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Student Application Form for an Employment in the Summer Research Program 2012
For general information, download “2012_Summer_Program_info_students” from www.utoronto.ca/dentistry/facultyresearch/undergrad.html 
Deadline for student applications is February 17, 2012.
Pleased provide the following information:

	Family Name:
	     
	Address:
	     

	First Name:
	     
	City:
	     

	Phone number:
	     
	Postal code:
	     

	e-mail address (must allow reception of several MegaBytes):
	     


	Are you a dental student of the Faculty of Dentistry: 
	 FORMDROPDOWN 


	   If no, please indicate university:
	     

	Dental year (2012):
	 FORMDROPDOWN 


	Please indicate your preferred supervisor(s):
	     

	Have you already contacted this supervisor? 
	 FORMDROPDOWN 


	Have you already been accepted by this supervisor? 
	 FORMDROPDOWN 


	Please indicate your research interest(s) or project title:
	     

	Previous research experience:
	 FORMDROPDOWN 


	If yes, please elaborate on a separate page, indicate laboratory and Faculty (one page maximum).
	


International exchange program (for information about this opportunity, please contact Prof. Ben Ganss (b.ganss@utoronto.ca)
	Do you want to be considered for the new summer student 
exchange program with the University of Würzburg?
	 FORMDROPDOWN 


	If unsuccessful in the competition for international exchange,
do you want your application to be considered for the local program?
	 FORMDROPDOWN 



Important:

· Project descriptions will be posted (www.utoronto.ca/dentistry/facultyresearch/undergrad.html) around January 15.

· It is strongly recommended that you approach and discuss projects with potential supervisors as soon as possible (even before projects are posted), since places and projects are limited.

Consent:

 FORMCHECKBOX 

I have read the following information:

By submitting an abstract for the summer student program, I agree to present my project on August 20, 2012 to a jury that awards the best project. I also agree to contribute an abstract and poster presentation to the Faculty of Dentistry Research Day in February 2012.
***********************************************************

Please submit via e-mail only to Leah Raz: l.raz@dentistry.utoronto.ca:

1. This completed form with file name: “SRP_APP_lastname_firstname”
2. A detailed curriculum vitae (PDF)
3. A personal statement of your interest in research (PDF, one page maximum)
4. A copy of your unofficial academic transcripts for the past two years (for 1st year dental students, include your most recent grades for the past 2 years). Scanned PDF or other digital transcript is accepted. 

Faculty of Dentistry, University of Toronto ( 150 College Street ( Fitzgerald Building 
Toronto ( ON ( M5S 3E2 ( Canada


