All fields mandatory
Form 2:  Academic Information (To be filled by the student) 


Current Undergraduate Institution:

Current Major/Minor:

Current Standing (Year)

When do you expect to receive your bachelor’s degree? (Year):

GPA (out of 4.00): 

[bookmark: _GoBack]Do you have prior research experience? :

Are you currently receiving any stipends or involved in another research experience for undergraduates (REU)? If yes, please mention title, funding source, and duration:


Future Educational Plans: 

I plan to enter this school: 

I am currently considering: (check all that apply) 

Top of Form
[bookmark: Check1]|_| Graduate School 
Bottom of Form

[bookmark: Check2]|X| Medical School 

[bookmark: Check3]|_| Dental School 

[bookmark: Check4]|_| Veterinary School 

[bookmark: Check5]|_| Other Professional School 

[bookmark: Check6]|_| Have not decided yet 

[bookmark: Check7]|_| I don’t plan to pursue further education 










Proposed Research Project: 

Name of Faculty Mentor: 

Email Address: 

Phone number (with area code): 

Faculty Mentor Institution/Department: 

Title of Proposed Research Project: 

Proposed Duration of Project (weeks): 

Abstract of Proposed Research Project (max 250 words) :




For Student to complete: What are your expectations for your SURE experience?(max: 250 words):
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