
 

                                                                                            

Cancer Biology Graduate Program 

Undergraduate Summer Fellowship Application 

Please print legibly. 

 

Name:               

 

_____________________________________ 

 

Date:           

 

_______________________________________ 

Email:________________________________ 

Personal Email:_________________________ 

Street Address: 

 ____________________________________  

City, State, Zip: 

_____________________________________     

_____________________________________ 

_____________________________________ 

 

Citizenship:______________________________ 

(proof required) 

US Citizen 

_______________________________________ 

Permanent Resident      

_______________________________________ 

Cell Phone:  

 

______________________________________ 

(Include Area Code) 

Ethnicity:______________________________ 

Hispanic: Y/N 

Race:_________________________________ 

University:        

 ______________________________________        Year in Undergraduate ______________________ 

                                                                                     (Sophomore, Junior, Senior, Gap fall of next year) 

Major: _________________________________                                                                                                                    

GPA: __________________________________                  

Did you attend the ABRCMS conference: Yes______   No________                                                                                                                                     

Did you attend the SACNAS conference:  Yes______   No________ 

 

 



Please explain briefly why you are interested in participating in this program: 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

Do you plan to pursue a graduate degree after graduation?   Yes        No        Medical School?    Yes       No 

If you will apply to graduate schools, what programs will you pursue? (i.e. cancer biology, pharmacology, math, 

etc.) 

 

________________________________________________________________________________________ 

WSU has limited summer housing available, and on-campus summer housing fees start at approximately 

$2,500. Many of our summer students stay with family or friends off-campus. Do you have a place to stay 

within driving distance of the university?  If not, will you be applying for on-campus housing? 

________________________________________________________________________________________ 

If you stay on-campus, are you willing to assume all living expenses if chosen for this fellowship? 

________________________________________________________________________________________ 

This position lasts from Monday, June 3rd, through Friday August 9th, 2024. This is a full time summer 

opportunity, and you must be available throughout the entire 10 weeks of the program. Are you willing to 

devote the entire 10 week time frame for the fellowship? 

________________________________________________________________________________________ 

Email completed form, letter of interest, college transcript(s), resume (include honors, community service, 

extracurricular activities, etc.) to danieln@karmanos.org.  

 

Letters of recommendation should be emailed directly to danieln@karmanos.org Materials must be received by 

March 29th, 2024. 
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