ALUMNI FUND-COLLEGE OF MEDICINE
SUNY DOWNSTATE HEALTH SCIENCES UNIVERSITY
APPLICATION FOR MEDICAL STUDENT RESEARCH SCHOLARSHIP 2026-2027

1.  Name									     Class		   

     School address											

     MSC #			Telephone#								

     Home address						                              

     					    	  Cell/Home Telephone#	                  

2.  Research Project Title 								                

      ____________________________________________________________________________

     Research Sponsor*			          	     Department	                  

     Laboratory where research is to be done				                        

     SUNY Faculty Advisor*					Department		            

______________________________________________________________________________
*Required for all off-campus proposals.
	[*The research sponsor is the laboratory director where the project will be done. That may be the same person as the faculty advisor. However, for off-campus projects at another university or research center, a SUNY Downstate faculty advisor is also required.]


3.   Commitment & Time Allocation: This research requires a full-time commitment (Defined As 40 
	Hours Per Week) During the Project Year,	

	Do You Agree to Work on This Project Full-Time During the Project Year?
	__________________________________________________________________________________
__________________________________________________________________________________

	What percentage of your research will be performed at the lab or location stated in the application? Are there any additional locations/cities/states/laboratories in/at which you will be working? ________________________________________________________________________
__________________________________________________________________________________

	Do you anticipate having any other academic, work, or personal commitments during the work week?	_________________________________________________________________________________
	_________________________________________________________________________________
	_________________________________________________________________________________
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4.   Summarize in this space your scientific and/or research experience to date. Indicate if you have 
	previously been awarded any research fellowships.
      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________
    										          	

5. Describe your career goals and research interests.
      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________

      _________________________________________________________________________________


6. Please append the following as part of your application.
         A description of your research project, as follows:
a)	Project title.
b)	Project research background and significance.
c)	Specific research objective(s). 
d)	Research methods/techniques; human/animal subjects.
e)	References: fewer than 10 citations plus no more than 5 review articles.

· The description of your research project should be written in your own words and not longer than 3 pages single spaced.
· A letter of recommendation from your faculty research sponsor is required, including comments on the project and your role in the work. 
· Some mentioning your sponsor’s research activities and their relevance to your project would be helpful.
· A support letter from the laboratory director to see if the work is to be done off-campus at another center.  
· Include an official transcript of your school record.
· Identify any other research program or grant application planned or applied for during the term of this Research Scholarship.
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_______________________________
Student Name (PRINT)

_______________________________					__________________
Student’s Signature							Date		

The complete application, including your sponsor’s letter of recommendation, must be submitted to the Alumni Office, Room 1-6, (Basic Science Building) by March 13, 2026.
												
											
