LA EPSCoR SURE Student Application Form
Last Name: Click here to enter text.
First Name: Click here to enter text.

Personal Information:
Gender: Choose an item.
Ethnic Background: Choose an item.
Racial Background: (mark one or more boxes)
[bookmark: Check1]|_| American Indian or Alaska Native
[bookmark: Check3]|_| Asian
[bookmark: Check2]|_| Black or African American
[bookmark: Check4]|_| Native Hawaiian or Other Pacific Islander
[bookmark: Check5]|_| White
Are you a United States citizen? Choose an item.
If no, of what country are you a citizen? Click here to enter text.
Do you have a disability that limits your activities? Choose an item.
If yes, please explain: Click here to enter text.

Contact Information:
Email Address: Click here to enter text.
Phone number (with area code): Click here to enter text.

Mailing Address:
Line 1: Click here to enter text.
Line 2: Click here to enter text.
City: Click here to enter text.
State: Click here to enter text.
Zip: Click here to enter text.

Permanent Address (if different from above): 
Line 1: Click here to enter text.
Line 2: Click here to enter text.
City: Click here to enter text.
State: Click here to enter text.
Zip: Click here to enter text.

Academic Information:
Current Undergraduate Institution: Click here to enter text.
Current Major/Minor: Click here to enter text.
Current Standing (Year) Choose an item.
When do you expect to receive your bachelor’s degree? Click here to enter text.
GPA (out of 4.00): Click here to enter text.

Future Educational Plans:
I plan to enter this school: Click here to enter text.
I am currently considering: (check all that apply)
[bookmark: Check6]|_| Graduate School
[bookmark: Check7]|_| Medical School
[bookmark: Check8]|_| Dental School
[bookmark: Check9]|_| Veterinary School
[bookmark: Check10]|_| Other Professional School
[bookmark: Check11]|_| Have not decided yet
[bookmark: Check12]|_| I don’t plan to pursue further education

Proposed Research Project: Student must first contact a Faculty Mentor and discuss the proposed research project.  The proposed project may be your idea, one suggested by your Faculty Mentor, or a combination of both.

Name of Faculty Mentor: Click here to enter text.

Faculty Mentor Institution/Department: Click here to enter text.

Title of Proposed Research Project: 
Click here to enter text.

Proposed Duration of Project (weeks): 
Click here to enter text.

Abstract of Proposed Research Project: (250 words) 
Click here to enter text.


Letter of Recommendation from Faculty Mentor
A letter of recommendation from the Faculty Mentor who has agreed to sponsor your research experience is required.  This letter should address your potential as a researcher, and the potential benefits of the research experience to your education and career, as well as any other pertinent information.
