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UCSD SCIENCE ENRICHMENT PROGRAM APPLICATION FORM 

Coordinators: L. Alfred, Ph.D., Percy Russell, Ph.D., Georgia Sadler, Ph.D., Jose Cruz, Ed.M.

	TODAY’S DATE:
	____ / ____ /____                                                                                         mo          day        yr
	                                      E-MAIL:_________________________



	NAME:
	_____________________, __,  __________________                                                                                                                             
                   Last                            m.i.                     First
	SEX:
	1.  Male

	
	
	
	2.  Female

	ETHNICITY:

(circle one)
	1.  Hispanic or Latino (please specify)__________________
	DOB:
	____ / ____ /____

  mo        day        yr

	
	2.  Not Hispanic or Latino
	
	

	RACE:
	1.  American Indian or Alaska Native
	
	

	(circle all that apply)
	2.  Asian (please specify) _______________________
	
	
	

	
	3.  Black or African American
	
	
	

	
	4.  Native Hawaiian or Other Pacific Islander
	
	

	
	5.  White
	
	

	
	6.  Other (please specify): ______________________________
	
	

	Current Mailing Address

Address:             _____________________________

                           _____________________________

Phone #:              (        ) ______ - ___________

Alternate #:          (        ) ______ - ___________

E-mail Address:  ________________________


	Parent/Guardian

Name:                 _____________________________

Address:              _____________________________

                            _____________________________

Phone #:              (        ) ______ - _____________

Alternate #:          (        ) ______ - _____________

E-mail Address:    __________________________



	School                               School Attended Last Spring:  ___________________________

                                           School Attending This Fall:     ___________________________ 

What will be your grade/level of education this Fall:

1. High School  (grade:________)
2. Community College

3. Undergraduate (please circle year):     a. Freshman      b. Sophomore      c. Junior      d. Senior

4. Graduate
5. Other  (please indicate):  ___________________________________________
Current GPA:  _________

Anticipated major in college or university: ___________________________________

Expected College Graduation Date:  _______________________________________

Number of College Units Completed:  _______


PLEASE GO TO PAGE 2 (  (  (  (  ( 

NAME ________________________
Please answer a few questions about yourself:

	Career

1. List four of the career track options you are considering.  Do so in rank order, i.e. # 1 = the career you would most realistically see yourself pursuing. 

1. _____________________                  3. _____________________ 

2. _____________________                  4. _____________________

	2. Rank the top four science fields of greatest interest to you:



	____ 1. Behavioral Science

____ 2. Biochemistry

____ 3. Bioengineering

____ 4. Cancer Biology

____ 5. Cell & Molecular Biology

____ 6. Chemistry


	____ 7.  Dentistry

____ 8.  Epidemiology

____ 9.  Microbiology & Immunology

____ 10. Neurosciences

____ 11. Nursing

____ 12. Pharmacology
	____ 13. Psychology

____ 14. Public Health

____ 15. Veterinary Medicine

____ 16. Other (please specify):

_____________________________


3.
List any prior research experience you have had at UCSD or another institution:
	# of Hours
	Institution
	Name of Lab
	Start Date

(mm/dd/yy)
	End Date

(mm/dd/yy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.   List any honors, awards, or recognitions you have received:

	Honor, Recognition, Fellowship, or Scholarship

(please indicate)
	Award Name
	Date Awarded

(mm/dd/yy)
	Amount 

(if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE GO TO PAGE 3 (  (  (  (  ( 

NAME ________________________
5.   List your employment history: 

	Employer
	Start Date

(mm/yy)
	End Date

(mm/yy)
	Position
	Hrs per Week

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6.   List your community outreach activities:

	# of Hours
	Activity Name


	Start Date

(mm/dd/yy)
	End Date

(mm/dd/yy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.
Do you plan to apply to graduate school? 

( 1. Yes  

( 2. No   

( 3. Undecided

8.   Do you plan to attend medical school or another health care program? 

( 1. Yes 

( 2. No 

9.   What do you hope to study in graduate school?

	Please mail this application to:

José Cruz

9500 Gilman Drive, Mail Code 0927

La Jolla, CA 92093-0927
	OR
	FAX to:

José Cruz 

(619) 681-0666

Call: (619) 243-1360 to confirm receipt


If you are applying for the summer program at UCSD, please go on to the next page to learn of the supplementary information you will also need to send in.  NOTE – this information applies to UCSD SUMMER PROGRAM APPLICANTS ONLY

If you are applying for the Summer Program at UCSD, please submit the following supplementary materials to:

Dr. Georgia R. Sadler 

Rebecca and John Moores UCSD Cancer Center 

9500 Gilman Drive, Mail Code 0658

La Jolla, CA 92093-0658

Or FAX to 858-534-7628, and Call 858-822-3412 to confirm receipt.  If you have questions regarding the program you are applying for, or the application itself, call Anita at 858-534-0127.
1.  Personal Statement: In approximately two double-spaced pages with 1 inch margins and 12 pitch font describe the academic pathway that brought you where you are now, your long-term professional goals, hardships you have experienced that have impacted your academic development and how you resolved such hardships.

2. High school or college transcript
3. Two letters of recommendation 

Note: Supplementary material ONLY should be sent to Dr. Sadler. The application form should be sent to José Cruz at the address on the previous page.
FOR OFFICE USE ONLY:

	ID:                          _____________

Academic Year:    _____________

	Affiliation:
	1. UCSD

2. SDSU

3. Community College

4. High School   


	Consent:
	1. Yes

2. No



	Track:
	1. Yes

2. No



	Russell lab:
	1. Yes

2. No

	Nature of Responsibilities (circle all that apply):

1.  Bench/Laboratory Research

2.  Community-Based Research

2b. Population-Based Research 

3.  Data Entry

4.  Clerical

5.  Other   _____________________________


	Funding Source/Programs: 

1.  EXPORT 




2.  NIH Minority Supp 



3.  McNair




4.  CURE

5.  CHUM

6.  SEPA

7.  COPC

8.  Other  _____________________________







SIF-T
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