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	University Of 

Virginia Health System

UVA/Virginia-Nebraska Alliance Summer Student Fellowship Program


Tell Us about Yourself

Name: _______________________________

Current Address: ____________________________________________________________

Current Telephone: __________________________

Current E-mail: _____________________________

Gender: M ______ 
F______

Race/Ethnicity: ___________________

Education

Undergraduate Institution: _______________________________________

Year in School: ______________________

Major: ________________________________

GPA (Total): ___________  GPA (Major): _____________

In the space provided, please list Any Honors, fellowships or special awards of which you are most proud (e.g. NSF, MARC scholar, university recognition or achievement):

Research Interests

Please choose your area of research interest from the list provided below. You may indicate your order of preference by marking an “X” to denote your first, second and third choice (e.g. 1, 2, 3)
	Biodefense
	Hypertension/Renal Disease 

	Biomathematics  
	Immunology 

	Biophysics
	Infectious Diseases 

	Cancer  
	Intracellular Trafficking 

	Cardiovascular Biology and Disease
	Membrane Transport  

	Cell Adhesion 
	Metabolism

	Cell Secretion 
	Molecular Genetics 

	Cell Signaling
	Molecular Pharmacology 

	Cellular Growth/Regulation  
	Morphogenesis and Differentiation

	Computer Modeling
	Neurodegenerative Disease

	Cytokines/Growth Factors 
	Neuroendocrinology

	Cytoskeleton 
	Neuroscience

	Diabetes 
	Oncogenes

	Developmental Biology
	Parasitology

	Endocrinology 
	Protein Structure and Function 

	Enzymology 
	Receptor Biology 

	Extracellular Matrix
	Reproductive Biology 

	Gene Expression 
	Signal Transduction 

	Gamete Interaction 
	Vaccine Development 

	Gene Regulation 
	Virology


Statement of Research Interest 
In order to identify a potential faculty mentor for you, we need to know what areas of research interest you.  Please describe the area(s) that you would like to explore and why this research appeals to you. Please use the space provided. If familiar with research conducted at UVA, please list the faculty, departments, programs and/or research centers, with whom you would be interested in executing a summer project. 

Letters of Recommendation

Please provide us with 2 letters of recommendations from a faculty member who is familiar with your academic performance and research interests.

To be considered for the summer program, all applications should be submitted to the Office for Diversity no later than April 1, 2009
Send to:
University Of Virginia Health System 

Office for Diversity

Mc Kim Hall Room 1167



P.O. Box 800739



Charlottesville, VA 22908-0739
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