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Name: 

Program (i.e. GEMS):

Month & Year Entered Program:

Department:

Primary Mentor: 

 Co-Mentor:

Title of Project: 

 Bachelor's degree granting 
 institution:

 GPA:

 Research Experience: indicate
 the number of months of research experience 
 (i.e. research positions that include summer, 
 post undergraduate, undergraduate/ graduate)

Please contact Ashley Miller (amille93@uic.edu) with any questions related to this form. 
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