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2019 Summer Research Experience Program (SREP)

Application Form (for BMS Students ONLY)

Return application materials to: Wayne State University School of Medicine, Office of Biomedical Graduate Programs,  
1128 Scott Hall, 540 E. Canfield Ave., Detroit, Michigan 48201

DEADLINE:  Friday, March 15, 2019
A.  Background Information

Name (Last, First, MI) __________________________________________ WSU ID:___________________

Mailing Address ______________________________________________________

  ______________________________________________________

Email: _________________________________________

Day Phone Number __________________________________ Evening _____________________________

B.  Previous Laboratory Experience:
Dates


Employer (Name and Address)



Telephone Number
_______________________________________________________________________________________________

_______________________________________________________________________________________________
_______________________________________________________________________________________________

C.  Possible Research Mentor

    Department

     Phone
Email Address__________

_______________________________________________________________________________________________

D.  Areas of Interest ______________________________________________________________________________________

______________________________________________________________________________________

E.  Attach a letter/memo from research mentor indicating his/her willingness to support the research & ½ your stipend.
F.  Statement of Intent:  In the space below, indicate your reason(s) for seeking this type of training.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

_______________________________________________________________________________________________
G. Signature.   I certify that the information given in this application is true to the best of my knowledge.

Applicant’s Signature ___________________________________________ Date_____________________
Office of Biomedical Graduate Programs








