
DC 06/03/2019

The SARET Program is funded by a grant from the NIH/NIDA R25 Program 

SUBSTANCE ABUSE RESEARCH EDUCATION AND TRAINING 
SARET PROGRAM 

(Summer) 
An NYU Collaboration:  

School of Medicine-College of Dentistry-College of Nursing-School of Social Work-College of Global Public Health 
180 Madison Avenue, 17th Floor ● New York, NY 10016 ● (P) 646.501.3577 ● Mia.Malone@nyulangone.org 

APPLICATION PROCESS 
Complete application in its entirety and submit via email (Mia.Malone@nyulangone.org).You must also include a current resume. 

All applicants being considered for acceptance into program will be scheduled for an interview.  

ELIGIBILITY 
You must be in good academic standing at the time of submission of this application. 

GENERAL INFORMATION

Name:  
________________________________________________________________________________
Family Name(s)    First Name   Middle Name                  Preferred First Name or Nickname

Date of Birth:  ____________________________________    Class Year: ______________________   
 Month                                       Day                                     Year 

Discipline (please select one):  □ Medicine  □ Dentistry □ Nursing □ Social Work □ Public Health

Current Address: ___________________________________________________________________ 
    Apartment # 

________________________________________________________________________________
City      State                            Zip Code 

Phone: __________________ Mobile: _________________  Email Address: ____________________ 
 Area Code and Number                              Area Code and Number

Preferred contact method: (please select one): □ Phone  □ Mobile □ Email

PERSONAL STATEMENT 

As an attachment to your application, include a Personal Statement (1 – 2 pages, typed and double-spaced). 
Your statement should address the following: 

1. What stimulated your interest in the SARET program and addiction research?
2. How does an interest in learning about addiction and related research align with other interests of yours?
3. What do you hope to gain from participation in the SARET Program and how do you hope to apply this

experience in your professional life?

STUDENT SIGNATURE

I have read and understood the application and the application process and verify that the information I provided is 
accurate to the best of my knowledge.  I understand that if I wish to withdraw my application or change any of my 
information, I am required to notify Mia Malone [Mia.Malone@nyulangone.org], immediately. 

Student’s Signature:  _______________________________   Date:  ______________________ 

Funder (NIH) has requested collection of the following demographic data for applicants and participants. 

Gender: □ Female        □ Male □ Other

Ethnicity: □ Hispanic/Latino        □ Not Hispanic/Latino      

Race: □ American Indian/Alaska Native    □ Asian    □ Black/African-American   □ Native Hawaiian/Pacific Islander 

□ White □ Multi-racial

If you have any questions about the SARET Program, contact Mia Malone at Mia.Malone@nyulangone.org. 
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