HHMI Summer Lab Experience Application 


When preparing your application for funding from the HHMI Summer Lab Experience through the Undergraduate Program in Neuroscience, please read these instructions carefully. You may contact Ashley Hoesing, the UG Neuro Program Manager, with any questions at ahoesing@bu.edu or 617-358-3298. 
A paper version of this application is due to Ashley Hoesing in Room 109c, 2 Cummington Mall, by noon on Tuesday, February 26, 2013. We cannot guarantee that application materials submitted after the deadline will be considered. 

· 25 students will be selected and funded through the HHMI Summer Lab Experience. Funding includes: 

Student Stipend: $4000
Research Supplies: up to $750
Student Travel: We will provide support for four students (up to $800/student) to attend the annual Society for Neuroscience meeting in San Diego this fall.
· Howard Hughes Medical Institute grant number 52006914 is funding the HHMI Summer Lab Experience. 

· Be sure to print legibly on the application so that it may be accurately evaluated. 
· Please submit completed application electronically to Ashley Hoesing (ahoesing@bu.edu)

· This program will run from 6/3/13 – 8/9/13. Grantees are expected to work 35 hours per week in the lab during the entire 10 week period. 

· Application process: 

· Identify a Faculty Sponsor 

· Develop a research project with your sponsor that will be completed during the summer

· Complete the entire application, including all fields
· Turn this application in by noon on Tuesday, February 26, 2013. 
· Name: ___________________________________
· Year: ____________________________________

· Faculty Sponsor: ___________________________

· Faculty Matching: 
Yes

No



Amount: ______________
Statistical Data Collection Page


Providing information on this page is strictly voluntary, and this page will not be included when your application is sent to reviewers. This data is collected solely for statistical purposes for reporting to agencies that request such data (including granting agencies that supply funding for this program) and for evaluating our program. This data will not be used in any way in conjunction with the application and award process. This page should be the first sheet in your application so our staff can remove it when your application is processed.

Please select your race/ethnicity:

( ) 
African-American/Black







( )
Asian

( )
Caucasian/White







( )
Hispanic/Latino







( )
Native American







( )
Pacific Islander







( )
Other: ___________________________

Please select your immigration status:
( )
US Citizen







( )
US Permanent Resident (“Green Card”)







( )
Foreign National/International Student

Please select your gender:


( )
Female







( )
Male

Please enter your GPA:



____________/ 4.0

General Information


Name (First Last) ……………………

_______________________________________________

BU ID number ……………….….…..

_______________________________________________
BU e-mail address ……….….….


_______________________________________________
Major ………………………………..

_______________________________________________






What month and year will you receive

your bachelor’s degree from B.U.? ....

_______________________________________________

Current local phone number ………..


_______________________________________________

Current local mailing address ……….

_______________________________________________

Is this a campus mail address? …………… 

yes 

no
Faculty Sponsor’s name (First / Last) …...…

_______________________________________________

Your sponsor must be a faculty member. Graduate students may

not be responsible for supervising HHMI projects.
Faculty Sponsor’s College …………….….

_______________________________________________
Faculty Sponsor’s Department ………..….

_______________________________________________
Faculty sponsor’s BU e-mail address …….

_______________________________________________

Faculty Sponsor’s Signature………………

_______________________________________________
Have you taken NE101?

 If so, what was your grade?.....................

_______________________________________________

Have you taken NE102?

 If so, what was your grade?.....................

_______________________________________________

Title & Description
Project Title. 

Project Description and Goals. Provide a description of your research proposal. Include your project’s overall objectives as well as the specific goals you plan to accomplish this summer. 
Project Significance. Explain in general terms why the information gained from this research project will be beneficial. 
Methodology. Clearly state how you plan to accomplish the goals listed in your project description. Identify the specific steps of your project, and include a detailed time line of these steps. 
Background Experience. List any previous research experience, applicable course work, or other relevant experiences you may have. 
---------------------------------------------------------------------------------------------------------------------------------
Faculty Matching Grant. 

Please note whether your faculty sponsor can provide matching funds (maximum $2000) ……..yes 
no











Amount: ______________
Supplies Funds. The grant will provide up to $750 per student for research supplies, on an as needed basis. Students will need to complete and submit a separate ordering form during the summer to Ashley Hoesing. 
Safety Trainings & Animal and Human Subjects


Safety Training

All students working in laboratories that use various hazardous materials are mandated by the Office of Environmental Health and Safety to undertake training to work around those materials, whether or not they come in direct contact with them. Animal Safety courses are coordinated by the Laboratory Animal Care Facility.

Does your research environment require you to take safety training (if unsure, please ask your professor)?

Laboratory Safety


 yes 
no 
already taken date:

Radiation Safety


 yes 
no 
already taken date:

Laser Safety



 yes 
no 
already taken date:

X-Ray Safety



 yes 
no 
already taken date:

Animal Safety



 yes 
no 
already taken date:

If yes, then provide the date(s) when you will receive the necessary training(s). 
Human Subjects and Animal Use

If you are going to be using animals in your research, has the Animal User New Project Application been approved by the Institutional Animal Care and Use Committee? If no, please explain the box below.

 

yes 
no 
If your research is on the Charles River Campus and it will involve humans, has this been approved by the Charles River Campus Institutional Review Board (CRC-IRB)? If no, please explain the box below.



yes 
no 
If your research is on the Medical Campus and it will involve humans has this been approved by the Medical Campus Institutional Review Board (BUMC-IRB). (i.e. projects concerning the BU Medical Center, the Medical School, Dental School, or the School of Public Health)? If no, please explain the box below.



yes 
no 
Additional Explanation

Bibliography


List the sources you have consulted in preparation of this proposal, as well as any references you have cited within this application. Please use additional pages if necessary. 
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