
Application Form

Weill Cornell / Rockefeller / Sloan-Kettering

Gateways To The Laboratory Program

June 1, 2009 – August 7, 2009
DEADLINE FOR ALL APPLICATION MATERIALS: FEBRUARY 2, 2009

PERSONAL INFORMATION (Please Print or Type)
Full Name     Last___________________________ First_____________________________  Middle________________

Social Security Number__________________ Date of Birth________________ Age_______   c Female     c  Male

Citizenship Status       c U.S. Citizen	 c Permanent Resident, Include 1-551 Card#________________________

Current Undergraduate Institution____________________________________________________________________

MAILING ADDRESS	 Valid until ____/____/____ 			   PERMANENT ADDRESS
Street______________________________________	S treet____________________________________________
City________________________________________	C ity______________________________________________
State________________	Z ip Code______________	S tate___________________ Zip Code__________________
Country____________________________________	C ell Phone Number________________________________
Telephone Number___________________________	T elephone Number_________________________________
		     (Area Code) or (International City Code) and Number				    (Area Code) and Number

E-mail______________________________________	E -mail____________________________________________

PARENT/GUARDIAN INFORMATION
Name_______________________________________	P hone____________________________________________	
Address	_____________________________________	E -mail____________________________________________
             _____________________________________

FIELDS OF STUDY
Major_______________________	Minor_______________________	Other_____________________________________
Overall Cumulative GPA__________Cumulative GPA in Major____________Expected date of Graduation________
The Gateways to the Laboratory Program is only open to college freshman and sophomores.

*List your completed college level math and science courses:

SAT Score:	 Math________	 Verbal_______	 Combined_______ 

Faculty members who are writing your letters of recommendation

Recommender 1	 Name_________________________________________________________________________________
		  Title__________________________________________________________________________________
		  Institution_____________________________________________________________________________

Recommender 2	 Name_________________________________________________________________________________
		  Title__________________________________________________________________________________
		  Institution_____________________________________________________________________________

Which academic degree do you intend to pursue after completing your Bachelor’s Degree?
	 c M.D./Ph.D.	      c Ph.D.	   c M.D.            c M.B.A.           c J.D.	            c Other_____________

General Area of Research Interest:

Research Experience (dates, location, mentor, research project):



DEMOGRAPHIC INFORMATION

What race(s) do you consider yourself to be?
	 c	 American Indian or Alaskan Native. A person having origins in any of the original peoples of North, Central or 	
		  South America who maintains tribal affiliation or community attachment.
	 c	 Asian. A person having origins in any of the original peoples of the far east, Southeast Asia, or the Indian subcontinent, 	
		  including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand 	
		  and Vietnam.
	 c	 Black or African-American. A person having origins in any of the Black Racial groups of Africa.
	 c	 Native Hawaiian or other U.S. Pacific Islander. A person having origins in any of the original peoples of Hawaii, 	
		  Guam, Samoa, or other U.S. Pacific Islands.
	 c	 White. A person having origins in any of the original peoples of Europe, the Middle East, or Northern Africa.
	 c	 Other. (Please Specify)___________________________________________________________________________
	 c	 Decline to Indicate.

Do you consider yourself to be Hispanic or Latino?
	 c	 Hispanic or Latino. A person of Mexican, Puerto Rican, Cuban, South or Central American, or other Spanish Culture 	
		  or origin. (Please Specify)_________________________________________________________________________
	 c	 Not Hispanic or Latino.
	 c	 Decline to Indicate.

The Gateways to the Laboratory Program is open to members of underrepresented minority or otherwise 
disadvantaged groups as described by the national institutes of health. (http://grants.nih.gov/TRAINING/FAQ_DIVERSITY.HTM#A3)
only applicants who fall into one of these groups will have their application considered for admission.

Disadvantaged Group	  
	 Family annual income qualifies for federal disadvantaged assistance/loan?	 c Yes	 c No
	D o you come from a rural or inner-city environment?				    c Yes 	 c No
	
Underrepresented minority 	 c Yes (Please Describe)________________________________	_____	 c No		
					   
Are you a first-generation college student?	 c Yes	 c No

Do you have a disability (defined as a physical or mental impairment that substantially limits one or more major life activities)?		
				    c Yes (Please Describe)_____________________________________	 c No 

How did you hear about the Gateways to the Laboratory Program? (Check all that apply)
	 c Fellow student	     c Department	   c Conference_______________	 c Web site	  c Other_____________

Are you currently participating in a government/private scholarship program? (Check if applicable)
	 c MARC	 c MBRS	 c McNair	 c Mellon	 c Other____________________________

Have you ever participated in a summer research program? 	 c Yes	    c No
If Yes, list the program(s) and year(s):

What other summer programs are you applying to?	

ACADEMIC ADVISOR
Name____________________________________________	 Title______________________________________________
Phone Number_____________________________________	 Email_____________________________________________	
											         
The information that you have provided may be used in aggregate for research purposes. Some aspects of our application may be used by Gateways to the Laboratory to track your aca-
demic progress or for graduate school recruiting efforts. None of the information will be released to others in a way that identifies you or can be used for solicitation purposes.

Save your application as a PDF with your name as the file name (Last Name, First Name). Email it to mdphd2@med.cornell.edu.
or:

MAIL ALL MATERIALS TO:
Weill Cornell / Rockefeller / Sloan-Kettering
Gateways to the Laboratory Program			  Applications are available at: www.med.cornell.edu/mdphd
1300 York Avenue, Room C-103			   Incomplete applications will not be considered.
New York, NY  10065				    Early completed applications are strongly encouraged.		
(212) 746-6023					 All materials must be postmarked no later than February 2, 2009.
	



Applicant’s Name___________________________________________________________________________________

Please summarize your laboratory experience, research interests and goals. Make sure you articulate your qualifications
and reasons for wishing to participate in the program. 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Check Box73: Off
	Check Box74: Off
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Text83: 
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Text88: 
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Text93: 
	Check Box94: Off
	Check Box95: Off
	Text96: 
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Text102: 
	Check Box103: Off
	Check Box104: Off
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text110: 
	Text109: 
	Text7: 


