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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 Selective Fellowship (UC Davis School of Medicine)

MS1 Spring Intercession Elective 


Spring 2021 – full-time research for _________ weeks from _____________ to _____________                          

[NOTE: MS1 Students have 4-5 weeks available: 5/16/2021 to 6/21/2021]


Applicant’s Name: _______________________________________________________________

Telephone: _____________________________________________________________________

Email Address: _________________________________________________________________

Mentor Name: __________________________________________________________________

Mentor Department: _____________________________________________________________


To be completed by proposed Mentor:

Research/Elective Focus:

[bookmark: _GoBack]











Applicant Information:
Please describe your Research Plan.  This should include a statement of the problem, hypothesis to be tested and experimental design.  Please provide sufficient detail so that the research plan can be fully evaluated.  

Please limit your statement to one page


Please submit your application and mentor information to:
Holly Ly, hhly@ucdavis.edu by 11:59 PM on Wednesday, March 31, 2021
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