Application
NCSU College of Veterinary Medicine -- Summer Research Internship
Deadline -- January 30th 2012
Please print or type:

Student Name____________________________
Student Signature_____________________________

Email address___________________________ 
Class_______________________________________

Focus Area ______________________________

Sponsor_____________________________

Sponsor's Signature____________________________

Student’s Previous Research Experience_____________________________________________________

Explain why you are interested in this Internship Program  ______________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Title of Proposal_________________________________________________________________________

Proposal Rank______________(Required ONLY if more than one proposal is being submitted)

Summary of Research Proposed:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Expected Outcomes:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Research Funds Available from Sponsor:_____________________________________________

IACUC Approval No. __________________Date_________________
 

Return Completed Application via e-mail to:

Ms. Jill Schmitter

Summer Research Program Administrative Assistant

North Carolina State University

College of Veterinary Medicine

4700 Hillsborough Street

Raleigh, NC 27606
Jill_Schmitter@ncsu.edu
