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Washington State University

Instructions on Applying for the 2009 SURF Program

Instructions: Submit your application online. Letters of recommendation and transcripts
(unofficial are acceptable) from all schools attended since high school (regardless of degree
completion) must be sent to the SURF Program by the deadline. E-mail acknowledgements
of receipt will be sent. Incomplete applications will not be considered.

Other program information:

Financial support. Summer fellows will receive a stipend of $3,000 (before taxes) for
the entire ten weeks of the program. Summer fellows must pay for their own travel and
lodging expenses and meals.

Mentors. Although not required, you are encouraged to discuss your research interests with
potential faculty mentors. This will help to ensure the best possible student-mentor match.
Information about the participating graduate faculty and descriptions of their research and
possible summer research projects can be found in the accompanying materials.

Mailing address. SURF Program in Pharmacology/Toxicology, College of Pharmacy,

Washington State University, P.O. Box 646534, Pullman, WA 99164-6534
Phone: (509) 335-5545 Fax: (509) 335-5902 E-mail: SURF@pharmacy.wsu.edu

Applications & supporting materials are due no.later than 5:00 PM, Friday, March 27, 2009.



A

Summer 2009 Application Form

SUMMER UNDERGRADUATE RESEARCH FELLOWSHIP (SURF)
PROGRAM IN PHARMACOLOGY/TOXICOLOGY

Name:
Mailing address:

E-mail: 4. Phone number:

Education (if already graduated)

HIGHEST DEGREE | DATES OF
SCHOOL, LOCATION OBTAINED, GPA ATTENDANCE

Current enrollment (if not yet graduated)

CURRENT EXPECTED DATE
SCHOOL, LOCATION STATUS AND OF GRADUATION
MAJOR, GPA

Attach an unofficial copy of your transcript from all colleges attended, including most recent
transcript from the school you are currently attending. (Do NOT include high school transcripts.)

Although prior experience is not required, please describe any previous research
experience.

After reviewing the research descriptions of participating faculty, please list in
order of preference your top three choices for the research laboratory in which
you wish to work this summer.

#1
#2
#3

[J I have no preference and would be willing to work in any laboratory if | am selected.




9. Please request three letters of reference to be sent to the SURF Program.
Please identify your three references in the space below along with their current
positions and telephone numbers or e-mail addresses.

#1

#2

#3

10. Describe your career goals and objectives and include a statement describing
how participation in the SURF program will assist you in attaining your scientific
and professional goals.

11. Are you a citizen of the United States? L1 Yes [1 No
If not, are you a permanent resident? [1Yes [1 No
If not, what is your current visa status?

Will you require a change/assistance in visa status to participate in SURF?

12. Please provide your Social Security Number.

| certify that the information | have provided is complete and correct.

Name Date

Applications & supporting materials are due no'later than 5:00'PM, Friday, March 27, 2009.



