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ISURF-Nursing Program at Dartmouth-Hitchcock

 
Name:                ________________________________________________________

School of Nursing:_______________________________________________________

Year: (sophomore, junior, etc.): _____________________________________________

Your advisor:       ________________________________________________________

Current address: ________________________________________________________
		      
Permanent address: _____________________________________________________
	               
Phone: _______________________________________________________________	

E-mail: _______________________________________________________________
[bookmark: _GoBack]

Academic Information

Undergraduate Major: ____________________________________________________

Minor(s): ______________________________________________________________

Undergraduate cumulative GPA:  ___________________________________________


Have you completed a Research course in your undergraduate nursing program?

 Yes ____ No____

Have you been an assistant or otherwise involved with a faculty member’s research?

Yes ____ No____

If yes please briefly describe your experience: __________________________________________________________________________________________________________________________________________________________________________________________________________________







Tell us about any areas of nursing patient care, nursing education, healthcare policy, public health or other areas that may interest you. (keeping in mind we cannot promise to match students to particular areas)
__________________________________________________________________________________________________________________________________________________________________________________________________________________


Where did you learn about the ISURF-Nursing program? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Do have interest in pursuing a graduate degree after you have completed your bachelor’s degree? (if so, please tell us your plans/hopes)
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Statistical information (complete this section voluntarily) 

Sex:	Female _____ Male _____	     Date of Birth: _____________________

U.S. Citizen?  Yes____No  _____   Permanent Resident of U.S.?  Yes ____ No_____

Ethnicity:  [Please check one]
_______American Indian or Alaskan Native		_______Hispanic
_______African American, not of Hispanic origin	_______Asian 
_______Caucasian/white, not of Hispanic origin	_______Pacific Islander
_______I do not wish to provide this information	_______Other [Specify] _______

Are you a first generation college student:  Yes ____   No ____


Submission:
Please email your materials to Nursing.INBRE @hitchcock.org, including:
This application
A resume describing previous work experiences, extra-curricular activities. 
A piece of your writing that reflects your writing ability and critical thinking (e.g. a paper for a class)
(you have requested that two faculty members send recommendations separately)
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