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Mentor Application
for the 
2012 Summer Student Scholar Program

June 4 – August 10, 2012

Mentor First Name     

Mentor Last Name 


Institution   FORMCHECKBOX 
 Baystate Medical Center      FORMCHECKBOX 
 UMASS Amherst      FORMCHECKBOX 
 PVLSI
Have you been involved as a mentor in previous years?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Research Area                           
Research Address                   
Project Information


Project Title                               
Project Summary (200-400 word max)                        
Individuals the Student Will Work With (name, title, department)

Projects involving Human Subjects must have IRB approval by the start of the program (June 1, 2012)

IRB #             
 



 FORMCHECKBOX 
 Baystate Medical Center

 FORMCHECKBOX 
 Pending Submission or Approval

 FORMCHECKBOX 
 UMASS Amherst

Projects involving Animal Subjects must have IACUC approval by the start of the program (June 1, 2012)

IACUC #             
 


 FORMCHECKBOX 
 Baystate Medical Center

 FORMCHECKBOX 
 Pending Submission or Approval

 FORMCHECKBOX 
 UMASS Amherst

Buildings                                                        
Student Role
Role of the Student                  
Required Skills                       
Skills the Student will learn                       
Private Transportation for the Student Required?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Students you have had or are currently working with who will be applying to this program            
I confirm that I am willing to provide a research presentation and introduction for the Summer Scholars as a group to my research.
Preferred topic:          
Alternate topic:           
By typing my name I agree to participate in the Summer Scholars Student Program and to fulfill the Summer Student Scholars agreement.

Mentor Name 







Date 
