APPLICATION FOR THE

SAN DIEGO STATE UNIVERSITY

MAXIMIZING ACCESS TO RESEARCH CAREERS (MARC) PROGRAM UNDERGRADUATE STUDENT TRAINING IN 

ACADEMIC RESEARCH (U*STAR)
APPLICATION INSTRUCTIONS

You must submit a complete application packet which must include the following seven (7) items on the checklist below:

1.    MARC Program Application: Download a copy of this application to your hard drive and fill it out from there, print a copy of the completed application, and sign.

2.    Personal Statement: Elaborate on your background, interest in science/engineering, and long-range professional goals. The statement should be divided into (a) personal and family background, (b) research interests and (c) professional goals.  Limit to one (1) page.

3.    Official Transcript: Have the registrar office from all universities and colleges you attended send a copy of your official transcript to our office.  Also acceptable are e-mail copies sent from the Registrar’s Office to Thelma Chavez at thelma.chavez@sdsu.edu.

4.    Financial Aid Records: Obtain a copy of your current year Award Statement from 

http://www.sa.sdsu.edu/fao/index.html.
5.    Major GPA: Only print the Major Requirement Section of your Degree Audit Report, which you can access via SDSU Webportal at https://sunspot.sdsu.edu/pls/webapp/web_menu.login/. 

6.    References: Give copies of the recommendation forms to two (2) recommenders who are qualified to evaluate your scientific and academic background. Your recommenders can either fill out the recommendation form or they can write a letter of recommendation, or both the form and letter and be mailed to the address below, hand delivered, or e-mailed to thelma.chavez@sdsu.edu.
7.    MARC Graduation Plan form: Download a copy of this form to your hard drive and fill it out from there.

It is your responsibility to advise our office of any change in mailing address, telephone numbers or e-mail addresses.

Hand deliver or mail through the post office the complete application packet which includes your original application, personal statement, transcripts (can be e-mailed), financial aid summary, major GPA from Webportal, references (can be e-mailed), and graduation plan to:

Cathie Atkins, Ph.D., P.I./Program Director

c/o Thelma Chavez, Program Coordinator

San Diego State University

College of Sciences, GMCS 322B

5500 Campanile Drive

San Diego, CA  92182-1016

Questions about the program or application?

Contact our office at 619-594-7195 or via e-mail at thelma.chavez@sdsu.edu

San Diego State University

Maximizing Access to Research Careers (MARC) Program
Funded by the National Institutes of Health/National Institute of General Medical Sciences

	  Date of Application:                                                                      SDSU Red ID:      


Personal Information

	First Name:      
	Middle Name:       
	Last Name:       

	Gender:  Male  Female 
	Date of Birth:       
	
	Are you Hispanic (or Latino)? 

 Yes   

 No

 Decline to State

Are you multiracial?

 Yes

 No

	Ethnicity (check all that apply):

 Black or African American

 Asian
 American Indian / Alaska Native

If American Indian, please list tribal affiliation I.D.:      
 Native Hawaiian or other Pacific
     Islander

 White

 Other Ethnicity      
 Decline to State
	Do you have a disability?

 Yes   

 No

 Do not wish to provide
If yes, which of the following categories describe your disability(ies):

 Hearing
 Visual
 Mobility
 Other      

	Correspondence Address:  
     
	E-mail Address 1:

     
	@SDSU.EDU E-mail Address 2 (optional):

     

	Home Phone:  

(     )      -     
	Work/Lab Phone:

(     )      -     
	Cell Phone:

(     )      -     

	Permanent Home Address:

     
	Telephone:

(     )      -     
	

	

	Citizenship:    
 US Citizen

Permanent Resident: Submit copy of your Alien Registration card with this application

Alien Registration Card Type  
 (I-151)    (I-551)

Veteran Branch:       


Years of Service:      
Marital Status:

 Single             Divorced 
 Married           Widowed 

Number of Dependents:      
Ages:      
Are you 1st generation college student?  Yes        No

Languages Spoken at Home:

     
Household Income:

     
Father/Guardian 

Name: ftt
Occupation:      
Mother/Guardian

Name:      
Occupation:      



Major Field of Study

	What is your major?
      
	What is your minor? 
     
	Class Level (based on units completed): SO    JR    SR 

	
Estimated Date of Graduation:      
(Must be in the final 2 years of undergraduate studies)
	


Academic Information

What is the highest degree you expect to obtain?

  Bachelors
  Masters
  Ph.D.
  M.D.
  M.D./Ph.D.
What is your specific area of interest?      
	Community Colleges/Universities Attended
	Dates

Attended
	Field of Study – Major
	Overall GPA
	Major GPA
	Degree Earned
	Date Degree Earned/Expected

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


List all undergraduate science and engineering courses you have remaining to complete for graduation. Courses should be grouped according to scientific area (i.e., chemistry, physics, mathematics, engineering, geology, biology, psychology, medicine, public health, etc.).  Have official copy of transcript sent to this office.

