FORMCHECKBOX 
 Breathing     FORMCHECKBOX 
 Learning     FORMCHECKBOX 
  Working 
Are you eligible for receipt of American Disabilities Act services or participation in programs or activities such as social disability?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2. Academic Information (an original copy of your college transcript is required)

	University or College You Now Attend:

	Current Class Standing:

 FORMCHECKBOX 
 Freshman

 FORMCHECKBOX 
 Sophomore

 FORMCHECKBOX 
 Junior

 FORMCHECKBOX 
 Senior

	Current Cumulative GPA:
	School Grading Scale:

	Expected Graduation Date (month, year):
	

	List Relevant Courses you have taken or are currently taking and the grades you received:



	Academic Major:

	Did you or will you take the MCAT?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Did you or will you take the GRE?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Do you see yourself seeking a graduate or professional degree in the future? 

 FORMCHECKBOX 
 M.S.
 FORMCHECKBOX 
 Ph.D. 
 FORMCHECKBOX 
 M.D.
 FORMCHECKBOX 
 M.D./Ph.D.
 FORMCHECKBOX 
 Other


	Goals/plans after receiving BA/BS degree?



	Goals/plans in the next 5-7 years?



	General Area of Interest:
 FORMCHECKBOX 
 Chemistry

 FORMCHECKBOX 
 Biochemistry
 FORMCHECKBOX 
 Biology

	Select 1st, 2nd, and 3rd choice of laboratory in which you would like to do research:

1st:

2nd:

3rd:

	Do you see yourself living in the Midwest in the future?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If not, reason for not considering the Midwest:

 FORMCHECKBOX 
 Do not like winter weather

 FORMCHECKBOX 
 Prefer living in a more cosmopolitan area

 FORMCHECKBOX 
 Prefer living close to family

 FORMCHECKBOX 
 Other ______________________________________________________________



	3. Resume: Please attach your resume.  Include education, relevant research experience, scientific publications, honors and awards.


	4. References (2 letters of references are required) 

	Reference 1

	Name:

	Address:

	Phone:

	E-mail:

	Relation:

	Reference 2

	Name:

	Address:

	Phone:

	E-mail:

	Relation:

	5. Personal Statement.  Please state your research interest, career goals, and reasons for applying to this training program at the University of Notre Dame (limit 1 page).


	NOTICE TO ALL APPLICANTS:

· Students are advised to ensure that all application information is accurate.  False or inaccurate information contained in this application may be grounds for denying your candidacy or removing you from the program. You may be asked to provide documentation.
· Deadline for applications is February 1.  However, we encourage applicants to submit their applications ASAP.

· Additional information for payroll purposes may be requested upon selection.

· Applications may be submitted electronically to:

Dr. Christian Melander
Director, CBBI Program
University of Notre Dame

240F McCourtney Hall
Notre Dame, IN 46556

Telephone: (574) 631-9036
E-mail: cbbi@nd.edu
· The receipt of your application will be acknowledged via e-mail.



Note: READ AND FOLLOW THESE INSTRUCTIONS. FAILURE TO COMPLY WITH THE FOLLOWING GUIDELINES MAY RESULT IN YOUR APPLICATION BEING RETURNED WITHOUT CONSIDERATION. 


Underrepresented Populations in the U.S. Biomedical Research Enterprise


The following racial and ethnic groups have been shown to be underrepresented in biomedical research: Blacks or African Americans, Hispanics or Latinos, American Indians or Alaska Natives, Native Hawaiians and other Pacific Islanders.  


An individual with a disability is a person who has a physical or mental impairment that substantially limits major life activities; has a record of such an impairment; or is regarded as having such an impairment. Major life activities means functions such as caring for one's self, performing manual tasks, walking, seeing, hearing, speaking, breathing, learning and working. Under the ADA, a qualified individual with a disability is an individual with a disability who meets the essential eligibility requirements for receipt of services or participation in programs or activities. Whether a particular condition constitutes a disability within the meaning of the ADA requires a case-by-case determination. Physical or mental impairments include, but are not limited to: visual, speech, and hearing impairments; mental retardation, emotional illness, and specific learning disabilities; cerebral palsy; epilepsy; muscular dystrophy; multiple sclerosis; orthopedic conditions; cancer; heart disease; diabetes; and contagious and noncontagious diseases such as tuberculosis and HIV disease (whether symptomatic or asymptomatic). Note that a person who is blind in one eye or is missing one eye does not qualify for social security disability. This information may be found on the following websites: � HYPERLINK "https://beta.ada.gov/" �https://beta.ada.gov/� and US Department of Health and Human Services fact sheet � HYPERLINK "https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/ada.pdf" \t "_blank" �https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/ada.pdf�.   


Individuals from disadvantaged backgrounds, defined as those who meet two or more of the following criteria:


Were or currently are homeless, as defined by the McKinney-Vento Homeless Assistance Act (Definition: � HYPERLINK "https://nche.ed.gov/mckinney-vento/" \t "_blank" �https://nche.ed.gov/mckinney-vento/�);


Were or currently are in the foster care system, as defined by the Administration for Children and Families (Definition: � HYPERLINK "https://www.acf.hhs.gov/cb/focus-areas/foster-care" \t "_blank" �https://www.acf.hhs.gov/cb/focus-areas/foster-care�);


Were eligible for the Federal Free and Reduced Lunch Program for two or more years (Definition: � HYPERLINK "https://www.fns.usda.gov/school-meals/income-eligibility-guidelines" \t "_blank" �https://www.fns.usda.gov/school-meals/income-eligibility-guidelines�);


Have/had no parents or legal guardians who completed a bachelor’s degree (see � HYPERLINK "https://nces.ed.gov/pubs2018/2018009.pdf" \t "_blank" �https://nces.ed.gov/pubs2018/2018009.pdf�);


Were or currently are eligible for Federal Pell grants (Definition: � HYPERLINK "https://www2.ed.gov/programs/fpg/eligibility.html" \t "_blank" �https://www2.ed.gov/programs/fpg/eligibility.html�);


Received support from the Special Supplemental Nutrition Program for Women, Infants and Children (WIC) as a parent or child (Definition: � HYPERLINK "https://www.fns.usda.gov/wic/wic-eligibility-requirements" \t "_blank" �https://www.fns.usda.gov/wic/wic-eligibility-requirements�).


Grew up in one of the following areas: a) a U.S. rural area, as designated by the Health Resources and Services Administration (HRSA) Rural Health Grants Eligibility Analyzer (� HYPERLINK "https://data.hrsa.gov/tools/rural-health" \t "_blank" �https://data.hrsa.gov/tools/rural-health�), or b) a � HYPERLINK "https://www.qhpcertification.cms.gov/s/LowIncomeandHPSAZipCodeListingPY2020.xlsx?v=1" \t "_blank" �Centers for Medicare and Medicaid Services-designated Low-Income and Health Professional Shortage Areas � (qualifying zip codes are included in the file). Only one of the two possibilities in #7 can be used as a criterion for the disadvantaged background definition.











Valid until 02/01/2024

