
APPLICATION FORM 
NH-INBRE Summer Undergraduate Research Fellowship (ISURF) at Dartmouth 

This program is intended to be a full immersion program.  Applicants should not take 
courses or hold an outside job during this 8-week period, June 11 – August 6, 2024.

Name:  

Current address:  

Permanent address: 

Phone: E-mail:

Voluntary information (for statistical purposes only) 
Sex: Male   Female Date of Birth (MM/DD/YYYY: 

U.S. Citizen? Yes     No  Permanent Resident of U.S.?  Yes  No 

Ethnicity:  [Please check one] 

American Indian or Alaskan Native   

African American, not of Hispanic origin  

Caucasian/white, not of Hispanic origin  

I do not wish to provide this information 

Hispanic  

Asian  

Pacific Islander   
Other [Specify]: 

 No First generation college student:  Yes 

Veteran:   Yes         No     

Pell grant eligibility:   Yes         No     

Academic Information 

Undergraduate Institution:   

Undergraduate Major/Minor(s):
Currently enrolled as a:  Freshman 

GPA:

  Junior   Senior 

Other:        

   Industry  Bioinformatics 

Indicate the highest academic degree you plan to earn: 
BA/BS        MA/MS        PhD        MD  MD, PhD 

Which iSURF program(s) are you interested in?  Bench 

Rank any research areas you may have an interest in: 

1. 

2. 

3. 

Where did you hear about the iSURF program? 

Sophomore



Personal Statement:  Please describe your motivation for conducting research and 
how the iSURF program will help you prepare for your future career (limit 400 words). 

Research Statement:  if you had prior research experience, please describe the 
following (limit 400 words):  

• What research question did you investigate and why is this question important?

• What was your hypothesis, and how did you approach it?  What were your
findings and conclusions?
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