	Course #
	Descriptive Title
	Semester/Yr to Complete

	     
	ffff
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Number of Units Completed:
     
	Number of Units in Progress:
      


	What is your GPA in your major?        

(Include with this application a copy of the Major Requirement Section of your Degree Audit Report) 
	What is your overall GPA?

     


Science-related Work Experience 

	Employer:
	     

	Supervisor/Faculty Mentor: 
	     

	Position:
	     

	Hrs/week:
	     

	Dates of Employment:
	     

	Description of Duties:
	     


	
	

	Employer:
	     

	Supervisor/Faculty Mentor:
	     

	Position:
	     

	Hrs/week:
	     

	Dates of Employment:
	     

	Description of Duties:
	     


	
	

	Employer:
	     

	Supervisor/Faculty Mentor:
	     

	Position:
	     

	Hrs/week:
	     

	Dates of Employment:
	     

	Description of Duties:
	     




Present Employment

	Employer:
	     

	Position:  
	     

	Address
	     

	Telephone:
	(     )      -     

	Dates of Employment:
	     

	Hrs/week:
	     

	Monthly Salary:
	$      .     

	Description of Duties:
	     



Please describe any jobs or positions of responsibility that you have held in addition to any present employment you have listed.
     
Research Experience 

Do you have any research experience?   Yes      No
If you have research experience, then please tell us: 

a. The title of the research you worked on:       

b. A brief description of the research:      
c. The name of the professor you worked with:       

d. The number of hours you worked a week:      
e. The name of the agency (or individual) that funded the research:      
Please list the top three (3) research areas that interest you.  (Refer to SDSU department websites for more information on faculty research at www.sdsu.edu)
	1. Research Area:         
	Faculty Mentor:       

	2. Research Area:         
	Faculty Mentor:       

	3. Research Area:         
	Faculty Mentor:       


Financial Aid or Additional Student Financial Support Information


The MARC scholarship is funded by the National Institutes of Health, a federal agency.  If you are receiving financial aid, the MARC program is required to report this scholarship to the Financial Aid and Scholarships Office, and your aid might be decreased based on your unmet need. This is a federally mandated policy that will affect any student receiving federal or state funding.  
Are you paying, for none, partial or your entire college education? 

    None
    Partial 

    Entire
If you are not receiving financial aid, initial here.       

Submit a copy of your SDSU financial aid award statement with application packet.
Please describe any personal, family or financial issues/problems, which might be helpful to us in evaluating your application.
     
List all professional presentations

	Author(s)
	Presentation Title
	Location & Date of Presentation

	     
	     
	     

	     
	     
	     

	     
	     
	     


List all publications in which you have authorship on

	Author(s)
	Publication Title
	Journal Title & Date of Publication

	     
	     
	     

	     
	     
	     

	     
	     
	     


Academic Honors, Scholarships, Fellowships, and Assistantships

	Award type
	Institution
	Inclusive Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



Memberships in scientific, professional and/or student organizations

	Organization
	Membership Dates

	        
	       

	      
	       

	        
	       

	      
	       


Additional Information to Complete 

Briefly explain what you hope to gain by participating in the MARC Program? 

     
Why do you feel you are a good candidate for the MARC Program? 
     
How do you think developing a diverse group of Ph.D. level scientists is important to scientific research? 
     
As an undergraduate, have you participated in any of the following programs?  Please check all that apply:

	 Bridges to the Future
 BSCRIP
 Compact Scholars Program
 CSP
 CSU-LSAMP@SDSU
 EOP
 HPAO
	 ICAN

 MESA

 Pre-MARC

 Pre-IMSD/IMSD

 PSP
 Webers Honors College
 Another Program Not Listed:      


How did you learn about the MARC program?  (Please check all that apply):

   Pre-MARC

   Friend 

   Brochure
   Other CASA Programs (i.e., IMSD, LSAMP, etc.)

   Instructor/Advisor.  Please list name of person:      
   Other: Please specify:      
List two people from whom you have asked to complete confidential reference forms and/or letters of recommendation.  At least ONE must come from a faculty member who knows your academic/research work.  

IT IS YOUR RESPONSIBILITY TO ENSURE THAT THESE LETTERS REACH THIS OFFICE.
	Referee name
	Title
	Address
	Email & phone #

	     
	     
	     
	     

	     
	     
	     
	     


I hereby certify that all information provided is accurate and complete.  I understand that it is my responsibility to contact the MARC office to verify that my application is complete. The MARC Program has my permission to contact the admissions or registrar office for student record verifications. If selected into the program, I understand that providing false information is grounds for dismissal from the MARC program. 

     
Name of Student                                                       

     
Signature of Student










     Date

This program is funded by the National Institutes of Health (NIH), National Institute of General Medical Sciences (NIGMS)
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