
2008 APPLICATION  
NSF-IGERT GLOBES  

Summer Undergraduate Research Program 
 

University of Notre Dame 
 
Name  ________________________ 
 
Date of Birth                          
 
Are you a U.S. Citizen/Permanent resident?   __   yes       __   no    
 
University or College you now attend:  _________________________ 

Current Address:  __________________________________________________________ 

Current Phone:            ____________  Cell Phone:____________________ 

Current Email Address:  ______________________ 

Home Address:  ___________________________________________________________ 

Home Phone:_____________________________ 

Gender:   __   Male      __   Female 

Ethnic Background (Optional):    
  
      Cuban American         Native American 
      Puerto Rican American       Mexican American 
      Black (non-Hispanic)       Asian      
      Native Pacific Islander ___ White 
 
Your Major  ____________________ 
 
Overall GPA _____  Courses for Major GPA _____      
 
Current Class Standing (circle one):  Freshman, Sophomore, Junior, Senior   
 
Did you or will you take the MCAT?  _______ 
Did you or will you take the GRE?  _________ 
 
Do you see yourself seeking a graduate or professional degree in the future?  Circle all that 
apply. 
 
M.S.   Ph.D.   M.D    M.D./Ph.D  other ______ 
 
General Area of Research Interest (e.g., Ecology, Infectious Diseases)  ____________________ 
 
Specific Area of Research Interest ____________________ 
 



 
 
Page 2 Name ______________________ 
 
 
Name up to three GLOBES projects in which you have an interest, in order of preference.(see globes.nd.edu/):  
 
 
1.___________________    2._______________________    3._____________________ 
 
 
List of all courses relevant to this opportunity that you have taken and the grades you received. 
 
 
 
 
 
 
List relevant courses you currently are taking. 
 
 
 
 
 
 
Please provide any other information that you think will help determine your ability and interest 
in participating in GLOBES research (use additional sheets as necessary): 
 
 
 
 
 
How did you hear about our program? 
 
Does your school have a Master’s program?   ________  
 
Does your school have a Ph.D. program? ________ 
 

------------------------- 
We will begin to review applications March 1, 2008 

 
Send completed application form together with an official transcript and cover letter (explaining your 
long term career goals, why you wish to participate in this program, and your research interests).  Please 
ask two science faculty familiar with your work to send letters of recommendation.  If you need to 
express mail, use only FedEx or UPS.   Do not send certified mail via the US post office- these US post 
office express or certified envelopes are NOT delivered to the Biology Department. 
 
   Send to:   Virginia Anderson 
     Department of Biological Sciences 
     University of Notre Dame 
     P.O. Box 369 
     Notre Dame, Indiana  46556-0369 
     Phone: (574) 631-3287 
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