
Application for Admission 
Boston University Summer Institute for Training in Biostatistics 

Dates:  June 8, 2015 – July 17, 2015 
Application Deadline:  March 6, 2015 

 

 
Name                                                                          Email 
 

 Your Current Address Your Permanent Address 

Street   

City   

State, Zip Code   

Phone Number   

 
Gender:  Male  Female 
 
US Citizenship/Residency:      US Citizen      US Permanent Resident         Other       
 
Date of Birth (mm/dd/yy):            
  
Which of the following best describes your race:  
 
 American Indian or Alaskan Native       Asian or Pacific Islander        
 Black (not of Hispanic origin)   Hispanic                  
 White (not of Hispanic origin)             Other (please specify):         
 
Where did you hear about this program?            
 
School you are currently attending:                                            
 
Major:       
 
Current Academic Level as of March 6, 2015 (check one): 
 Freshman    Sophomore    Junior  Senior  Other (specify)   
 
Date Degree Expected:  Month  Year             
Overall GPA:   on a      scale  
SAT and/or ACT score:  Month/Year:_____/_____ 

SAT: Reading _____ Writing:_____  Math:_____  
 ACT:  English:_____ Math:_____ Reading:____ Science____ Writing:____ Composite:____ 
 
Please list mathematics, statistics and computer science college courses taken and grade received  
Year Course Title Grade  Year Course Title Grade 

       

       

       

       

       



 
Application page 2 

 
Name                                                                          Email 
 
 
Sister Programs 
 
In the event that all of the slots in the Boston University SIBS program are filled, would you be 
interested in having your application forwarded to one of our seven sister programs? 
 
  Yes  No 
 
 
References  
 
In the space below please provide the names, titles, relationships and contact information of two 
evaluators.  Include their letters of recommendation with your admission package. 
 

 Faculty Advisor or  

Academic Reference  

Academic or Other Reference 

Name   

Title or Position   

Relationship to Applicant   

Institution or Company   

Street Address   

City   

State, Zip Code   

Phone Number   

Email   
 
  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Boston University prohibits discrimination against any individual on the basis of race, color, religion, sex, age, 
national origin, physical or mental disability, marital, parental, veteran status, or sexual orientation.  This policy 
extends to all rights, privileges, programs, and activities, including admission, financial assistance, employment, 
housing, athletics and educational programs.  Boston University recognizes that nondiscrimination does not ensure 
that equal opportunity is a reality.  Because of this, the University will continue to implement affirmative action 
initiatives which promote equal opportunity for all students, applicants, and employees.  Inquiries regarding the 
application of this policy should be addressed to the Office of Equal Opportunity, 25 Buick Street, Boston, 
Massachusetts 02215. 
  

Be sure to submit: 
 Completed Application pages 1 & 2 
 Personal Statement of Interest 
 Two Letters of Recommendation 
 Official Transcript 

 
Mail everything together to: 
 
The Boston University Summer Institute in Biostatistics 
c/o Lisa Sullivan 
Boston University School of Public Health 
Department of Biostatistics 
Crosstown Center 
801 Massachusetts Ave, 3rd Floor 
Boston, MA 02118 



Name                                                                          Email 
 
 
Personal Statement of Interest 
 
In the space below please provide a statement describing your background and experience, along with 
reasons for your interest in our program.  Attach an additional page if necessary. 



Recommendation for Admission  
Boston University Summer Institute for Training in Biostatistics  
 
Applicant’s Name:  
  
Evaluator’s Name:  

Title or Position:  Institution or Company:  

Telephone:  Email:  
 
In the space below please describe the strengths and weaknesses of the applicant as a potential student in 
the Boston University Summer Institute in Biostatistics.  Attach an additional page if necessary. 



Recommendation for Admission  
Boston University Summer Institute for Training in Biostatistics  
 
Applicant’s Name:  
  
Evaluator’s Name:  

Title or Position:  Institution or Company:  

Telephone:  Email:  
 
In the space below please describe the strengths and weaknesses of the applicant as a potential student in 
the Boston University Summer Institute in Biostatistics.  Attach an additional page if necessary. 
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