BIOMEDICAL SUMMER UNDERGRADUATE RESEARCH EXPERIENCE

(B-SURE)

APPLICATION FOR ADMISSION for NON-BIOLOGY MAJORS

THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER AT SAN ANTONIO

Please PRINT or TYPE

PERSONAL INFORMATION:

1.
Name 
__________
______________________________________________________________________________________




(Mr./Ms.)
(last)
(first)
   (middle or maiden)

2.
Date Of Birth  _______________________ 
Social Security No. ___________________________________

3.
Current Address __________________________________________________________________________________________


(no. and street)
(city)
(state)
(zip)
(county)

4.
Permanent Address ________________________________________________________________________________________


(no. and street)
(city)
(state)
(zip)
(county)

5.
Telephone Number(s) ______________________________________________________________________________________


(Include Area Codes)
    (current home)
(permanent)
(daytime/where you can be reached)

6.
E-mail address: ___________________________________________________________________

7.
Are you a Citizen of
If Not, do you have permanent
Resident Alien ID Number ____________________



The United States? _______
resident status? _____________________
Expiration Date _____________________________


Note: Applicants must be U.S. citizens or have permanent resident status.

8. CURRENT EDUCATION: University: ________________________________________________________

YEAR


DEPARTMENT
MAJOR
GPA
EXPECTED

GRADUATION DATE







9.  Are you planning to pursue Graduate Studies? ________ If so, where have you applied or are you thinking to apply? ___________

________________________________________________________________________________________________________

In what area? _____________________________________________________________________________________________

10. PREVIOUS EDUCATION: 

SCHOOL
Name & Location

of School
Years

Attended
Date

Graduated
Subjects Studied/

Degree Earned
GPA/SAT

Scores

University/College






High School






REFERENCES:  List below the names of three people who you have asked to send a letter of recommendation about your abilities as a potential student of this program (i.e. Professor, advisor, etc.).

NAME
Title/Department
Phone #
E-Mail Address
Describe your relationship with this person



















HONORS*: [Both in and out of School]

In accordance with federal and state laws, no person in whatever relationship with the University of Texas Health Science Center at San Antonio shall be subject to discrimination on the basis of age, religion or creed, color, disability, national origin, race, ethnicity, sex, marital or veteran status or on the basis of sexual orientation.

RESEARCH EXPERIENCE: Describe experience outside of formal labs [not required for acceptance]

AREAS IN THE LIFE SCIENCES THAT INTEREST YOU :

[image: image1.wmf] biophysical analysis of macromolecular interactions

[image: image2.wmf] mechanisms of pathogenesis

[image: image3.wmf] enzymatic mechanisms, kinetics and regulation

[image: image4.wmf] genomic structure and evolution

[image: image5.wmf] cell biology of inter- and intra-cellular signaling mechanisms

[image: image6.wmf] biophysics of ion channels

[image: image7.wmf] structural analysis of macromolecules

[image: image8.wmf] undecided

[image: image9.wmf] other: __________________________________________________

Do you need any of the following?: 


[image: image10.wmf] Housing [for the duration of the program].


[image: image11.wmf] Transportation to & from San Antonio.

*Attach additional sheets if needed

Application Instructions: Send the following material to the Administrator of the Program, to the address below.  E-mailed materials will be accepted.  Direct to uriegas@uthscsa.edu


1.
Your curriculum vitae.

2.
Official transcripts from current University and any other undergraduate institution you might have previously attended.


E-mailed or faxed unofficial copies of transcripts will be accepted only for evaluating your request for admission


to the B-SURE Program.  You should also have official copies sent to the address below.

3.
Three reference letters (must be received by March 16, 2007).  E-mails will be accepted.  Direct to uriegas@uthscsa.edu.

4.
A personal statement (of approximately 500 words) stating your reasons for why you are interested in a summer research


experience in the Biomedical Sciences and how it may affect your future career choices.

_____________________________________________
________________



(applicant's signature)
(date)

SEND ALL OF THE ABOVE TO:

Ms. Anna M. Uriegas

Department of Biochemistry – MSC 7760

University of Texas Health Science Center at San Antonio

7703 Floyd Curl Drive

San Antonio, Texas 78229-3900

E-mail of materials will be accepted.  Direct to uriegas@uthscsa.edu

Fax of materials will be accepted.  Direct to Anna M. Uriegas, (210)567-6595

Deadline: MARCH 16th for receipt of all materials including a copy of your transcripts.  Official copies of transcripts should also be sent, but may arrive after the deadline.

NOTIFICATION STATEMENT

The Personal Privacy Protection Law requires this notice to be provided when collecting personal information from individuals.  The information on this admission application will be used by the University of Texas Health Science Center at San Antonio to evaluate your request for admission to the B-SURE Program.  Failure to provide the requested information could prevent your application from being processed.
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