University of Wisconsin School of Medicine and Public Health

2011 Shapiro Summer Research Program 

Application Instructions for Students

The student applicant and faculty mentor should work together to design the research project and craft the project proposal, but it is the student’s responsibility to write the proposal and submit all application materials by the deadline.  Please read the application instructions carefully!

Application materials must be submitted by 5:00 PM, Monday, March 7, 2011.  One pdf document of all application materials in the order below should be sent by email to Mary Temby, mctemby@wisc.edu.  One hard copy of all application materials should be submitted to Lynne Cleeland, 4119 HSLC.
The following documents are required for submission:

1. Shapiro Application Face Sheet. 
2. Student Résumé.     (be sure to include previous research experience, if any)

3. Research Proposal.

This section of your application should describe the proposed research project and your role in it.  It should not exceed two pages, single spaced, in 11 pt font, written by the student under the supervision of the faculty mentor.  The proposal must be organized and written with the following section headings:

A.   Project Title, Student Name, Mentor Name, Institution and Department 

B.   Research Plan   

The Plan should include background, clearly stated research question or hypothesis,  research design, methods and data analysis.  Make sure there is sufficient detail for a reviewer to understand the project.   References may be included at the end of your proposal on a separate page.
The Research Plan must be stated in your own words.  Copying text from a mentor’s grant is not acceptable. 

C.   Student Role/Responsibilities   

Clearly outline what you will do. Students are expected to play a significant part in the design and execution of the project. If the project requires specialized lab techniques or use of technology for data collection or analysis, include a statement that indicates your skills to conduct the research or plans for training. 

D.   Learning Objectives, Activities, and Products    

Develop 3 or 4 Learning Objectives for your experience.  For each objective, list what Activities you will undertake to achieve the objectives, and Products that will provide evidence of your learning.  These must be included for your application to be considered.

E.  Mentoring Plan   

State your plan for regular meetings with your mentor and any others who will supervise your work

F.  Approvals    

State the status of institutional review board approvals (human subjects, animal use, biohazardous materials) for the project.   If approvals have not yet been obtained, indicate the plan and timeline for doing so prior to the start of the project.  

Note:  All necessary approvals must be submitted and obtained prior to project approval and the release of Shapiro funds.
4. Signed Mentor Letter of Support and Brief Biosketch or CV.     Letters should indicate the faculty member’s commitment of mentoring and supervision and source of matching stipend funds.  

Signed mentor letter and biosketch can be sent to you to include with your application OR can be sent directly to Lynne Cleeland, lmcleela@wisc.edu, Office of Academic Affairs, 4119 HSLC.  

5.   
Approvals.     Include copies of human subjects, animal or biohazardous material approvals related to the project.  
If you have questions about the program or need assistance with your application, contact Lynne Cleeland, Assistant Dean for Academic Affairs, lmcleela@facstaff.wisc.edu, 4119 HSLC, 265-6045.
Deadline:  March 7, 2011

	APPLICATION FACE SHEET

	[“Unprotect” document to activate links (Tools, Unprotect Document).  To reactivate checkboxes “protect” document (Tools, Protect Document)]

	Student Information:

	Name (last, first, middle initial):
	     

	Anticipated year of graduation:
	     
	
	

	Student ID Number:
	     
	
	
	
	

	Mailing Address (street, city, state, zip):
	     

	Email Address:
	     
	Telephone:
	     

	Faculty Mentor Information:

	Name, degree(s)
	     

	Institution:
	     

	Title, Department:
	     

	Email Address:
	     
	Telephone:
	     

	Project Information:

	Type of Research
	 FORMCHECKBOX 
 Basic Science
	 FORMCHECKBOX 
 Clinical
	 FORMCHECKBOX 
 Translational

	(check all that apply)
	 FORMCHECKBOX 
 Health Services
	 FORMCHECKBOX 
 Global
	 FORMCHECKBOX 
 Public or Community Health

	
	 FORMCHECKBOX 
 Other:
	     

	Title of Proposed Research Project:
	
	
	
	
	

	     

	# Weeks of Funding Requested (8-12):
	     
	Anticipated Summer Start Date: 
	     


	Source of matching funds: 

Matching funds usually come from the faculty member’s department or grant funding, Please indicate if no matching funds are available.

	     

	Will access to UWHC patient records be required for the project?


	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Don’t Know

	Is student considering future application to the Research Honors Program?

For information only. Response does not affect approval.
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Maybe

	If the project involves human subjects, animal or biohazardous materials, have the appropriate institutional approvals been obtained?  

If not, have applications for approvals been submitted?  

Date of submission:       
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 




