REU in Fungal Genomics & Computational Biology at UGA

APPLICATION FORM __ Please type or print legibly in black ink and answer all questions completely.

Name:

First Last Nickname
Social Security Number Date of Birth
Current (School) Information:
Street Address Apt. No.
City State Zip

When does Spring semester end?

Cell Phone:

Telephone: ()

Permanent (Home) Information:

Street Address

School e-mail address:

Apt. No.

City

State Zip

Telephone: ()

Parents Name(s):

Home e-mail address:
Race/Ethnicity:

African American White/Caucasian Asian/Pacific American

Latino/Hispanic (please specify) Native American/Am. Indian Other (Specify)
Geneder: Male Female
Citizenship/Residency: US Citizen Permanent Resident

Academic Information:

Name of your undergraduate institution:

City/State where institution is located:

Major: GPA Yearinschool: _ Fr _ So ___Jr Sr

Expected date of graduation:

Relevant experience in science, REU or summer programs or in scientific labs:

Outside Interests:

Personal Essay: Please write up to a one page essay about your background, research interests, what you
know about fungal genomics and computational biology, and how you think that participating in this program
would fit into your career goals.



