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June 4 – August 10, 2012

2012 SUMMER STUDENT SCHOLAR PROGRAM APPLICATION 

at the University of Massachusetts Amherst and Baystate Medical Center
For rising UMass-Amherst seniors, local pre-med students that will have completed two years of college as of May 2012 interested in basic science or clinical research, and local US medical students (between their 1st and 2nd years of medical school.) 

Personal Information 
First Name                                          Middle Initial               Last Name                                        

Current Mailing Address                                                                                               
City                                                        State        Zip Code               Country                          
Home Phone                                          Cell Phone                                        
Email Address                                                             
This address information will be current until (date)                                                      
Name of Parent or Guardian                                     Parent Phone                                     

Stipend Information
U.S. Citizen?     Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
   
If no, visa expiration date:                          
Date of Birth                           Social Security #                            
Mailing Address to receive tax forms                                                                     
City                                                        State           Zip Code               Country                          
Current Education Level (check one)
 FORMCHECKBOX 
  Undergraduate
 FORMCHECKBOX 
  Medical School 
 FORMCHECKBOX 
  Graduate School 
 FORMCHECKBOX 
 Other (specify)
Education
 FORMCHECKBOX 
 I will have completed two years of college by the Summer of 2012
I graduated in:                            Major:                                               
    GPA         of       Maximum

Graduate school (MPH, PhD, etc)                                         
Degree objective and field                                  
Medical School (if applicable)                                                                     
 FORMCHECKBOX 
 I will be between my first and second years of medical school during the summer of 2012
 FORMCHECKBOX 
 Other (explain)                                                                       

Areas of Interest (ie, bench science, translational research, creative solutions, etc.): 

Research Experience (if applicable)
List the following information:  Mentor Name, Institution, Research Project Title, and dates (month/year, or “current” if still in progress)                          
Extracurricular Activities                                                                       
How did you hear about our program?  FORMCHECKBOX 
  Dean
 FORMCHECKBOX 
 Advisor  




              FORMCHECKBOX 
 Other, please explain              


Will you have a car while participating in the program?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Application Requirements:

1. Completed application form – print form and mail in with the requested materials below.
2. Foreign nationals in the Summer Scholar Program must enter the United States on a valid visa and maintain appropriate visa status throughout the program. The Student is not an employee, contract or agent of Baystate Medical Center. A copy of a valid visa is required.

3. Official school transcripts(s)

4. Typed one page personal statement explaining your interest in research and in the                                           Summer Student Scholar Program.
5. Two current letters of recommendation, at least one letter must be from a professor at your current school.  Both letters should emphasize personal and professional accomplishments as well as academic and extracurricular performance.

Please note:
· Applications are not complete until all requested information is received.
· Letters of recommendation and sealed transcripts must accompany the application.
· It is the applicant’s responsibility to ensure receipt of all application materials by March 23, 2012.
· All students will be notified of their standing by April 13, 2012.
Mail all information to:

Baystate Medical Center

Division of Academic Affairs

Attn: Aryn Breveleri

280 Chestnut St. 3rd Floor
Springfield, MA 01199

Aryn.Breveleri@baystatehealth.org
www.baystatehealth.com/cbr/SummerScholar 
Please type your full name here:                                                            
By typing your name above you attest that all the information is accurate.
Applications and supporting documentation become the property of the Summer Scholars Program

and are not returned to applicants.
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