SUNY Upstate College of Medicine

2012 Student Summer Research Fellowship Application Face Sheet
Student Applicant:
NAME:___________________________________________________________________

CAMPUS ADDRESS: _______________________________________________________

__________________________________________________________________________

CAMPUS PHONE:    __________________________ EMAIL: _____________________

*****************************************************************************

Faculty Mentor:
NAME: ___________________________________________________________________

DEPARTMENT: ___________________________________________________________

TITLE / RANK: ___________________________________________________________

Contact pref.: 
Tel: ________________________EMAIL:____________________




Beeper:______________________

******************************************************************************

Research Project:
Title:____________________________________________________________________

Site:_____________________________________________________________________

Project Period: from_______________________   to ______________________________

Required Compliance:
 ______in effect: 
Date:                               Number:
                                  
 
 ______pending:





IRB ____ 
IBC_____
CRU______ 
CHUA________

Faculty signature: ____________________________________________________________

SUNY UPSTATE COLLEGE of MEDICINE
Medical Student Summer Research Fellowship Program

GUIDELINES
Purpose:
The purpose of this program is to offer medical students an opportunity to gain research experience during the summer recess.  Students who are accepted for fellowships are expected to participate in future Upstate Medical University Student Research Day events.

Eligibility:
Students (primarily MS1s) in the College of Medicine who have an interest in research

Awards:
The amount of the award is $3,000 for salary for an eight (8) week period.  Money granted under this program cannot be used for any other purpose, such as materials or supplies.  Awards cannot be used to pay students while they are earning academic credit in another program or to pay students who will be receiving a SUNY Upstate paycheck from another source during the summer period.

Application: 

1. Student Summer Research Application Face Sheet.

2. A letter from the student describing any previous research experience, and giving an indication of how the proposed research will contribute to his/her career development and plans. 

3. A brief research proposal (1-2 pages) written by the student in collaboration with the faculty mentor.  The proposal should include a brief statement of research aims, overall significance, summary of the techniques to be used, a plan for analysis of data, and a statement explaining how this research proposal fits into the PIs larger research program.   
4. The student’s curriculum vitae or resume.

5.  A letter from the faculty mentor indicating:


1)  
funds are available for the student to carry out the project;


2)  
that you will be on campus during the summer, 2012, and your plans for supervision of the student;


3) 
training opportunities for student (e.g. research techniques to be learned, 
opportunities to publish and/or present findings, opportunities to attend project team 
meetings, journal clubs, etc.); and


4)
if the project involves human and/or animal subjects, radiation, or 
biohazards, the faculty mentor should indicate that they have approval and 
provide the appropriate protocol or license number on the face sheet.

6.  The faculty member's NIH Biosketch.

For more information, contact Barbara Humphrey:  464-4322; humphreb@upstate.edu
Applicants must submit one original (1) and twelve (12) copies of the application packet to the Research Development Office, Room 2142 WH by March 23, 2012.
