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Infectious Diseases and Inflammatory Disorders Training Program 
The University of Texas Medical Branch 
School of Medicine                                   June - August, 2009 
 

 
 

DIRECTIONS: Please print application, type or print neatly, and mail to the address listed on page 4. The 
application is in Adobe Acrobat format which can be filled out online and printed for mailing with your 
packet. It is recommended that areas requiring considerable thought and/or multiple paragraphs be 
written in Word Pad, then cut and pasted to the form for printing. These areas include the questions on 
pages 2-3. NOTE: You cannot save information typed into this application in Adobe Acrobat Reader.  

APPLICATION DEADLINE (including letters of recommendation and transcript): March 2, 2009 
 
Date:          /         /          
 
 
Please indicate the dates that you will attend the program. 
 
Begin Date:  ___________________               End Date:  ______________________ 
 
 
I.  PERSONAL DATA 

Last Name:  First Name:  MI:  

Current Mailing Address:  

City:  State:  Zip Code:  County:  

Phone Number: (        )  Cell Number: (        )  

E-mail Address:  

Date of Birth:  Place of Birth:  Sex (M/F):  
 
Ethnic Group: (select one) African American  Native American  Alaskan Native  

 Mainland Puerto Rican  Pacific Islander  Mexican American  

 White  Other   

II.  EDUCATIONAL DATA 

Medical School:   Location (City, State):  

Classification in Spring 2009: 1st Yr.  2nd  3rd  4th  

Undergraduate Institution:  Location (City, State):  

Dates attended:  Date of Graduation:  
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Major:  Overall GPA:  Science GPA:  
 
 
II. Please answer the following questions or statements in the space provided.  Use additional paper as 
necessary.  

 
 
1. Why do you wish to participate in this program? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
2. List previous research-related activities or programs that you have participated in. 
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3. What is your research interest? 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4. Describe how you will combine research with your medical career goals. 
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5. List hobbies and extracurricular activities that you participate in: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
III.  REFERENCE INFORMATION 

Please list the names and addresses or telephone numbers of at least two faculty members you have asked 
to write letters of recommendation on your behalf: 

1. Reference     Work Phone   (   )  

    Address  City  State  ZipCode  

    Relationship  

2. Reference     Work Phone  (   )  

    Address  City  State   ZipCode  

    Relationship  
        
 
 
 
        
        
I certify the information provided in the above application is true, to the best of your knowledge.   
(Please sign and date after completing the application.) 

Signature:  Date:  
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To submit application: Click button below to submit by email or to print. 

Send official transcript and letters of recommendation to: 
 

Special Programs  - NIAID 
Office of Student Affairs and Admissions 

UTMB School of Medicine 
301 University Boulevard 

Galveston, Texas 77555-0807 
FAX: (409) 772-5148 

 
 

For more information please contact: 
 

LISA CAIN, PH.D. 
DIRECTOR OF MEDICAL SCHOOL 

ENRICHMENT PROGRAMS 
E-mail: ldcain@utmb.edu  
Phone: (409) 772-1212 

DRIANA URBINA 
BUSINESS COORDINATOR 
E-mail: durbina@utmb.edu

Phone: (409) 772-6063 
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