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Please check the Scholarly Concentration Program to which you are applying: 
  Basic Sciences	
  Translational Research
  Global Health (also complete supplemental form S1)
  Humanities
  Medical Education
[bookmark: _GoBack]  Other/specify _____________ 

To students: Please complete all sections in the application below.  Deadline for application into the Scholarly Concentrations Program is March 31, 2012.  Completed applications should be submitted to the Office of Undergraduate Medical Education. Please submit TWO copies of your application and CV and any other additional required documents (supplemental forms, etc.).  For support/questions, please contact jennifer.kowalewski@stonybrook.edu (444-1025) or caroline.lazzaruolo@stonybrook.edu (638-2005) in the Office of Undergraduate Medical Education.
  
	I. Student Name
	
	II. Expected Year of Graduation
	

	III. SBU Faculty Mentor
	

	IV.  Proposal Title

	



	V. Proposal (please describe your research project below or in an attached file [not to exceed 3 pages]. Additional appendices or other materials may be included as well.  Be certain to indicate specific hypothesis, methodology, means of data collection and analysis. What is the background, importance and/or rationale of your project?  What is the history or intellectual context of the issue, and how will your work amplify it? Note: in the situation that the number of applicants exceeds the available funding, applicants will be ranked based on the quality of their proposal, and funding will be distributed according to the ranking.)

	

















	VI. Please describe your reasons for entering the Scholarly Concentrations Program (500 words max): 

	










	VII. Background and Career Goals (please describe your previous experience in your respective field -- research, humanities, international work, etc.  What are your tentative career goals, and how will this project fit in with furthering them?  Note: Previous experience is not required for acceptance into the concentration. 300 words max) 

	











	VIII.  Timeline (please provide a rough timeline for the course of your time in the Scholarly Concentrations Program.  Please include several milestones and dates for achieving them, including specifics for your first summer.)  

	











	IX. Special Needs (please describe any additional resources or equipment you may need- computer programs, laboratory, library, people, etc.  If resources are not readily available at Stony Brook, how do you intend on attaining them?) 

	











	
X.  Will IRB approval be required for your project?
(Note that IRB approval may take up to 4-6 months.  Start early!)  

	 Yes
 No
	XI.  Are you IRB approved at Stony Brook?
	 Yes
 No
Date approved____________

	XII.  Faculty Advisor Statement of Support

	

I, __________________________________________________________________(Medical School Advisor), and __________________________________________ (Additional Advisor) approve and understand that I am obligated to support the project, verify time spent, and to be certain that the student has appropriate training, as prescribed by the University, HIPAA, Right to Know, Use of Human Subjects (CORIHS), Animal Use, and Use of Radioactive Substances as appropriate. I agree to be present (or to send a suitable surrogate) at the annual poster session/Research Day in early May of this student’s 4th year. 
  
Signature_________________________________________ 
Date___________________________



	XIII. Student Signature
	
	Date
	__/__/____




Office of Undergraduate Medical Education, HSC L4-158, Stony Brook School of Medicine, Stony Brook, NY  11794-8432
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