USU Summer Internship Program

Center for Health Disparities
Summer Internship Program Application

Complete the application (available at http://www.usuhs.mil/mps/healthdisparities/forms.html).   Email the form and other materials (e.g. resume and/or cover letter) as attachments to dchoi@usuhs.mil or mail hard copies to:

USU Summer Internship Program

Center for Health Disparities

c/o Office of Graduate Education

Uniformed Services University School of Medicine

4301 Jones Bridge Road

Bethesda, MD 20814

If you do not receive a confirmation email within 3-5 business days, please resubmit the application.

Eligibility Criteria:

1. Students must be enrolled at least half-time in an accredited college or university.

2. Candidates must be U.S. citizens or permanent residents

1. Personal Information

Name:_____________________________________________________

Date of Birth:_______________________________________________

Email: _____________________________________________________

Permanent Mailing Address: __________________________________________

___________________________________________________________

Permanent Phone:​​​​​​​​​​​  (         )          -

Citizenship Status:  United States _______
Permanent Resident of U.S. ___________

  Other 
   _______

Do you consider yourself a member of one of the following under represented groups?

African American, Black ____
Hispanic____
Native American, Eskimo, Aleut____


Pacific Islander____
Other____ Specify___________________

2. Academic Information

School Name: __________________________________________________

Mailing Address @ School: ______________________________________

_____________________________________________________________

Telephone Number @ School: _____________________________________

Current Year in College: __________________________________________

Academic Major:____________________________  Minor (If any ________________________

Current Cumulative GPA: ___________

Highest GPA possible @ school (e.g. 4.0): ____________

Total Credit Hours by end of semester: _______________

3. Coursework 

Please arrange to have transcript(s) of all college/university courses sent to:  

USU Summer Internship Program

Center for Health Disparities

c/o Office of Graduate Education

Uniformed Services University School of Medicine

4301 Jones Bridge Road

Bethesda, MD 20814

List all college courses completed or in progress: 


Course Title


Credit Hours


Grade

4. References

A letter of recommendation will be expected from:

Name: ___________________________________________________

Address: _________________________________________________

_________________________________________________________

Phone: _______________________________

Email: _______________________________

Name: ​​​​​​​​​​​​​​​​​​__________________________________________________

Address: ________________________________________________

________________________________________________________

Phone: _______________________________

Email: _______________________________

Download recommendation form  from http://www.usuhs.mil/mps/healthdisparities/forms.html  

Have letters with recommendation form emailed to dchoi@usuhs.mil or mailed directly to the address listed.  

5. Areas of Scientific Interest

1.______________________________________________

2.______________________________________________

3.______________________________________________

6. Cover Letter:  Include your research interests, previous research experience, and reasons for applying for this training. Please send as attachment with this application to dchoi@usuhs.mil or if mailing, send as hard copy to address listed above.

7.  I would like to be considered for the following investigators research laboratory. Please number top choices from 1 (top choice) to 3.  

​​​___Dr. Patty Deuster

Exercise physiology, stress and cardiovascular system, hypothalamic-pituitary axis

____Dr. Teresa Dunn

Regulation and function of sphingolipids

____Dr. Michael Feuerstein

Application of behavioral medicine/health psychology to complex health problems
____Dr. Neil Grunberg

Effects of nicotine in male and female animals and humans, including effects on body weight, feeding, locomotion, attention, and stress responses

____Dr. Sharon Juliano
Factors that influence the development of cerebral cortex and the proper migration of neurons into their target sites

____Dr. David Krantz

Role of behavior in cardiovascular disorders and on various aspects of psychosocial stress

____Dr. David Mears

Cellular and molecular mechanisms involved in physiological regulation of insulin secretion
____Dr. Alison O’Brien
Molecular Mechanisms of Bacterial Pathogenesis 

____Dr. Tracy Sbrocco

Promoting Long Term Behavior Change in the Treatment of Obesity

____Dr. Aviva Symes

Cytokine regulation of neuronal gene expression
____Dr. Xin Xiang

How microtubule motor, cytoplasmic dynein, is regulated in vivo
___​_Other USU faculty member  


____________________________________________________________________


name of USU faculty



USU department

Notice to all applicants:   I certify that the information submitted in this application form is complete and correct to the best of my knowledge, and that the thoughts and words provided are mine.  They have not been prepared or substantially modified by others.  I understand that any misrepresentation may be cause for denial of admission or removal from the program.

​Signature______________________________________   Date________________________
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