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It is all in your head.

www.mncrest.umn.edu


	Date:
	     
	
	

	Name:
	     
	     
	     

	
	First
	Middle
	Last


	Check all that apply:
	 FORMCHECKBOX 
Mr.
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Mrs.

	
	 FORMCHECKBOX 
 Jr.
	 FORMCHECKBOX 
 Sr.
	 FORMCHECKBOX 
 Dr.

	
	Other:
	     
	


	Citizenship Status: (check one)
	 FORMCHECKBOX 
 U.S. Citizen
	 FORMCHECKBOX 
 Permanent U.S. resident

	
	 FORMCHECKBOX 
 International 
	

	
	

	Select Program Interest: (check one)
	 FORMCHECKBOX 
 Dentist-Scientist (DDS/PhD) Program



	
	 FORMCHECKBOX 
 PhD Program



	
	 FORMCHECKBOX 
 Postdoctoral Research



	
	 FORMCHECKBOX 
 PhD Program (post-DDS)

	
	


	Preferred start date:
	     

	
	Semester and Year (i.e., Fall 2009)


Applicant Information

	Address:
	     

	
	     ,      
	     

	
	City, State
	Zip

	

	Telephone:
	(     )      
	(     )      

	
	Home
	Cell

	                                        (     )                                    (     )      

	
	Campus
	Other

	

	E-mail address
	     


	Current/most recent college/university:
	     

	College/University that will submit official transcript(s):
	     

	Proposed mentor’s name:
	     

	Letters of recommendation to be submitted from:
	1)      
2)      
3)      

	List all previous Ruth L. Kirschstein/National Research Service Award (NRSA) support:
	     


Prior Academic History

List all degrees:

	Institution
	Degree
	Date awarded (month & year)

	     

	     
	     

	     

	     
	     

	     

	     
	     


	Undergraduate GPA:
	     

	Graduate GPA:
	     

	PhD Advisor:
	     

	Postdoctoral Mentor (if applicable):
	     


Diversity

The MinnCResT Program is funded by a training grant from the National Institutes of Health (NIH). NIH encourages the recruitment and training of individuals who will increase the diversity of the biomedical, behavioral, clinical, and social sciences workforce. The MinnCResT Program is required to report to NIH information about its applicants and trainees. Providing the requested information is voluntary. Only aggregate data from the program is reported to NIH and individuals will not be identified. Your responses will not affect your application or status in the MinnCResT Program. Responses to the questions on the next page will be excluded from the application review process.

	1)  Are you Hispanic? (check one)
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Choose not to answer


	2)  Please check any or all that apply:
	 FORMCHECKBOX 

	American Indian or Alaska Native

	
	 FORMCHECKBOX 

	Asian

	
	 FORMCHECKBOX 

	Black or African American

	
	 FORMCHECKBOX 

	Native Hawaiian or other Pacific islander

	
	 FORMCHECKBOX 

	White

	
	 FORMCHECKBOX 

	Other

	
	 FORMCHECKBOX 

	Choose not to answer

	3)  Do you have a physical or mental impairment that substantially limits one or more major life activities? (check one)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Choose not to answer

	
	
	
	
	
	
	


	4)  Have you ever qualified for one or more of the following awards? (check one)

· Federal disadvantaged assistance

· Health Professional Student Loans (HPSL) or Loans for Disadvantaged Student Program

· Scholarships from the U.S. Department of Health and Human Services under the Scholarship for Individuals with Exceptional Financial Need

· McNair Scholars program


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Choose not to answer

	
	
	
	
	
	
	

	5)  In your immediate family, are you among the first generation to attend graduate or professional school? (check one)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Choose not to answer

	
	
	
	
	
	
	


	6)  Are you from a disadvantaged background? (check one) 

According to NIH, individuals from disadvantaged backgrounds are defined as:

a)  Individuals who come from a family with an annual income below established low-income thresholds.  These thresholds are based on family size, published by the U.S. Bureau of the Census; adjusted annually for changes in the Consumer Price Index; and adjusted by the Secretary for use in all health professions programs.  The Secretary periodically publishes these income levels at http://aspe.hhs.gov/poverty/index.shtml. 


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Choose not to answer

	
	b) Individuals who come from a social, cultural, or educational environment such as that found in certain rural or inner-city environments that have demonstrably and recently directly inhibited the individual from obtaining the knowledge, skills, and abilities necessary to develop and participate in a research career.


