UNIVERSITY OF

ROCHESTER

Application for Academic Honors Program in Medical Neurobiology (MD-MS)

Personal Statement

Name of Applicant Date of birth
Last (Surname) First Middle Month Day Year
SSN: Address:
Year of Medical Class E-mail Phone:
References: 1) 2)

Please use this space (or attach a separate statement) to provide information about yourself, your career goals, reasons for interest in
this field and Program, and relevant research experience.

I certify that all the information provided by me in this application (including any parts submitted electronically) is correct and
accurate to the best of my knowledge.

Applicant’s Signature Date

Please email or mail this completed statement to Dr. Gary D. Paige, MD, PhD, Chair, Department of Neurobiology and Anatomy,
University of Rochester, Box 603, 601 Elmwood Ave., Rochester, NY 14642-8316
(gary_paige @urmc.rochester.edu)
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