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Student Trainee Application Form 
Please fill out this application and return to psmrise@psm.edu along with a copy of your NIH biosketch or a CV/resume. Answer all questions concisely. Please write N/A for those questions that do not apply to you. The deadline for application material is JANUARY 15.
A) Personal Information


Name:        

E-mail:        

Mailing address:      

Telephone:      
B) Undergraduate/Pre-graduate Information (please list only accomplishments prior to entering the PSM Biomedical PhD Program)

Undergraduate Institution:        


          Program:        


                   GPA:        


   Degree/year:        

GRE (list best test score only):



              Verbal:        


  Quantitative:        


        Analytical:        
Post graduate studies:  Please list Institution, courses and grades or list Institution, Program, and Degree awarded/date.

     
List your presentations of the last three years, including (and in this order): Title, authors, meeting name, place and date, presentation format

     
Publications, abstracts, manuscripts (provide full citation):
     
C) PSM Information (Please complete this section only if you are currently enrolled in the PSM Biomedical PhD Program and list only accomplishments since entering PSM. If you are not a current PSM PhD student, please continue to section D.)
Have you applied to the RISE Program in the past?       No       Yes, year:      
PSM coursework, if applicable. (Please list all grades, including repeats)


  Year of Entry:        

  Biochemistry:        

      Physiology:        

  Microbiology:        

         Histology:        

Pharmacology:        
Comprehensive Exam (date taken/scheduled):        
Proposal Defense date if taken:        
List your presentations of the last three years, including (and in this order): Title, authors, meeting name, place and date, presentation format

     
Publications (provide full citation):

     
When do you expect to complete your Ph.D.?  Year:        

D) Fellowship Information


Have you applied for a fellowship to support your doctoral studies?        

Date of application (s):        

From which organization/institution/program(s)?        

What were the outcomes?        

What is your current status of fellowship support?        

What are the future plans with respect to a fellowship?        

What is your timeline?        
 E) Other Information

How long (years) do you think it will take you to complete the PSM Biomedical PhD Program?     
What do you hope to do immediately after your Ph.D.?     
What are your longer term career goals?     
How did you learn about the PSM RISE program? 

      At Ponce School of Medicine. Please specify:      
      From a university professor or counselor 

      At a college fair 

      At a scientific conference

      Other:      
What are your expectations for how being in the RISE program will impact your graduate training?      
Please add any details/information you believe the RISE Committee should consider when evaluating your application.       
F) Certification: 
I affirm that the information I have provided on this application is complete, accurate and true to the best of my knowledge. I agree that as a student, I will be subject to the rules and policies set forth by Ponce School of Medicine. I understand that providing false or incomplete information may result in cancellation of admission, or suspension, from Ponce School of Medicine.  

I have read and understood the above statement:          Yes   
Ponce School of Medicine does not discriminate against race, color, creed, sexual orientation, ethnic origin, age or disqualifying disability.
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