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 Office of Medical Education
 4610 X Street, Suite 2101A
 Sacramento, CA  95817
 P: 916-734-8494 | F: 916-734-0107


Medical Student Research Fellowship Application (UC Davis School of Medicine)

1 year option – STOP - apply using TL1 application
(http://www.ucdavis.edu/ctsc/area/education/t32)

MS1 Spring Intercession Option:

Spring 2021 - full-time research for         weeks from                      to __________
[NOTE: MS1 Students have 4-5 weeks available: 5/16/2021 to 6/21/21]Application for Medical Student Research Funding

Other:
(Enter dates):  _______________________________________________	


Research planned following:  	Year 1	Year 2	Year 3

Applicant’s Name:  __________________________________________________                                                                                                         

Telephone: ________________________________________________________                                                                                                                      

E-mail Address:                                                @ucdavis.edu

	
Education – Post-High
School
	
Degree
Received
	
Date Received –
Month & Year
	

Major Field of Study

	
	
	
	



MCAT scores: _____________________                                        


GPA: Graduate School	BA/BS                        

Mentor Name: __________________________________________________                                                                                                   

Mentor Department: ______________________________________________                                                                                            










To be completed by proposed Mentor:

Mentor Information


Proposed Mentor: _________________________________________________________                                                                                                                  

Degree/s:                                            	Department: ______________________________                                                              

Telephone:                                    E-mail: _______________________________________                                                                                 
Application for Medical Student Research Funding


Research Focus:











Prior Experience with trainees:











[bookmark: _GoBack]

Describe research training for applicant (please be specific):













Applicant Information



1.  Please describe your research interests and career goals.
      Please limit your statement to no more than one page; font size must be at least 11 point.




Application for Medical Student Research Funding




2.  Please include a short description of any previous research experiences and training.
Please limit your statement to a half page.








3.  Please list any publications, abstracts, or manuscripts in preparation (if applicable).








4.  Please describe your Research Plan: This should include a statement of the problem, hypothesis to be tested, and experimental design.
Please limit your statement to 2 pages.








Please submit your application and mentor information to Holly Ly, hhly@ucdavis.edu 


All documents must be submitted electronically by Midnight, Thursday, February 18, 2021 for spring awards. Paper documents will not be accepted.
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