TULANE UNIVERSITY
LOUIS STOKES LOUISIANA ALLIANCE FOR MINORITY PARTICIPATION
2007 SUMMER RESEARCH TRAINING PROGRAM APPLICATION
** NOTE: Please submit this application through email as an attachment.  Email to eroque@tulane.edu **

 ______________________________________________________________________________
PERSONAL INFORMATION 
Last Name: 

First Name: 

Middle Initial: 

Gender 

Citizenship (US Citizen or Permanent Resident): 

Social Security #: 
Ethnicity (African American, Hispanic, Native American, Alaskan Native, or Pacific Islander): 

If Pacific Islander, please specify: 
 

CURRENT ADDRESS 
Street: 

Apartment #: 

City: 

State: 

Zip: 

Day Phone: 

Evening Phone: 

Fax: 

Email: 

 
EDUCATION
Undergraduate Institution: 

Major: 
Expected Date of Graduation (mm/yy): 

G.P.A.: 

Year in School (Sophomore, Junior, 1st Semester Senior): 
 

What project would you like to work on?  Please list mentor name and project title (see program description)
First Choice: 

Second Choice: 

Third Choice: 

 

What are your long-term educational and career goals? 
 

Have you ever participated in a summer research program (yes or no)? 
If yes please list the program(s) and year(s):

 

How did you hear about the LS-LAMP 2007 Summer Research Program at Tulane (fellow student, department, website, other)?
If other, please specify: 

 
Please provide us with a personal summary (no less than 300 words) on why you would like to participate in the summer research program. Also feel free to elaborate more on your long-term educational and career goals.
 

Thank you for providing us with your information. Before you click submit please remember that in order to complete the application process you must mail in the following documents:

· Official copy of your most recent undergraduate transcript 

· Letter of recommendation from a faculty member at your institution. 
 
Please mail to recommendation letter and transcript to:
Eric Roque, Program Coordinator 
GAELA / LS-LAMP Program
Tulane University
605 Boggs Hall
New Orleans, LA 70118
By typing my initials here,
(first and last name) I confirm that the information provided is true and complete to the best of my knowledge. I understand that providing false or incomplete information will result in my disqualification of my application.
** NOTE: Please submit this application through email as an attachment.  Email to eroque@tulane.edu **
