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DEPARTMENT OF POPULATION HEALTH
SUMMER RESEARCH FELLOWSHIP APPLICATION/MENTOR CONTRACT

Personal Information

Full Name: Preferred pronouns:

Email Address:

Rising 2" year NYU med school student in summer 20 1 Check if work-study eligible

Phone:

Permanent Address:

School Address:

Project Information

Research Project Title:

Mentor's Name:

Mentor’'s Email:

Educational Background

Undergraduate Institution and Location:

Months and Years Attended:

Major Field of Study:

Degree Received: Month and Year:

Essay

Within the space allotted, briefly address the following three items:
e Describe your interest in learning about research.
e What led you to apply for this particular opportunity?
e Describe the research proposal and your role in it.




Signatures

Student’s Signature:

Mentor’s Signature:
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