SUMMER RESEARCH TRAINING PROGRAM
FOR STUDENTS IN DENTAL SCHOOL
Center for Oral Biology
OralBiology@urmc.rochester.edu
University of Rochester School of Medicine & Dentistry
Telephone: 585-275-3441
601 Elmwood Avenue, Box 611
FAX: 585-276-0190 

Rochester, New York 14642-8611
www.urmc.rochester.edu/aab/oralbio
Application Deadline: March 1, 2012
Please type or print clearly
Name: ________________________________Social Security Number: ________________
Date of Birth:




Sex:



Are you a U.S. citizen? (if not, please indicate citizenship):





Are you a permanent resident of the United States?:




Current address (until [Date]:

):
Permanent address:
_________________________________

_________________________________ 

_________________________________

_________________________________ 

_________________________________

_________________________________ 

E-mail: ____________________________________________________________________ 

Current Telephone Numbers:


Permanent Telephone Numbers:


Day: ____________________________

Day: ____________________________ 

Evening: _________________________

Evening: _________________________ 

FAX: ____________________________
EDUCATION
Colleges and Universities

Dates

Degrees
Major
GPA/Class Rank 

_____________________________ ___________ ___________ _______ ________________ 

_____________________________ ___________ ___________ _______ ________________ 

_____________________________ ___________ ___________ _______ ________________ 

_____________________________ ___________ ___________ _______ ________________ 

Please have official transcripts sent from your undergraduate institution and your dental school. 

Indicate here the date you requested the transcripts to be sent: ___________ 

List at least 2 faculty members who have been asked to write letters of recommendation on your behalf:
Name: ___________________________ Title: _________________Telephone: _______________
Name: ___________________________ Title: _________________Telephone: _______________
Name: ___________________________ Title: _________________Telephone: _______________
Trainees will receive a stipend of approximately $3,400 for the two-month period of training. Housing will be provided by the University of Rochester.  Some dental schools provide travel assistance for students in this program. If such aid is unavailable or insufficient, some assistance for travel costs may be available for applicants who can demonstrate clear financial need. To apply for travel assistance, please have the financial aid officer of your dental school send a letter in support of your request, documenting your need. 

Please indicate whether or not you will be requesting financial assistance (Y/N): 

The Program will run from approximately June 1 through August 1. Please indicate any time during this period that you would be unable to participate (for example, due to National Boards, family obligations, etc.): _________________ 

Please send completed application form to:
Graduate Director
Center for Oral Biology
University of Rochester School of Medicine & Dentistry
601 Elmwood Avenue
Rochester, New York 14642-8611
Please have letters of recommendation and transcripts sent to the same address under separate cover.
PERSONAL STATEMENT
Please answer the following questions. Since we are unable to interview candidates, your answers to these questions play a large role in our decisions. Please use additional sheets if necessary. 

1. Why do you wish to participate in this program? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

2. If you have participated in research-related activities, please describe them: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

3. What are your scientific research interests? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

4. What are your career goals? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

5. How will this experience assist you in reaching your long-term career goals? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

6. What do you consider to be your greatest personal strength? Weakness? Why? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

For U.S. citizens and permanent residents only.

How would you describe yourself? (Please check one).
African American  FORMCHECKBOX 

American Indian or Alaskan Native  FORMCHECKBOX 

Asian or Pacific Islander  FORMCHECKBOX 

(including Indian subcontinent)

Hispanic (including Mexican American; not Puerto Rican)  FORMCHECKBOX 

Puerto Rican  FORMCHECKBOX 

White, Anglo, Caucasian American (non-Hispanic)  FORMCHECKBOX 

Other  FORMCHECKBOX 

Please use this space to provide additional information about yourself (use additional sheets if necessary). 

