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 Genomic Training Program for Under-Represented Minorities ( NHGRI)



Post-Baccalaureate Program Application Form

Please complete this form (2 pages) and submit the complete application package ASAP.  In addition to this application, please include the following:

1. Post-Baccalaureate Program Application form

2. Transcripts

3. A current résumé or curriculum vitae (CV)

4. Cover letter/personal statement (one page stating why you would be a good candidate for our program and your drive to pursue a career in science.
5. 2 letters of recommendation from faculty members and/or supervisors (use letterhead paper).  

This information should be sent to:

Yveta Masar
Program Coordinator (Minority Action Plan)

Harvard Medical School, NRB 238 (Church Lab)

77 Avenue Louis Pasteur

Boston, MA 02115.  

Email: ymasar@genetics.med.harvard.edu
Fax: (617) 432-6513

Personal Information (please print legibly)

	Title:



	                                                                             

	First Name:



	

	Last Name:


	

	Date of Birth:



	

	Social Security #:


	

	Primary E-mail Address:


	

	Secondary E-mail Address:
	


Current Address

	Street:


	

	City:



	

	State:



	

	Zip:


	

	Home Phone:


	

	Cell Phone:


	


Permanent Address  (unless same address as current)

	Street:


	

	City:



	

	State:



	

	Zip:


	

	Home Phone:


	

	Cell Phone:


	


Citizenship and Ethnic Background

Citizenship: 

[image: image2.wmf]U.S. Citizen

[image: image3.wmf]Permanent Resident


[image: image4.wmf]Citizen of Foreign Country 


This information will not be used in a discriminatory manner.

When completing the race and ethnicity section below, you should first select either Hispanic or Non-Hispanic.  You should then check as many of the racial categories as appropriate.

Ethnicity (Please check one)
Racial Identification (Please select all that apply):
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Are you in the First Generation of your family to attend college?
Educational Information

	College/University Attended:


	

	Beginning Attendance Date:


	

	Ending Attendance Date:


	

	Field of Study:


	

	Degree Earned:


	

	Thesis Title:


	


“I _____________________________certify that I have read and understood all the questions/information requested in this application, and the answers I have furnished on this form are true and correct to the best of my knowledge and belief. I understand that any false or misleading statement may result in the permanent denial of internship eligibility within the program”.

Signature: ____________________________

Date: __________________

