2012 Pediatric Summer Science Program
Participant Application

Name: ________________________________________________________________________

Date of Birth: __________________________________________________________________

Birth Place:  ___________________________________________________________________

On-Campus/Off-Campus

Residence Address:______________________________________________________________

______________________________________________________________________________

Home

Address: ______________________________________________________________________

______________________________________________________________________________

Home Phone Number: ___________________________________________________________

Message Phone Number/Cell: _____________________________________________________

School Phone Number: __________________________________________________________

E-Mail Address: ________________________________________________________________

College or University: ___________________________________________________________

Major Field of Study: ____________________________________________________________

Academic Class: ________________________________________________________________

Are you presently employed by either the University of Arkansas for Medical Sciences or Arkansas Children’s Hospital? ____________________________________________________

If yes, briefly describe your duties; please include your Department and name of Supervisor:
______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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1.
What are your present career goals?

2.
Do you have experience in a hospital or clinic area?  Please describe.

(Such experience is NOT required for participation)

3.
Have you done research or independent study previously?   Yes (   )  No (   )

If yes, please describe - (Such experience is NOT required for participation)
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4.
Please describe why you want to participate in this program and how you think it would relate to your career goals?

If both clinic and basic laboratory research projects are available, do you prefer one over the other? Any specific areas of interest?
5.
What are your honors, hobbies, special interests, or work experiences?
6.
Please attach and forward the following: 

1) Copy of your current school transcript


2) Letter of recommendation from your Advisor
Please return the application, attachments, transcript and recommendation letter 
by March 2, 2012 to:




Jenny Kubacak, Coordinator



Arkansas Children’s Hospital




Summer Science Program




13 Children’s Way, Slot 842



Little Rock, AR  72202

