	CBBI Summer Internship Application Form


	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

	Do you have a disability?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Do not wish to provide

If yes, which of the following describes your disability(ies):

 FORMCHECKBOX 
 Hearing
 FORMCHECKBOX 
 Mobility/Orthopedic
 FORMCHECKBOX 
 Visual
 FORMCHECKBOX 
 Other ________________



	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. Mayland Chang

Director, CBBI Program
University of Notre Dame

354C McCourtney Hall
Notre Dame, IN 46556

Telephone: (574) 631-2965

E-mail: mchang@nd.edu
· The receipt of your application will be acknowledged via e-mail.


Valid until 02/01/2022

