
Mercer Undergraduate Biomedical Scholars Training Program 
Summer 2009 

 
o Deadline March 6, 2009 at 5 p.m.   
o Return this form to Dr. David Aiello WSC 211 (campus mail: Department of 

Biology or email: aiello_dp@mercer.edu) 
o Be sure to read the eligibility guidelines located: 

(http://www2.mercer.edu/MUBS) 
 
Name___________________________________________________________________ 
 
Permanent Address ________________________________________________________ 
 
Local Address ____________________________________________________________ 
 
Phone number ________________________          Email__________________________ 
 
Major field __________________________          Minor field _____________________ 
 
Expected graduation (mo/yr) ____________ 
 
Cumulative GPA______________________          Math and science GPA ____________ 
 
College science courses taken to date, including those in which you are currently enrolled 
 
________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Previous research experience (include advisor and semester) _______________________ 

________________________________________________________________________ 

 
List your preferred research advisor __________________________________________ 
 
Signature of preferred research advisor ________________________________________ 
(If necessary, a short email from the preferred advisor stating his/her willingness to 
accept a student is acceptable in place of a signature.) 
 
Attachments to be included: 

1. Attach a one-page statement of career objectives after graduation from Mercer. 
2. Attach a letter of support from a research advisor or science faculty member. 


